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I E.IPLE;LlENT I NG A NAT l ONAL RUW L HEALTH SYSTEM: 

t.lAPJAGEhlENT EXPER l EElCES FROPI, AFGHAN I STAN 

Summary 

For a six year period, from 1973 to 1979, a toam o f  American health 

managenlent advisors worked with the Afghan Ministry of Public Health trying 

to improve health care in rural areas. A number of important lessons emerged 

from this experience which may be useful in assisting health program inplemen- 

tation in other developing countries. Among these l'lessonsll were the following: 

( 1 )  Pilot or llexperimental" health programs which are restricted to a 

small geographical area and intensively evaluated may not lead to 

nationel implementation. A public commitment to phased national 

implementation is far more likely to be politically feasible and 

acceptable to Ministry officials than a project that seems to favor 

only one smal-1 -region for an, extended period of tine. 

( 2 )  Once the political decision is made, the most serious technical 

obstacles to improving rural health care programs are management 

issues - supervision and logistic support. Since there exists 

extraordinary interest among villagers for village health programs, 

recruitment and selection of workers i s  rarely difficult. Training 

activities, though extremely important, are usually technical ly 

feasible. Supply and supervision of rural programs, however, 

frequently fail because of lack of incentives for ministry workers, 

poor logistics management on the part of the Health Ministry, or 

unutilized private sector distribution experience. 

( 3 )  The high value placed on health care by even the most remote rural 

villagers is consistently reflected by per capita private expenditures 

for drugs and healers that are several-fold higher than total govern- 

ment health expenditures. This degree of local commitment can and 

should be integrated into government rural heslth services implementation. 



( 4 )  Heal th  data c o l l e c t e d  f r o n  surveys o r  f r o n  h e a l t h  cen ters  and 

h o s p i t a l s  a r e  r a r e l y  used by M i n i s t r y  o f f i c i a l s  f o r  making 

techn ica l  h e a l t h  de=.sions. P c l i t i c a l ,  pe rsona l i t y ,  and fam i l y  

f a c t o r s  a r e  f a r  more important i n  determin ing what dec i s i ons  a r e  

made. Far more da ta  a r e  c o l l e c t e d  than a r e  ever used; when data 

are used it i s  u s u a l l y  i n  o rde r  t o  j u s t i f y  a  dec i s i on  made on 

p p l i t i c a l  grounds, and any da ta  n o t  sgppor t ing  t h a t  d e c i s i o n  a r e  

discounted. 

(5) The "quick- f ix1 '  i n  h e a l t h  i s  nea r l y  e x t i n c t .  Technical  ass is tance 

e f f o r t s  i n  h e a l t h  r e q u i r e  a  long-term commitment i f  l a s t i n g  change 

i s  t o  occur. Developing management systems t h a t  work f o r  r u r a l  

h e a l t h  p r o j e c t s  takes  t i ce ;  n a t i o n a l  implementat ion o f  pr imary ca re  
- - 

p r o j e c t s  r e q v i r e  a  l a rge  number o f  t r a i n e d  an3 mot ivated admin i s t ra to rs .  

I t  i s  u n r e a l i s t i c  t o  expect t h a t  t echn i ca l  ass is tance e f f o r f s  can he lp  

t o  develop s e l f -  ) s t a i n i n g  na t i ona l  h e a l t h  systems i n  less  than 10 t o  

20 years. 

(6) "Comprehensive" r u r a l  h e a l t h  programs p u r p o r t i n g  t o  serve a l l  h e a l t h  

needs a r e  i n f e a s i b l e  g i ven  resource cons t ra in t s .  Posed by i d e a l i s t i c  

h e a l t h  p ro fess iona l s  and eager p o l i t i c i a n s ,  they  a r e  counterproduc t ive  

when workers a r e  faced w i t h  impossib le j obs  and t h e  p u b l i c  develops 

u n r e a l i s t i c  expectat ions. Successful  programs focus on a l i m i t e d  

number o f  f e a s i b l e  a c t i v i t i e s  such as  imrnuniz.ation, MCH/family planning, 

acu te  c u r a j i v e  c a r e  such as o r a l  rehydra t ion ,  and s imple h e a l t h  educai ion. 

(7 )  The day o f  t h e  well-meaning and/or a l l -knowing f o r e i g n  expe r t  i s  gone. 

I n  o rde r  f o r  e x p a t r i a t e s  t o  have p o t e n t i a l  f o r  s i g n i f i c a n t  impact, 

it i s  e s s e n t i a l  t h a t  they work d i r e c t l y  w i t h  and f o r  t h e i r  M i n i s t r y  

counterpar ts ,  sha r i ng  o f f i c e  space, r i s k s ,  and day-to-day experiences, 

and t h a t  they have ready access t o  M i n i s t r y  dec i s i on  mdkers. 



Several of the lessons learned in this project contradict the "conventional 

wisrjorn" 0.' health planners. Political and social instability is the rule rather 

than The exception in most developing countries. Larqe-scale national health 

planning exercises are largely irrelevant, since budgetary and staffing realities 

are often not recognized as constraints. Donor agencies should develop flexible, 

rather than rigid, "Project Papers" for primary health care projects since shiftins 

political circumstances and opportunities are likely to render such proposals 
/ 

obsolete before implementation can begin. 

. . . . . . . . . . . , . , ,  , I  The fundamental lesson o f  this six year effort was that primary health care 

and "strengthening of health services" are well worth doing and can make a difference 

in a developing country which desires and is rezdy to use outside assistsnce. Villag~;-s 

and the urban poor are enthusiastic participants in primary health progranls once 

they understand how they will benefit. The organizin~ and administration of Ir~ge 

scale programs that can have a major impact on child mortality are difficulAi challenges. 

:The Afghan experience in rural health management F~as demonstrated that t h e  job can 

bb done with the combination of the brains and corn itrnent of host-country col leagues 

and the f i nancia l support and ski l l s of the donor comrnun ity. 
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?RE FACE 

The MSH Persoect ive 

More than a decade ago, now fo rgo t ten  Afghan and e x p a t r i a t e  workers were 

developin9 small h e a l t h  posts and programs f o r  r u r a l  areas. E i g h t  years ago i n  

the  Hazarajat,  the  mountainous cen t ra l  core  o f  Afghanistan c u t  o f f  by snow f i v e  

months o f  the  year, Afghans and e x p a t r i a t e  nurses were t r a i n i n g  i l l i t e r a t e  v i l l a g e  

women t o  be hea l th  workers f o r  t h e i r  own va l leys ,  we l l  be fore  t h e  i n t e r n a t i o n a l  

embrace o f  the  pr imary care, health-by-the-people credo. Th is  experience was 

w r i t t e n  up bu t  i s  almost unava i lab le  today. Seven years ago, on t h e  edge o f  the  

p l a i n  o f  c e n t r a l  Asia, n o r t h  o f  the  Hindu Kush, an anthropology team observed 

v i l l a g e  hea l th  needs, a c t i v i t i e s  and pathways t o  care, though t h e  record  o f  t h e i r  

experience i s  a l s o  a l n o s t  unava i lab le  today. 

S ix  years ago, a techn ica l  assistat ice Team from Management Sciences f o r  Health 

(MSH) began working w i t h  t h e  Afghan government t o  improve r u r a l  access t o  hea l th  

care. Together, t h e  M i n i s t r y  o f  Hea l th  and t h e  Team made some progress and fewer 

mistakes than they otherwise would have, had they n o t  been ab le  t o  stand on the 

shoulders o f  those who had gone before. Our chance exposure t o  t h e  experience of 

e a r l i e r  workers made c l e a r  how f r a g i l e  t h e  thread o f  c o n t i n u i t y  may be. This 

account has been w r i t t e n  t o  minimize t h e  r i s k  t h a t  those who c a r r y  on w i t h  r u r a l  

hea l th  development w i l l  i nadver ten t l y  make t h e  same mistakes y e t  again. 

One o f  t h e  bas ic  tene ts  o f  our  phi losophy o f  management ass is tance f o r  devel- 

oping country h e a l t h  programs i s  t h a t  MSH must work fo r ,  and through, host-countyv 

h e a l t h  decision-makers who r e t a i n  t h e  a u t h o r i t y  and r e s p o n s i b i l i t y  f o r  t h e i r  pro- 

grams. A r e s u l t  o f  t h i s  b e l i e f  i s  t h a t  we do not,  i n  general, p u b l i s h  o r  p u b l i c l y  

communicate regard ing t h e  programs we serve w i thou t  t h e  involvement, approval, and 

u s u a l l y  co-authorship o f  our  host  col leagues. 

Th is  p o l i c y  i s  v i o l a t e d  here f o r  t w ~  reasons: 

1 .  The c u r r e n t  p o l i t i c a l  s i t u a t i o n  i n  Afghanistan makes it inopportune 
f o r  former M i n i s t r y  o f  Pub l i c  Hea l th  col leagues o r  c u r r e n t  o f f i c i a l s  
t o  a s s i s t  i n  case t h e i r  ac t ions  would be mis in terpre ted;  

2. The passage o f  t ime  w i l l  s c a t t e r  t h e  data and people beyond p r a c t i c ? \  
r e c a l l  i f  a summary record  o f  t h e  important  lessons learned i s  not  
prompt ly  assemb I ed. 



We, the re fo re ,  o f f c r  it w i t h  a  m i x t u r e  o f  g r a t i t u d e  and r e g r e t  -- g r a t i t u d e  

t o  t h e  count ry  and people f o r  t h e  o p p o r t u n i t y  t o  work together ,  and r e g r e t  t h a t  

those invo lved i n  A fghan is tan  who made t h e  impor tan t  dec i s i ons  and shouldered 

t h e  r e s p o n s i b i l i t y  a r e  n o t  a b l e  t o  be recognized. 

Ronald W. O'Connor 



The b i i o r  Proqram Manaqer Perspect ive 

Th is  account se ts  f o r t h  t h e  experience o f  t h e  MSH advisory teams t h a t  

worked w i t h i n  t h e  M i n i s t r y  o f  Heal th i n  Kabul f o r  near l y  s i x  years. I t  

represents t h e  combined observat ions o f  n ine persons who were res iden t  i n  

Kabul as we l l  as var ious short - term s t a f f  members who came t o  Afghanistan 

f o r  s p e c i f i c  tasks. These n ine  i n d i v i d u a l s  represented two teams: t h e  

f i r s t  group a r r i v i n g  i n  mid-1973 and replaced by a second'group o f  

f i v e  i n  1976. Both groups proved t o  be d i l i g e n t ,  c u l t u r a l l y  s e n s i t i v e  

workers. They were experimentors i n  t h e  best  sense, and pursued t h e  goal 

o f  an a f fo rdab le ,  func t iona l  h e a l t h  care  d e l i v e r y  system t o  t h e  b i t t e r  end. 

I wish t o  add a few personal observat ions r e l a t i n g  t o  t h i s  MSH/USAID 

experience w i t h i n  t h e  M i n i s t r y  o f  Pub l i c  Health. 

The AID method o f  p rov id ing  assistance invo lves t h e  development and 

funding o f  "projects1' both la rge  and small. P r o j e c t  development places a 

premium upon having competent techn ic ians as designers who understand 

t h e  coun t ry ' s  s t rengths  and weaknesses, a r e  g i f t e d  w i t h  fo res ight ,  and can 

work w i t h  t h e i r  host-country colleagues. I t  i s  obvious t h a t  t h i s  ideal  i s  

r a r e i y  a t ta ined,  p a r t i c u l a r l y  i n  areas as complex as h e a l t h  serv ices.  Since 

p r o j e c t  design i s  f requen t l y  imperfect, it i s  l e f t  t o  those who pu t  t h e  pro- 

j e c t s  i n t o  t h e  f i e l d  t o  at tempt t o  keep t h e  p r o j e c t  headed i n . t h e  intended 

d i r e c t i o n .  I n  t h e  present  era, t h i s  duty i s  delegated t o  t h e  c o n t r a c t  team, 

wi th,at  most,a p r o j e c t  manager i n  t h e  AID mission. I t  i s  upon t h e  c o n t r a c t  

I-eam t h a t  t h e  burden o f  p r o j e c t  implementation f a l l s .  They f i n d  t h e  f laws 

i n  p r o j e c t  design. They f i n d  t h e  t a r g e t s  o f  oppor tun i ty .  They learn  what 

works and what does not. T h i s  r o l e  leads t o  development o f  a unique r e l a -  

t i o n s h i p  between t h e  c o n t r a c t  team and t h e  AID p r o j e c t  manager. To t h e  

p r o j e c t  manage'r f a  l l s t h e  job  o f  dec id ing how f a r  t o  a l low t h e  p r o j e c t  t o  

dev ia te  from t h e  o r i g i n a l  design. With imperfect  p r o j e c t  design, fo res igh t  

scarce, and p e r f e c t  knowledge unavai lable, a very f l e x i b l e  team and p r o j e c t  

manager r e l a t i o n s h i p  i s  requ i red i n  working toward t h e  same goal. The pro- 

j e c t  managor must be t e c h n i c a l l y  competent and be w i l l i n g  t o  accept t h e  

r e s p o n s i b i l i t y  f o r  dec is ions t h a t  a l l o w  t h e  p r o j e c t  t o  dev ia te  from i t s  

designpath,  b u t  which lead toward t h e  s ta ted  goal. 

A l l  p r o j e c t s  have budgets and f l e x i b i l i t y  i n  use o f  funds i s  l im i ted.  

Frequent ly  as p r o j e c t s  develop, experimental o p p o r t u n i t i e s  a r i s e  t h a t  were 



never foreseen. Usual ly ,  t h e  l i m i t i n g  f a c t o r  i s  funding. Every p r o j e c t  

should have 2 fund a v a i l a b l e  f o r  d i s c r e t i o n a r y  use by t h e  p r o j e c t  manager 

t o  fund unforeseen o p p o r t u n i t i e s .  Much can be accomplished a t  t imes w i t h  

j u s t  a  few thousand d o l l a r s .  

One i s  f r e q u e n t l y  asked whether t h i s  was a  "successfu l "  p r o j e c t .  How 

does one d e f i n e   success^'? I n  t h e  sense t h a t  t h e  MSH Team de f i ned  t h e  

management problems i n  t h e  M i n i s t r y ,  showed how t h e  Bas ic  Hea l th  Center 

cou ld  be made t o  ope ra te  more e f f e c t i v e l y ,  dev ised two a l t e r n a t i v e  h e a l t h  

c a r e  d e l i v e r y  systems and t r a i n e d  t h e  workers and s e t  them i n  t h e  f i e l d ,  

t h i s  p r o j e c t  was a  "success"; a  body o f  knowledge and exper ience has been 

accumulated t h a t  can be drawn upon. I n  t h e  sense t h a t  we d i d  n o t  leave 

behind a  f u n c t i o n i n g  system se rv ing  a l l  o f  r u r a l  Afghanistan, managed by a  

competent M i n i s t r y ,  t h e  p r 'o jec t  was a  f a i l u r e .  Bu t  t h e  p o l i t i c a l  events 

so comnon i n  t h e  p a s t  twenty  years can c o n s p i r e  t o  d e f e a t  t h e  bes t  e f f o r t s .  

I t  i s  e s s e n t i a l  t h a t  any coun t r y  have p o l i t i c a l  s t a b i l i t y  be fo re  much can 

be accomplished. 

F i n a l l y ,  a  word o f  a p p r e c i a t i o n  and thanks  t o  t h r e e  groups o f  people: 

- The MSH o r g a n i z a t i o n  and i t s  teams who were a p leasu re  t o  work 
wi th .  

- Those AID personnel,  bo th  i n  Kabul and Washington, who were 
i n t e r e s t e d  and suppor t i ve .  

- The Afghans i n  t h e  M i n i s t r y  who a l lowed p a r t i c i p a t i o n  i n  t h e  
development o f  t h e i r  h e a l t h  c a r e  d e l i v e r y  system. They have 
been t h e  r e a l  v i c t i m s  o f  t h e  events o f  t h e  l a s t  f i f t e e n  months. 

Steven Thomas, M.D. 
USAlD Hea l th  Program Manager 

August, 1979 



lm~lement ina a Nat iona l  Rural Hea l th  Svstem: 
Management Experiences from Afghanistan 

P r o j e c t  Summary 

Th is  case study describes the  experiences, both successful and unsuccess- 

t u l ,  o f  a 6-year e f f o r t  t o  a s s i s t  t h e  Afghan government i n  managing i t s  r u r a l  

hea l th  system. Working w i t h  a succession o f  regimes and hea l th  m in i s te rs ,  an 

e x p a t r i a t e  "management team" attempted t o  irnpltment several innovat ive programs 

w i t h  the  Afghan M i n i s t r y  o f  P u b l i c  i i e a l t h  (FdOPH). A numbar 0: lessons from t h i s  

experience might  be usefu l  t o  those involved w i t h  hea l th  programs i n  o the r  

deve lop ing-count r ies .  Although s o c i a l  and c u l t u r a l  cond i t i ons  vary s i g n i f i -  

c a n t l y  between count r ies ,  it i s  remarkable how f requen t l y  c e r t a i n  bas ic  

quest ions and problems recur  i n  t h e  e f f o r t  t o  develop h e a l t h  services. There 

'! I ..R must be few developing countrCes indeed i n  which, f o r  example, t h e  l o g i s t i c s  
! I : . ]  
,; 1 LL of drug sbpp l ies  t o  r u r a l  areas i s  n o t  a major c o n s t r a i n t  on t h e  d e l i v e r y  of  

hea l th  serv ices.  I n  near l y  every developing country, t h e  most important 

v i l l a g e  h e a l t h  problem i s  f e l t  t o  be t h e  h igh  m o r t a l i t y  r a t e  i n  c h i l d r s n  under 

5 years o f  age due t o  a combination o f  m a l n u t r i t i o n  and in fec t ion .  Even the  

causes o f  i n f e c t i o n s  and ma lnu t r i+ ion  a re  s i m i l a r  from country t o  country: 

i n f e c t i o n  because o f  contaminated d r i n k i n g  water. and inadequate disposal o f  

feces leading t o  d iar rhea and dehydration; m a l n u t r i t i o n ,  p r i m a r i l y  because of  

poor b reas t  feeding and weaning hab i ts .  

Foreign techn ica l  assistance, i n  t h e  form o f  e x p a t r i a t e  advisors, d e f i -  

n i t e l y  has i t s  l i m i t s .  Using donor resources, almost any program can be mada 

t o  t'go." The d i f f i c u l t y  l ay  i n  r e p l i c a b i l i t y  and permanence; unless t h e  

M i n i s t r y  was in te res ted  i n  and committed t o  a new experimental approach, no 

mat ter  how successful it seemed t o  be o r  how thoroughly evaluated, t h e  approach 

would n o t  become implemented throughout  t h e  country. It wozld remain another 

ma successful" p i l o t  p r o j e c t  leading t o  no obvious b e n e f i t  t o  t h e  r u r a l  poor. 

Where e x p a t r i a t e  consu i tants  a r e  an appropr ia te  element i n  techn ica l  

assistance, t h e i r  e f fec t i veness  i s  l i k e l y  t o  be m u l t i p l i e d  i f  a l l  p a r t i e s  a re  

committed t o  having them work d i r e c t l y  w i t h  t h e i r  M i n i s t r y  counterparts, 

shar ing o f f i c e  space and day-to-day a c t i v i t i e s .  When advisors are  based i n  

t h e i r  own compound, w i t h  occasional fo rays  t o  t h e  M in is t r y ,  t he re  i s  l i t t l e  

chance t o  d i r e c t l y  i n f l uence  h e a l t h  programs. I n  Afghanistan and i n  many o the r  

count r ies ,  expat r ia te-consu l tant  impact i s  d i r e c t l y  p ropor t i ona l  t o  t h e  



leve l  of t r c s t  t h a t  has developed between consu l tant  and counterpart;  t he  

advisor  must demonstrate primary l o y a l t y  t o  the  achievement o f  t h e  M i n i s t r y ' s  

goals r a t h e r  than t o  t h e  aims o f  the  p a r t i c u l a r  donor agency t h a t  happens t o  

be funding him. F i n a l l y ,  an adv isor 's  e f fec t i veness  depends upon h i s  he lp ing 

achieve concrete r e s u l t s  which r e f l e c t  favorably upon h i s  counterparts i n  t h e  

M i n i s t r y .  

2. Desc r ip t i on  o f  t h e  P r o j e c t  

I n  1973 t h e  M i n i s t r y  of Health, concerned about t h e  development o f  r u r a l  

hea l th  serv ices,  reached an agreement w i t h  USAlD f o r  a program o f  technical  

assistance through Management Sciences f o r  Hea l th  (MSH), a  Boston-based non- 

p r o f i t  foundation. The major purpose of  t h e  p r o j e c t  was t o  a s s i s t  the  Afghan 

M i n i s t r y  o f  P u b l i c  Heal th i n  improving t h e  management and organ izat ion  o f  i t s  

r u r a l  hea l th  system. A t  t h e  t ime  t h e  p r o j e c t  began, o n l y  about 5% o f  t h e  r u r a l  

popu la t ion  had d i r e c t  access ( w i t h i n  10 km.) t o  a  Basic Hea l th  Center. Drugs 

and supp l ies  were o n l y  i n f r e q u e n t l y  de l ivered.  The 80% o f  t h e  popu la t ion  

l i v i n g  i n  small v i l l a g e s  depended upon indigenous p r a c t i t i o r ~ e r s  such as shop- 

keepers, unt ra ined i n j e c t i o n i s t s ,  t r a d i t i o n a l  midwives, and mullahs f o r  hea l th  

care. The M i n i s t e r  recognized t h a t  t h e  M i n i s t r y ' s  capac i ty  t o  manage the  r u r a l  

hea l th  system was rudimentary a t  best, and he a c t i v e l y  sought assistance. 

The f i r s t  3 members o f  t h e  MSH Management Team a r r i v e d  t o  f i n d  a  h i g h l y  

p o l i t i c i z e d  and f a c t i o n a l i z e d  environment f o l l o w i n g  a  coup, something no amount 

o f  p r i o r  p lanning o r  d e t a i l e d  p r o j e c t  design cou ld  have prepared fo r .  Two 

imperat ives presented themselves. One was t o  demonstrate t o  M i n i s t r y  colleagues 

t h a t  t h e  Team cou ld  help achieve, r e l a t i v e l y  qu ick l y ,  some p r a c t i c a l ,  concrete 

r e s u l t s .  The M in is t r - y ' s  p r i o r  experience w i t h  e x p a t r i a t e  consu l tants  had l e f t  

them skept ica l .  The second imperat ive was t o  develop, over a  six-month period, 

an ana lys i s  o f  t h e  M i n i s t r y ' s  problems and p r i o r i t i e s ,  along w i t h  a workplan 

w i t h  s p e c i f i c  t a r g e t s  and goals f o r  t h e  Management Team i t s e l f .  C r e d i b i l i t y  

depended upon achieving some p r a c t i c a l  r e s u l t s  quick ly;  long-term ef fec t iveness 

depended upon an accurate assessment o f  M i n l s t r y  problems and where the  Team's 

resources cou ld  most e f f i c i e n t l y  be appl ied. Two e a r l y  requests from the 

M i n i s t e r  focused t h e  Team on some concrete tasks: supply l o g i s t i c s  and t h e  

procurement o f  drugs, and t h e  Basic Hea l th  Center System. 

The Team was asked t o  he lp  r a t i o n a l i z e  t h e  e x i s t i n g  system o f  government 

drug procurement and importat ion. I t  was an example o f  a  concrete, p r a c t i c a l  

request  which would t u r n  o u t  t o  have a  s i g n i f i c a n t  impact; t h e  ! ! in is t ry  was 



able t o  b u i l d  and organize a new warehouse and l o g i s t i c s  system, develop a 

na t iona l  drug formulary and pass a Generic Drug Law, thereby reducing t h e  

cost  of drugs wh i le  r a i s i n g  q u a l i t y  and extending a v a i l a b i l i t y  a t  the  same 

time. 

3, Rural Programs 

E a r l i e r  government and donor commitments t o  r u r a l  hea l th  expansion had 

f o a s e d  on t h e  development o f  Basic Hea l th  Centers (6ECts) as the  major f i e l d  

u n i t  f o r  se rv i ce  de l i ve ry .  I t  was al ready c l e a r  t h a t  t h e  BHC development 

process was slow and cumbersome, p a r t i c u l a r l y  i n  a pe r iod  o f  r a p i d l y  r i s i n q  

r u r a l  expectat ions. What was no t  c l e a r  wes t h e  p r a c t i c a l  l i m i t  o f  performance 

of  t h e  BHC system g iven r e a l i s t i c  inputs  o f  resources. To determine what t h e  

BHCts would cont r ibu te ,  a ' I p i l o t  pro ject1 '  was es tab l ished i n  Parwan province 

us ing 6 BHCts from t h e  t o t a l  o f  about 93 across t h e  country. 

Programs t o  improve t r a i n i n g ,  superv is ion,  and supply s i g n i f i c a n t l y  

upgraded t h e  q u a n t i t y  and q u a l i t y  o f  serv ices  provided, e s p e c i a l l y  i n  t h e  

areas of  maternal and c h i l d  health, f a m i l y  planning, immunization, and t h e  use 

o f  drugs. The i n i t i a l  success o f  t h e  Parwan P i l o t  Program resu l ted  i n  a 

M i n i s t r y  dec is ion  t o  r a p i d l y  extend t h e  program nationwide. Mobi le  teams 

were r e c r u i t e d  from Parwan t o  extend t h e  t r a i n i n g  and superv isory a c t i v i t i e s  

across t h e  country i n  a p o l i t i c a l l y  popular and v i s i b l e  fashion. Without 

adequate c e n t r a l  support  systems, t h e  na t iona l  BHC expansion program exper i -  

enced reverses which were o n l y  t o  be overcome w i t h  t h e  development o f  a phased 

p l a n  o f  opera t ion  and , r e g i o n a l i z a t i o n  o f  t h e  support  services, p a r t i c u l a r l y  

supervision, attempted p rev ious ly  from t h e  c a p i t a l .  

I n  p a r a l l e l  w i t h  t h e  BHC p i l o t  work i n  Parwan, surveys were conducted t o  

assess t h e  r u r a l  h e a l t h  environment -- h e a l t h  problems, avenues t o  care, 

expendi tures -- w i t h  s i g n i f i c a n t  resu l t s .  Whi le t h e  Afghan government was 

spending about $0.40 per  person per  year o? health, Afghan v i l l a g e r s  had 

spent more than  t e n f o l d  t h a t  amount o u t  o f  t h e i r  own pockets. Over one-th i rd 

o f  t h e i r  t o t a l  h e a l t h  expenses, even i n  remote v i l l a g e s ,  were f o r  h igh-pr iced 

drugs. I n  add i t ion ,  t h e  survey confirmed t h a t  f a c t  t h a t  n e a r l y  60% of a1 1 

deaths were i n  c h i l d r e n  less  than 5 years o f  age, w i t h  d iarrhea,  pneumonia, 

and measles as t h e  leading causes of death. 

The Parwan Survey had soveral s i g n i f i c a n t  repercussions. For one *hing, 

it convinced key M i n i s t r y  o f f i c i a l s  t h a t  v i l l a g e r s  would be ab le  t o  support 

t h e  cos t  o f  h e a l t h  workers as we1 l as t h e  cos t  of bas ic  drugs. The survey 



a lso  helped t o  focus M i n i s t r y  a t t e n t i o n  on r u r a l  Afghanistan, where 90; o f  
' 

t h e  popu la t ion  l i v e d  b u t  which received a r e l a t i v e l y  small p ropor t i on  o f  t h e  

h e a l t h  budget. An ex tens ive  fo l low-up survey, c a r r i e d  o u t  i n  the  3 provinces 

o f  Ghazni, Helmand, and Baghlan i n  1976, confirmed t h e  f i n d i n g s  i n  Parwan and, 

i n  add i t i on ,  demonstrated s t rong r u r a l  i n t e r e s t  i n  having t h e i r  cwn V i l l a g e  

Heal th  Workers (VHW1s). The surveys a l so  revealed t h e  r e l a t i v e  lack  o f  

i n t e r e s t  on t h e  p a r t  o f  most M i n i s t r y  o f f i c i a l s  i n  us ing survey o r  f i e l d  data 

f o r  decision-making. Most o f f i c i a l s  were e i t h e r  i n d i f f e r e n t  t o  t h e  data o r  

used data  s e l e c t i v e l y  t o  j u s t i f y  a dec is ion made on o the r  (usua l l y  p o l i t i c a l )  

grounds. 

@y t h e  f e l l  o f  1976, t h e  M i n i s t r y  decided t o  t r a i n  v i l l a g e - l e v e l  hea l th  

workers. The BHC p i l o t  p r o j e c t  and r u r a l  surveys had confirmed t h a t  on ly  a 

m i n o r i t y  would have access t o  BHCvs and t h a t  t h e  r u r a l  m a j o r i t y  were a c t i v e l y  

i n te res ted  in, and spending la rge amounts o f  t h e i r  own money on pvrsuing, 

a l t e r n a t i v e  sources o f  h e a l t h  care. 

The major i n t e r n a t i o n a l  donors a l l  agreed t h a t  ' 'primary hea l th  care" 

was o f  h ighest  p r i o r i t y  and a d d i t i o n a l  money became a v a i l a b l e  f o r  i t s  imple- 

mentation. The M in is t r y ,  s e n s i t i v e  t o  t h e  des i res  o f  t h e  donor community 

agreed t o  t r a i n  V i l l a g e  Heal th  Workers on a developmental basis. A f t e r  extb, 

s i v e  debate w i t h i n  t h e  Mi nis-fry it was agreed t h a t  1500 VHWs should be t r a i n e d  

by 1982, under a program' w i t h  t h e  f o l  lowing features:  

- V i l l a g e s  located more than 10 krn. from t h e  nearest  BHC would be e l i g i b l e  
f o r  t h e  program ( v i l l a g e s  located nearer than 10 km. already had access 
t o  pr imary care). 

- In teres ted v i l l a g e s  would c rea te  a " V i l l e g e  Corn i t tee"  which would i n  
t u r n  choose a l i t e r a t e  person (usua l l y  male) t o  be a VHW and would take 
r e s p o n s i b i l i t y  f o r  t h e  VHWvs performance. 

- The chosen VHWs would be t r a i n e d  i n  an i n t e n s i v e  3-week course a t  a BHC 
i n  -the areas o f  h e a l t h  education, environmental san i ta t i on ,  personal 
hygiene, immunization, n u t r i t i o n ,  f a m i l y  planning, f i r s t  aid, and s imple 
c u r a t i v e  care. Manuals would be prepared t o  cover a l  l these t o p i c s  i n  a 
simple, p r a c t i c a l  way. 

- The VHWs would n o t  be sa lar ied ;  they  would be a b l e  t o  s e l l  several 
important pre-packaged gener i c  drugs inexpensively t o  t h e i r  f e l l o w  
v i l l a g e r s  and make a small p r o f i t .  The drugs, provlded v i a  UNICEF, 
would be purchased by t h e  VHWs a t  t h e  nearest  BHC, and replenished 
through a r e v o l v i n g  f vnd mechanism. 

- VHWs would be r e g u l a r l y  supervised by t h e  BHC san i tar ian ;  a l l  complicatec 
o r  ser ious cases were t o  be r e f e r r e d  t o  t h e  BHC physician. Continuing 
educat ion courses were t o  be g iven every 6 months a t  t h e  BHC. 



The VttW program began i n  May 1977. By l a t e  1976, about 140 VHWs had 

been t r a i n e d  and were working i n  v i l l a g e s ,  and plans were expanded t o  t r a i n  

up t o  10,000 VHWs by 1985. When Sov ie t  h e a l t h  advisors came t o  t h e  M i n i s t r y  

f o l l o w i n g  t h e  Revo lu t ion  o f  A p r i l  1978, t h e  VHW program was suspended and a  

"feldsherl '  ( a s s i s t a n t  doctor )  program was i n s t i t u t e d  instead, w i t h  t h e  Team 

asked t o  devise t h e  curr iculum. 

I n  t h e  s p r i n g  o f  1977, as the  VHW program was beginning, it was c l e a r  

t h a t  a  major area o f  v i l l a g e  h e a l t h  had been l e f t  uncovered. Th is  was the  

v i t a l  area o f  maternal and c h i l d  heal th,  e s p e c i a l l y  t h e  educat ion o f  mothers I 
I 

i n  i n f a n t  feeding p rac t i ces  and pre-natal  care. Fortunately,  most Afghan 

v i l l a g e s  had t r a d i t i o n a l  midwives, known as dais, who cou ld  be t r a i n e d  t o  do 

t h i s  job. 

With t h e  ass is tance o f  t h e  Uni ted Nat ions Fund f o r  Popu la t ion  A c t i v i t i e s  

(UNFPA) and UNICEF, as we l l  as t h e  Management Team, a  major program was begun 

t o  t r a i n  l a rge  numbers o f  da is  i n  maternal and c h i l d  heal th,  f a m i l y  planning, 

and hea l th  education. With a t r a i n e d  da i  and a  VHW working i n  t h e  same v i l l a g e ,  

the  m a j o r i t y  of important  v i l l a g e  h e a l t h  problems would be covered. 

By mid-1970, more than 500 d a i s  had been t r a i n e d  and were working i n  

v i l l a g e s  a l l  over Afghanistan. The Sov ie t  adv isors  who e l im ina ted  t h e  VHWs 

(poss ib l y  because they were very  s i m i l a r  t o  t h e  Chinese "barefoot  doctors11) 

d i d  no t  apparent ly  o b j e c t  t o  keeping t h e  d a i  t r a i n i n g  

Both t r a i n e d  d a i s  and VHWs have been very  we l l  accepted by Afghan 

v i l l a g e r s .  The dais, near l y  a l l  o f  whem are  over f o r t y  and i l l i t e r a t e ,  have 

demonstrated an a b i l i t y  t o  upgrade t h e i r  bas ic  knowledge and s k i l l s  r e l a t e d  

t o  maternal and c h i l d  health. The VHWs have ds ionst ra ted good judgement i n  

the  use o f  drugs, ( e s p e c i a l l y  two t h a t  can be l i fe -sav ing,  p e n i c i l i  i n  f o r  

pneumonia and o r a l  rehydra t ion  s a l t s  f o r  d iarrhea).  Although both  programs 

appeared t o  be successful,  d e t a i l e d  e v a l u a t i o n  was impossible because of  c i v i l  

war rag ing i n  t h e  Afghan countryside. However, a v a i l a b l e  data  have h igh l i gh ted  

the f o l  lowing "I essonsl' f  rom t h e  two p ro jec ts :  

- Because o f  t h e  h igh  leve l  o f  enthusiasm and support  f o r  t r a i n e d  hea l th  
workers a t  t h e  v i l l a g e  leve l ,  rec ru i tmen t  and s e l e c t i o n  of motivated 
v i l l a g e r s  has n o t  proven t o  be a d i f f i c u l t  task, 

- H igh ly  s p e c i f i c  t r a i n i n g  c u r r i c u l a  w i t h  behavioral  o b j e c t i v e s  a re  
necessary f o r  t h e  e f f e c t i v e  " t r a i n i n g - o f - t r a i n e r s "  and f o r  p r a c t i c a l  
outcomes f o r  short ,  i n t e n s i v e  t r a i n i n g  courses. 

- L o g i s t i c a l  supply and superv is ion o f  v i l l a g e  workers a r e  f a r  more d i f f i -  
c u l t  t o  organ ize and manage than  a r e  recru i tment  and t r a i n i n g .  Incent ives  
( f i n a n c i a l  and otherwise)  need t o  be c a r e f u l l y  b u i l t  i n  t o  t h e  superv isory 
and supply process. 



- By a l l ow ing  v i l l a g e r s  and v i l l a g e  committees t o  have f i n a l  say regarding 
who t h e i r  VHW o r  t r a i n e d  dai  should de, it i s  poss ib le  t o  minimize 
v i l l a g e  f a c t i o n a l  i n f i g h t i n g  from weakening t h e  e f fec t iveness of the  
chosen workers, and t o  main ta in  t h e  focus o f  r e s p o n s i b i l i t y  f o r  v i l l a g e  
workers i n  t h e  v i l l a g e .  

- For t h e  v i l l a g e  workers themselves, it i s  d i f f i c u l t  t o  provide incent ives  
so t h a t  they  w i l l  concentrate p r i m a r i l y  on hea l th  education and preven- 
t i v e  a c t i v i t i e s  r a t h e r  than c u r a t i v e  care. 

The most important  lesson learned from t h e  experience t r a i n i n g  v i l l a g e -  

leve l  hea l th  workers i n  Afghanistan i s  t h a t  t h e  idea works -- v i l l a g e r s  can be 

e f f e c t i v e  i n  r e l i e v i n g  t h e  pa in  and s u f f e r i n g  o f  t h e i r  fe l lows -- but  the  p o l i -  

t i c a l  w i  l l support ing t h e  idea must be present. 

4 .  Central Manaqement 

A major focus o f  t h e  p r o j e c t  from i t s  i ncep t ion  was t o  help t h e  M i n i s t r y  

develop those c e n t r a l  management support systems which were essen t ia l  f o r  an 

e f f e c t i v e  r u r a l  h e a l t h  program. The Team and M i n i s t r y  concentrated w i t h  some 

success on a  few key areas -- such as f i nanc ing  mechanisms, I c g i s t i c s ,  and 

management t r a i n i n g  -- and wi thout  success on t h e  personnel system, espec ia l l y  

the  development o f  competency o r  performance-based c r i t e r i a  f o r  j o b  promotion 

o r  t rans fe r .  The t rans fe r ,  h i r i n g ,  and f i r i n g  o f  personnel was a  major source 

o f  power; p o l i t i c a l ,  f i n a n c i a l ,  and f a m i l y  cons idera t ions  were o f t e n  c o n t r o l l i n g  

f a c t o r s  i n  personnel decisions. 

The development o f  appropr ia te  and f e a s i b l e  - local  f i nanc ing  mechanisms 

f o r  hea l th  care  i s  c r u c i a l  f o r  those developing coun t r ies  which have inadequate 

government resources t o  pay f o r  a l l  aspects o f  a  na t iona l  hea l th  care system. 

When drugs are  provided f r e e  by t h e  c e n t r a l  government, t h e  usual r e s u l t  i s  

t h a t  t h e  drugs q u i c k l y  become unava i lab le  o r  a r e  s o l d  on t h e  "black market." 

I n  Afghanistan, it was c l e a r  from r u r a l  surveys t h a t  t h e  g rea t  m a j o r i t y  o f  

Afghan v  i l lagers were pay i ng l arge amounts o f  money (6% o f  t h e i  r per  cap i t a  

income i n  1976) f o r  h e a l t h  care, i nc lud ing  h igh-pr iced brand-name pharmacy 
I 

drugs. What was necessary was a  system f o r  p rov id ing  e f f e c t i v e  drugs a t  low 

c o s t  t o  v i l l a g e r s  who would pay enough f o r  them so t h a t  t h e  v i l l a g e  hea l th  

worker d i s t r i b u t i n g  t h e  drugs could make a sma l l , , f i xed  p r o f i t .  Th is  system 

was successfu l ly  implemented by 140 t r a i n e d  V i l l a g e  Heal th  Workers i n  6  

provinces o f  Afghanistan du r ing  1977-1978. Add i t iona l  pre-packaged drugs 

were bought from t h e  nearest  BHC,which was a l s o  t h e  source o f  t h e i r  cont inu ing 

education, w i t h  t h e  money deposlted i n t o  a r e v o l v i n g  fund which u l t i m a t e l y  

repurct~ased a d d i t i o n a l  suppl ies.  



Another example o f  a  successful loca l  f i nanc ing  mechanism occurred i n  t h e  

Dai ( t r a d i t i o n a l  b i r t h  a t tendant )  program. As indigenous hea l th  p r a c t i t i o n e r s  

i n  t h e  v i l l a g e ,  Afghan da is  have genera l l y  received payment ( i n  cash o r  k ind )  

f o r  t h e i r  services; a f t e r  t h e  Dai T ra in ing  Course, t h e  d a i s  continued t o  charge 

a  fee- for -serv ice  ra the r  than becoming pa id  government employees. I n  t h i s  way, 

a t r a d i t i o n a l ,  l o c a l l y  se l f -suppor t ing  mechanism was continued. 

A "F inancia l  Analysis" o f  t h e  M i n i s t r y  i n  1977 po in ted o u t  t h a t  the  budget 

was being l a r g e l y  spent on urban a d u l t  males r a t h e r  than on r u r a l  women and 

c h i l d r e n  who comprise t h e  g r e a t  m a j o r i t y  and who a r e  i n  g rea tes t  need o f  preven- 

t i v e  and c u r a t i v e  care. Furthermore, t h e  F inanc ia l  Analys is made it unequi- 

v o c a l i y  c l e a r  t h a t  the  number o f  h o s p i t a l s  and hea l th  centers  being b u i l t  would 

o u t s t r i p  t h e  a v a i l a b i l i t y  o f  t r a i n e d  personnel t o  s t a f f  these f a c i l i t i e s  and 

t h e  money requ i red f o r  t h e  h igh recu r ren t  c:osts o f  sa la r ies ,  suppl ies, and 

maintenance. While t h e  M i n i s t r y ' d i d  e l i m i n a t e  p lans f o r  a  number o f  h igh cost, 
I 

low u t i l i z a t i o n  f a c i l i t i e s ,  some donors continued t o  o f f e r  more hosp i ta ls .  The ~ 
p o l i t i c a l  pressures on t h e  M i n i s t e r  f o r  urban b u i l d i n g s  appreciated by t h e  

e l i t e  r a t h e r  than r u r a l  programs t h a t  b e n e f i t  t h e  r u r a l  and i n v i s i b l e  m a j o r i t y  

were such t h a t  " r a t i  ona I" budget p l  ann i ng was n o t  possi b  l e. I 
L o g i s t i c s  c o n s t i t u t e d  another weak area where t h e  Team concentrated consi- 

derable e f f o r t .  A r u r a l  hea l th  system which runs o u t  o f  drugs and supp l ies  

q u i c k l y  runs o u t  o f  pa t ien ts ,  s ince  drugs a re  what v i  l lagers  a re  p r i m a r i l y  

i n te res ted  in; i f  they a r e  n o t  a v a i l a b l e  a t  t h e  Heal th  Center, t he re  i s  no 

"perceived need1' f o r  a  v i s i t .  Frequent M i n i s t r y  personnel changes slowed 

progress considerably; t r a i n e d  warehouse managers would be t r a n s f e r r e d  and 

replaced by neophytes. Despi te these f r u s t r a t i o n s ,  t h b  t ime  r e q : ~ i r e d  t o  d i s t r i -  

bute drugs and suppl i e s  t o  a l  l t h e  Basic Hea l th  Centers was reduced by 505 

over a  2-year period; t h i s  was o n l y  poss ib le  because o f  a g rea t  deal o f  e f f o r t  

and because l u g i s t i c s  was perceived by t h e  Team as being o f  t h e  h ighest  p r i o r i t )  

Although many sen ior  o f f i c i a l s  supported t h e  idea o f  management t r a i n i n g  

f o r  M i n i s t r y  s t a f f ,  progress i n  t h i s  area was d i f f i c u l t  t o  achieve. The major 

problems included: 

- " ~ a r t i c i ~ a n t  t r a  i nee" s e l e c t  ion  based on reward o f  po l  it i ca l services, 
past  o r  fu ture ,  r a t h e r  than on competence, performance o r  need; 

- Returned t r a i n e e s  w i thou t  appropr ia te  jobs, which i n  t h e i r  absence had 
been f i l l e d ;  

- A k ind  o f  c o g n i t i v e  dissonance f o r  hea l th  admin is t ra to rs  re tu rn ing  t o  t h  
M i n i s t r y  work environment and fac ing  pressures t o  conform t o  t r a d i t i o n a l  
management methods. Without  a  c r i t i c a l  mass o f  t r a i n e d  colleagues, t h e  
i n s t i t u t i o n  o f  new techniques by a  few i n d i v i d u a l s  required f o r t i t u d e  an 
persistence. 



5. Conclusion 

A s i x-year process o f  ass i s t  i ng f he Afghan g 3vernment i 'n nianag i ng t h e i  r 

r u r a l  hea l th  system has demonstrated t h a t  t h e  t ime  has come f o r  implementation 

o f  nat iona l  r u r a l  hea l th  systems t h a t  prov ide access ib le  h e a l t h  care t o  t h e  

poor m a j o r i t y .  Enough has been learned from p i l o t  and experimental hea l th  

p r o j e c t s  around t h e  wor ld t o  begin phased na t iona l  programs which can be eval-  

uated and adapted as they expand. Given p o l i t i c a l  support, t h e  c r u c i a l  element 

i n  any na t iona l  implementation i s  l i k e l y  t o  be t h e  c r e a t i o n  o f  e f f e c t i v e  and 

well-managed support systems -- f o r  supply, supervision, t r a i n i n g  and reward 

o f  r u r a l  h e a l t h  workers. Given host  government i n t e r e s t  and comnitment, donor 

funded techn ica l  assistance p r o j e c t s  can p l a y  a p o s i t i v e  r o l e  i n  he lp ing b u i l d  

t h e  support systems which w i l l  determine the  success o f  r u r a l  h e a l t h  system 

development. 



I. Overview 

VIGNETTE - The Ent ry  Environment 

The King i s  deposed i n  a coup i n  Ju ly  1975. The new Republican Government 
o f  Afqhanistan a f f i r m s  it w i l l  honor p r i o r  i n t e r n a t i o n a l  agreements, and 
i n  ~ u g u s t ,  t h r e e  techn ic ians  contracted by USA ID a r r i v e  i n  t h e  M i n i s t r y  o f  
Hea l th  t o  begin work on one minor element among these agreements. 

An e l d e r l y  c l i n i c i a n  w i t b u t  p r i o r  p u b l i c  hea l th  o r  management background 
becomes M i n i s t e r  o f  Health. Exp lor ing  h i s  M i n i s t r y ,  he f i n d s  t h a t  f i e l d  
a c t i v i t i e s  a r e  l a r g e l y  conf ined t o  mass smallpox immunization and ma la r ia  
c o n t r o l .  The r u r a l  h e a l t h  centers  func t ion  s p o r a d i c a l l y  as d i s t r i b u t i o n  
outposts  f o r  d r i e d  mi lk ,  f l o u r  and o i l  provided through t h e  U.N. World 
Food Program. Assorted f o r e i g n  assistance programs focus on i n d i v i d u a l  
hosp i ta l s ,  model c l i n i c s  o r  small geographic areas i n  at tempt t o  make 
some v i s i b l e  con t r i bu t ion ,  A WHO cont ingent  o f  e ighteen adv isors  i s  
sca t te red  ac'ross t h e  M i n i s t r y ,  h a l f  focused on t h e  immunization and . 
ma la r ia  mass campaigns, w i t h  t h e  o thers  d i f fused,  l a r g e l y  w i thout  re- 
sources, i n  var ious M i n i s t r y  o f f i c e s .  No c l e a r  p i c t u r e  o f  M i n i s t r y  per- 
sonnel ex i s t s ,  except as represented by t h e  stream o f  d iscontented doctors 
w a i t i n g  a t  t h e  M i n i s t e r ' s  door who wish they were posted someplace else.  
The o n l y  c e r t a i n t y  i n  t h e  supply s i t u a t i o n  i s  shortages. NO one seems t o  
know what i s  ava i lab le ,  where supp l ies  are, o r  who i s  author ized t o  move 
them from t h e  assortment o f  d e c r e p i t  storekouses i n  Kabul. A new ware- 
house i s  under c o n s t r u c t i o n  w i t h  AID assistance, b r i n g i n g  hopes t h a t  t h e  
"poor re la t i on1 '  syndrome and 'd i so rgan iza t ion  r e s u l t i n g  from years1 accumu- 
l a t i o n s  o f  drugs (odd lo ts ,  over-runs, and e x p i r i n g  drugs and company 
donations), equipment (f fservicable'r ,  broken, p a r t s  missing, 110 v o l t s  o n l y )  
and medical l i t e r a t u r e  (JAMA, October, 1963, Archives o f  Orthopsychiatry)  
may f i n a l l y  be a l t s red .  

With d i sa r ray  o f  t h e  government h e a l t h  system and new leadership, t h e  
m a j o r i t - {  o f  M i n i s t r y  workers seem t o  be e i t h e r  l y i n g  low, hoping t o  remain 
inconspicuous, o r  jockey ing f o r  p o s i t i o n  as t h e  power s t r u c t u r e  begins t o  
coalesce. Even t h e  ambi t ious know t h a t  it i s  t o o  e a r l y  t o  stake o u t  
t e r r i t o r y .  

Ob l i v ious  t o  t h i s  government f l u i d i t y ,  t h e  people cont inue t o  seek h e a l t h  ' , 

care, us ing t h e  f r e e  serv ices  o f  t h e  government system where they can f i n d  
them, b u t  l a r g e l y  r e l y i n g  on resources i n  t h e  v i l l a g e s  and t h e  towns t h a t  
make up t h e  p r i v a t e  h e a l t h  care  system. Preoccupied w i t h  e s t a b l i s h i n g  
r e l a t i o n s h i p s  and c o n t r o l  i n  t h e  M in is t r y ,  few o f f i c i a l s  have t ime  t o  con- 
s i d e r  promis ing examples of innovat ion t h a t  may c a s t  l i g h t  on f u t u r e  t rends 
i n  Afghan r u r a l  h e a l t h  development. 



1. l n t r o d u c t  ion 

L i ke  layers  o f  successive c i v i l i z a t i o n s  i n  an archeo log ica l  dig, the  

developing world i s  l i t t e r e d  w i t h  t h e  residue o f  wel l - in tended nat iona l  and 

i n t e r n a t i o n a l  e f f o r t s  t o  promote health. Enmeshed i n  a complex o f  c u l t u r a l  

and economic forces, hea l th  problems however have r a r e l y  l e n t  themselves t o  

s imple so lu t ions .  On a na t iona l  sca le  i n  LDC's an a t t a c k  on hea l th  problems 

i n  general i s  o f t e n  l a r g e l y  a grandiose b u t  i n e f f e c t u a l  gesture. I n  t h e  face 

o f  t h i s  complexity, p i l o t  hea l th  p r o j e c t s  w i t h  a research focus, o r  demonstra- 

t i o n  p r o j e c t s  on a s l i g h t l y  l a rge r  sca le  operated w i t h  i n tens ive  resource inputs 

have become r e l a t i v e l y  well-known and popular compromises. However, t h e  gap 

between t h e  pure c u l t u r e  o f  the  experimental model and t h e  p o l i t i c a l  and economic 

r e a l i t i e s  o f  na t iona l  hea l th  implementation i s  immense, and r a r e l y  bridged. 

Th is  account o f  work i n  Afghanistan reviews attempPs t o  d i r e c t l y  a s s i s t  i n  

the  improvement o f  a na t iona l  r u r a l  h e a l t h  care system over a s i x  year period. 

A r e s i d e n t  team o f  fou r  t o  f i v e  persons worked d i r e c t l y  w i t h  Afghan h e a l t h  o f f i -  

c i a l s  throughout t h e  s i x  years. Tt i is  overview includes summaries o f  where t h e  

Afghan h e a l t h  system was, t h e  s t r a t e g i e s  attempied t o  improve it, what worked, 

what fa i l ed ,  and why. The purpose i s  n o t  t o  focus on Afghan p r o j e c t  h i s to ry ,  bu t  

t o  convey essen t ia l  lessons learned i n  a product ive  government-donor r e l a t i o n s h i p  

focused on management o f  na t iona l  leve l  Rural Heal th expansion. A bib l iography o f  

p r o j e c t  documents i s  appsnded f o r  f u r t h e r  reference and C i t a t i o n s  from non-pro.iect 

sources a r e  footnoted i n  t h e  t e x t .  

2. Major Findinqs 

Several major f i nd ings  surfaced c o n s i s t e n t l y  throughout t h e  period, and formed 

the  p r a c t i c a l  premises on which t h e  e f f o r t  was based. These f i n d i n g s  are  noted 

here i n  th ree  categor ies:  development o f  r u r a l  pro jects,  p o l i t i c a l  lessons, and 

techn ica l  assistance. 

Development o f  Rural Pro-jects 

- " P i l o t "  p r o j e c t s  should be p a r t  o f  a phased comnitment t o  a 
na t iona l  program. Independent experimental p r o j e c t s  cannot 
u s u a l l y  be r e p l i c a t e d  s ince  they tend t o  e n l i s t  people, in- 
cen t i ves  and resources unava i lab le  on a na t iona l  scale, and 
lack t h e  p o l i t i c a l  const i tuency requ i red f o r  na t iona l  adoption. 

- The most i,mportant c o n s t r a i n t s  i n  developing v i l l a g e - l e v e l  hea l th  
programs a r e  t h e  management support systems f o r  supply and super- 
v i s ion .  I n i t i a l  t r a i n i n g  i s  an eas ier  task. 



- Rural h e a l t h  programs can be designed t o  be l a r g e l y  sel f -support inq;  
v i l l a g e s  comnonly spend subs tan t ia l  amounts seeking h e a l t h  care, 
and a r e  w i l l i n g  t o  pay f o r  e f f e c t i v e  drugs. Prepackaged drugs in' 
course o f  t reatment u n i t s  w i t h  p i c t o r a l  and w r i t t e n  i n s t r u c t i o n s  can 
be s o l d  inexpensively a t  t h e  v i l l a g e  leve l  t o  make t h e  program 
f i n a n c i a l l y  s e l f - s u f f i c i e n t .  

- Indigenous p r a c t i t i o n e r s  such as v i l l a g e  midwives can have t h e i r  
s k i l l s  upgraded by government t r a i n i n g  programs and can cont inue 
t o  work i n  t h e i r  v i l l a g e  i n  t h e  t r a d i t i o n a l  manner, avo id ing complex 
support systems and government bureaucracy. 

- V i l l age - leve l  workers (as we l l  as Heal th  Center workers) need incen- 
t i v e s  t o  prov ide anyth ing o the r  than c u r a t i v e  care; these incent ives  
f o r  p reven t i ve  and hea l th  education work a r e  very d i f f i c u l t  t o  achieve 
i n  p rac t i ce .  

b. P o l i t i c a l  Lessons 

- The primacy o f  dec is ions based on p o l i t i c a l  r e a l i t y :  Decisions and 
d i r e c t i o n  o f  n a t i o n a l l y  supported hea l th  a c t i v i t i e s  must be expected 
t o  m i r r o r  t h e  dominant p o l i t i c a l  i n te res t .  Data and " s c i e n t i f i c "  
analyses are, i n  prac t ice ,  p r i m a r i l y  valued t o  subs tan t ia te  t h e  
program desired. They a r e  o f  secondary use f o r  techn ic ians  t o  b u i l d  
cases f o r  a l t e r n a t i v e  s t ra teg ies ,  which then may g radua l l y  i n f i l t r a t e  
program th ink ing .  P ro jec ts  must recognize t h a t  m i n i s t r y  leaders, as 
we l l  as most donors have a  l i m i t e d  t ime  perspect ive, and need t o  
demonstrate " resu l t s "  i n  terms o f  one o r  two year t ime  horizons. 
They cannot genera l l y  s take t h e i r  repu ta t ions  on long-term p o s s i b i l i -  
t i e s  alone. The p o l i t i c a l  maxim "what have you done f o r  me la te ly1 '  i s  
as t r u e  i n  h e a l t h  as i n  any o t h e r  f i e l d .  

- Government must appear t o  serve a l l  t h e  people: Experiments and demon- 
s t r a t i o n  p r o j e c t s  d ivorced from a qovernment commitment t o  extend the  . - 
experience nat ionwide are  l i k e l y  t o  remain o n l y  experiments f o r  ex- 
tended periods. There a r e  m u l t i p l e  examples o f  p i l o t  p ro jec ts ,  usua l l y  
research focused, operated w i t h  i n tens ive  resource inpu ts  which are  
r e l a t i v e l y  we l l  known i n  t h e  i n t e r n a t i o n a l  h e a l t h  arena - Danfa, 
Narangwhal, and Lamphong a r e  examples; few have graduated t o  nat iona l  
implementation and t h e r e  i s  o n l y  scat tered documentation a v a i l a b l e  on 
t h e  problems and process o f  la rge sca le  r u r a l  h e a l t h  development. 

- Local support  f o r  v i l l a g e  h e a l t h  programs I s  very s t rong  once the  
b e n e f i t s  a r e  observed. V i l l a g e  committees and loca l  support  group. 
may become h e l p f u l  o n l y  when they a r e  complete ly convinced t h a t  t h e  
c e n t r a l  government w i l l  n o t  o r  cannot prov ide support  instead. 

- Ethn ic  o r  reg iona l  d i f f e rences  w i t h i n  a  country do n o t  necessar i l y  
mean t h a t  separate v i l l a g e  programs need t o  be planned f o r  each 
group. Demand f o r  hea l th  serv ices  i s  widespread, desp i te  d i f f e r i n g  
forms o f  indigenous h e a l t h  prac t ices .  



c. Technical Assistance 

- A techn ic ian  team i s  much more l i k e l y  t o  be e f f e c t i v e  when it 
works d i r e c t l y  i n  a  M i n i s t r y  o f  Health, shar ing space and day- 
to-day experiences w i t h  counterparts, as compared w i t h  work 
from a separate locat ion.  

- A techn ic ian  team must demonstrate t h a t  i t s  l o y a l t y  i s  t o  t h e  
goals and o b j e c t i v e s  o f  t h e  M i n i s t r y  it serves, and n ~ t  p r i m a r i l y  
t o  a  funding agency. 

- Team p o s i t i o n i n g  i s  important, and access t o  decision-makers 
essen t ia l  as good work and ideas r a r e l y  su rv i ve  by themselves. 
To move a  program, ready access t o  t h e  centers  o f  power i s  
requ i red. 

- C r e d i b i l i t y  w i t h  top  M i n i s t r y  o f f i c i a l s  i s  a  necessary precondi- 
t i o n  f o r  impact, and comes i n  p a r t  from he lp ing t o  " d e l i v e r  the  
goods1'. M i n i s t e r s  and managers o f t e n  face problems beyond t h e  
scope o f  p r o j e c t  workplans. An i n a b i l i t y  o r  unwi l l ingness t o  
respond i n  these ad hoc s i t u a t i o n s  w i l l  l i m i t  decision-makers' 
i n t e r e s t  i n  u t i l i z i n g  techn ica l  ass is tance i n  t h e  fu ture .  

- E f f e c t i v e  management support o f  a developing country hea l th  
program requ i res  long-term commitments and re la t i onsh ips .  The 
qu ick  f i x  i s  a  r a r e  event, and short - term consu l tants  cannot be 
expected t o  so lve  many problems. Management support f o r  decis ion-  
makers impl ies  e s t a b l i s h i n g  r e l a t i o n s h i p s  o f  t r u s t ,  c r e d i b i l i t y ,  
and shared commitment which t h e  shor t - t imer  cannot develop. 

3. The Pro.ject i n  t h e  In te rna t iona l  Hea l th  Context 

The i n t e r n a t i o n a l  h e a l t h  scene i n  t h e  f i f t i e s  and s i x t i e s  saw t h e  r i s e  o f  

v e r t i c a l ,  d isease-spec i f i c  programs f o r  smallpox and malaria, fo l lowed by in- 

creased a t t e n t i o n  t o  t h e  f ixed,  mult i -purpose h e a l t h  center  concept i n  t h e  l a t e  

s i x t i e s  and e a r l y  seventies, and t h e  subsequent r i s e  t o  prominence o f  v i l l a g e  

leve l  o r  "primary care" e f f o r t s .  

' T h i s  p r o j e c t  p a r a l l e l e d  e a r l y  phases o f  t h e  s h i f t  i n  wor ld i n t e r e s t  towards 

expansion o f  access t o  pr imary care  f o r  t h e  r u r a l  major i ty .  The p r o j e c t  stemmed 

from a M i n i s t e r ' s  concern t h a t  t h e  development o f  bas ic  h e a l t h  serv ices was bes'et 

by g r e a t  d i s p a r i t i e s  between p u b l i c  expecta t ion  and m i n i s t r y  performance i n  t h e  

p r a c t i c a l  management o f  r u r a l  hea l th  de l ivery .  

The Minis- fervs exp lo ra t ions  w i t h  donors, and USAID1s placement o f  t h e  

hea l th /popu la t ion  program o f f i c e r  i n  Kabul led t o  development of a p r o j e c t  pro- 

posal focused on r u r a l  f a m i l y  hea l th  services. Two major elements were envisioned: 

a  t r a i n i n q  proqram forsfemale a u x i l i a r y  nurses t o  begln t o  f i l l  the  maternal and 

c h i l d  care  vacuum i n  a  Moslem soc ie ty  w i t h  a  h e a l t h  system s t a f f e d  by males; and 

a  r u r a l  h e a l t h  manaqement development proqram described here. 



The c e n t r a l  o b j e c t i v e  o f  t h e  p r o j e c t  was t o  a s s i s t  w i t h  t h e  implementation - 
o f  r u r a l  hea l th  se rv i ce  systems, which impl ied l i v i n g  w i t h i n  t h e  c o n s t r a i n t s  o f  

a v a i l a b l e  knowledge, o f  personnel working under government procedures, regu la t ions  

and incen t i ve  systems, o f  sus ta inab le  budget l i m i t s  and the  vagaries o f  a  constant ly  

vary ing p o l i t i c a l  c l i m a t e  i n  which m i n i s t r y  decision-makers resided. 

The f i r s t  two and one-half years o f  t h e  p r o j e c t  involved i n i t i a l  s i t u a t i o n  

ana lys is ,  b u i l d i n g  r e l a t i o n s h i p s  by working w i t h  t h e  e x i s t i n g  Basic Health Center 

system, and assessing t h e  p o t e n t i a l  o f  a l t e r n a t i v e  and complementary hea l th  ser- 

v i c e  mechanisms which might be used t o  reach t h e  m a j o r i t y  o f  t h e  popu la t ion  beyond 

t h e  scope o f  formal government systems. The second stage added t h e  t e s t i n g  and 

implementation o f  vi l lage-based d e l i v e r y  systems p o t e n t i a l l y  a b l e  t o  reach t h i s  

r u r a l  ma jo r i t y .  

Government-sponsored r u r a l  h e a l t h  systems around t h e  wor ld can be charac- 

t e r i z e d  as la rge organ izat ions  w i t h  remote, decent ra l ized d e l i v e r y  un i t s .  They 

a l l  employ r e l a t i v e l y  stable, we1 I-known k inds o f  h e a l t h  knowledge and technology, 

where l i t t l e  i s  unique o r  spec ia l i zed  t o  a  p a r t i c u l a r  s i t u a t i o n .  These organiza- 

t i o n s  a r e  concerned w i t h  t h e  i n d i v i d u a l  as we l l  as c o l l e c t i v e  good, they are  faced 

w i t h  cons tan t l y  r i s i n g  and unachievable p u b l i c  expectat ions,  they a re  o f t e n  operated 

on t h e  premise t h a t  nobody should be denied se rv i ce  (whether o r  n o t  they o r  t h e  

government can pay), they a re  enmeshed i n  t h e  r u l e s  and procedures o f  c i v i l  ser- 

v i c e  and government bureaucracy, they  a re  s t a f f e d  by technic ians,  professionals, 

and soc ia l  workers u s u a l l y  w i thou t  experience o r  t r a i n i n g  i n  t h e  p r a c t i c a l  manage- 

ment tasks  t h a t  form t h e  b u l k  o f  t h e i r  work - i n  short ,  they  must be among the 

most f r u s t r a t i n g  and cha l leng ing of work environments. The message o f  t h i s  account 

I s  s imply t h a t  g iven host  count ry  comnitment, progress can be made - even i n  t h e  

most d i f f i c u l t  environment - i n  t h e  p r a c t i c a l  d e l i v e r y  o f  r u r a l  hea l th  serv ices 

i n  a  developing world. 

4. Orqanizat ion o f  t h e  Report 

T h i s  chapter  concludes w i t h  a  chronology o f  events t o  a i d  i n  keeping the  

e v o l u t i o n  o f  p r o j e c t  a c t i v i t i e s  i n  perspect ive, and a  sunmary of t h e  i n i t i a l  

e n t r y  process. 

Chapter Two examines t h e  Basic Hea l th  Center system and t h e  ac t ions  taken 

t o  improve it. Chapter Three summarizes t h e  development o f  a l t e r n a t i v e  de l i ve ry  

systems - v i l l a g e  h e a l t h  workers and d a i s  - f o r  v i l l a g e  hea l th  services. Chapter 

Four looks a t  t h e  c e n t r a l  management support systems requ i red  t o  serve t h e  r u r a l  

programs, and Chapter F i ve  discusses t h e  r o l e s  and r e l a t i o n s h l p s  o f  t h e  host 

country, t h e  donors and t h e  techn ica l  assistance cont rac tor .  Chapter S ix  deals 



w i t h  t h e  i n t e r a c t i o n s  o f  f i e l d  team and c e n t r a l  o f f i c e  i n  i n te rna t iona l  hea l th  - 
program operat ion.  Chapter Seven includes shor t  d iscussions o f  p i l o t  p ro jec ts ,  

t h e  perennia l  v e r t i c a l / h o r i z o n t a l  program debate, and observa$ions on l o c a l .  

management s t y l e .  A map, glossary, Afghan/Gregorian calendar conversion, and 

l i s t  o f  documents conclude t h e  sect ion.  A separate sec t ion  o f  Appendices prov ide 

more d e t a i l  on r u r a l  surveys, t h e  indigenous hea l th  system, v i l l a g e  program 

development, f i n a n c i a l  analyses, and a c r i t i q u e  o f  t h e  I1f3asic Hea l th  Center1' 

i dea. 

5. Chronol oqy 

F igure  1.1 o ~ ~ t l i n e s  t h e  e v o l u t i o n  o f  events and a c t i v i t i e s  dur ing t h e  p ro jec t .  

Major p o l i t i c a l  events - coups and changes i n  m i n i s t e r s  - a r e  noted along the t ime 

sca le  on t h e  l e f t .  Centra l  m i n i s t r y  manaqement support a c t i v i t i e s  a re  noted on 

t h e  r i g h t  margin, and t h e  major f i e l d  a c t i v i t i e s  - bas ic  hea l th  serv ices  and t h e  

development o f  a l t e r n a t i v e  d e l i v e r y  systems - are  summarized i n  t h e  center  o f  the  

f i g u r e .  A chronolo3y o f  dates and events i s  included a t  t h e  end o f  t h e  volume. 

6. Orqaniz inq t h e  Technical Assistance Proqran - 
I n i t i a l  Entry and Probiem Analys is 

The Team a r r i v e d  i n  Kabul under r a t h e r  f l u i d  circumstances. Wi th in  t h e  

M i n i s t r y  t h e  recept ion  was warm, bu t  o f f i c i a l s  had no c l e a r  expectat ions f o r  t h e  

Team i n  con tex t  o f  t h e  government change, and were preoccupied w i t h  t h e i r  own 

p o s i t i o n i n g .  The i r  p r i o r  experience w i t h  techn ica l  assistance and f o r e i g n  advisors, 

w h i l e  n o t  w i thou t  occasional b r i g h t  spots, had been genera l l y  unexci t ing.  There 

was no reason t o  t h i n k  t h i s  s i t u a t i o n  might  be d i f f e r e n t ,  o r  t o  i nves t  much energy 

f o r  a very  specu la t ive  re turn .  

The s ta r t -up  was slow. Where t o  p u t  them? Counterparts? A telephone? A 

p o s i t i v e  aspect o f  t h e  major change i n  government was t h a t  the re  was no immutable 

commitment by t h e  M i n i s t r y  t o  t h e  s t a t u s  quo. D i f f i c u l t i e s  and problems cou ld  

r e a d i l y  be a t t r i b u t e d  t o  leadership no longer present, w i thout  personal i d e n t i f i -  

c a t i o n  o r  respons ib i I i t y ,wh ich eased t h e  process o f  i n i t i a l  ana lys i s  o f  M i n i s t r y  

systems and procedures which impacted on r u r a l  heal th.  

The f i r s t  steps by t h e  Team were importanf, and would su re ly  be observed 

and evaluated as i n d i c a t o r s  o f  Management Team prospects. A two-part approach 

was used, w i t h  equal a t t e n t i o n  t o  some concrete steps towards working w i t h  t h e  

M i n i s t r y  on problem so lu t i on ,  and t o  t h e  b u i l d i n g  o f  r e l a t i o n s h i p s  w i t h  M i n i s t r y  

personnel. 
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Despi te t h e  d i sa r ray  brought on by t h e  change i n  government, the re  were 

s t i l l  obvious problem areas which concerned t h e  M i n i s t e r  and which most s t a f f  

could agree were bot t lenecks.  llBasic Hea l th  Services1' was one, t h e  focus o f  t h e  

i n i t i a l  agreement between t h e  I 4 i n i s t r y  and AID. Two o the rs  wer,e t h e  Warehouse 

and Supply System, and t h e  procurement and use o f  pharmaceuticals. Both were 

selected f o r  immediate a t t e n t i o n  i n  t h e  s t a r t u p  phase o f  t h e  p r o j e c t  f o r  several 

reasons: they were immediate, widely perceived needs w i t h i n  t h e  M in is t r y ;  they 

were s i g n i f i c a n t  problems t h a t  were n c t  on t h e  way t o  so lu t ion ,  y e t  might  respond 

t o  techn ica l  assistance i n  a r e l a t i v e l y  s h o r t  t ime  frame, and i n  a v i s i b l e  way; 

and they would demonstrate t h e  Team's c o m i t m e n t  t o  a s s i s t i n g  t h e  M i n i s t r y  so lve  

problems o f  immediate concern r a t h e r  than focusing p r i m a r i l y  on long-range glamour 

issues. The l a t t e r  were o f  i n t e r e s t  o f  course; they s imply had l i m i t e d  p lace i n  

an i n i t i a l  s t ra tegy  aimed a t  b u i l d i n g  r e l a t i o n s h i p s  around mutual and immediate 

needs - t h e  Team's need t o  demonstrate c r e d i b i l i t y ,  techn ica l  competence and 

p o s i t i o n  w i t h  a broad range o f  M i n i s t r y  s ta f f ,  t h e  M i n i s t e r ' s  need t o  demonstrate 

con t ro l  and movement o f  the  M i n i s t r y ,  and M i n i s t r y  s t a f f  need f o r  p o s i t i o n  w i t h  

t h e i r  peers and t h e  M in is te r .  

Developinq t h e  Workplan: The long range p r o j e c t  purpose was t o  izprove r u r a l  

hea l th  ser8/ices. The o n l y  major mechanism s p e c i f i e d  by t h e  M in isS t ry  and AID 

agreement was t h e  use o f  Basic Hea l th  Services as a means t o  t h a t  end. The work 

s t ra tegy  t h e  Team employed throughout t h e  p r o j e c t  would be a two p a r t  blend o f  

c u r r e n t  opera t ions  support f o r  day-to-day M i n i s t r y  funct ions,  and forward p lanninv 

support t o  he lp  d e f i n e  new d i rec t ions .  I n  t h e  i n i t i a l  s i x  months o f  t h e  pro jec t ,  

c u r r e n t  opera t ions  support  focused on s t a r t u p  and o rgan iza t ion  o f  a new cen t ra l  

warehouse, and on drug procurement and use. Forward p lanning was t h e  I n i t i a l  

Ana lys is  i t s e l f ,  e x p l o r i n g  and documenting M i n i s t r y  opera t ions  as a precond i t ion  

f o r  r u r a l  hea l th  systems improvement. F igure  1-2 dep ic ts  t h e  b i f o c a l  approach t o  

c u r r e n t  opera t ions  and forward p lanning used throughout t h e  p ro jec t .  

The warehouse/ logist ics problem was an appropr ia te  and con t inu ing  concern 

throughout t h e  p ro jec t ,  a symbol o f  t h e  undramatic, essent ia l ,  o f t e n  neglected 

support systems on which t h e  e n t i r e  M i n i s t r y ' s  impact depended. Cons.truction o f  

a new c e n t r a l  warehouse provided an oppor tun i t y  t o  re th ink ,  and t o  implement new 

organizat ion,  procedures and s t a f f i n g  pat terns.  Drug procurement provided a 

s i m i l a r  k ind  o f  oppor tun i t y  t o  work through a techn ica l  problem w i t h  leaders of 

t h e  medical community - what drugs, i n  what forms, w i l l  be obtained by what 

procedures f o r  Afghanistan? Both these t o p i c s  a re  explored below. 





With  t h e  I n i t i a l  Ana l ys i s  i n  hand, t h e  M i n i s t e r ,  h i s  sen io r  s t a f f ,  and 

t h e  Team examined t h e  a r r a y  o f  c o n s t r a i n t s  on r u r a l  h e a l t h  development t h a t  

m igh t  be at tacked,  and r a t e d  them i n  l i g h t  o f  f o u r  c r i t e r i a :  

1 )  -# Need- 

2 )  M i n i s t r y  readiness t o  act ;  

3 )  Capac i ty  o f  M i n i s t r y  and a l l i e d  resources t o  deal w i t h  t h e  problem; 

4 )  Leveraqe, o r  r e l a t i v e  payo f f ,  i n  r u r a l  h e a l t h  s e r v i c e s  improvement 
a n t i c i p a t e d  f rom successfu l  r e s o l u t i o n .  

From t h i s  combinat ion o f  p o l i t i c a l  and t e c h n i c a l  judgement emerged t h e  

workplan, F i g u r e  1-3, which focused on: 

1)  Bas i c  Hea l th  Serv ices  expansion; and 

2 )  Cen t ra l  M i n i s t r y  p lann ing  and a n a l y s i s  o f  a l t e r n a t i v e  and complementary 
approaches t o  r u r a l  hea l th .  





2. Workinq With What Ex is ts :  The Basic Heal th Center System 

A M i n i s t e r ' s  Day 

A t  8:00 a.m., a  queue o f  p e t i t i o n e r s  wa i t s  on t h e  s ' ta i r  ou ts ide  
t h e  o f f i c e :  the  w a i t i n g  room i s  f u l l  o f  o f f i c i a l s  and a  cobple 
o f  well-dressed fore igners;  a hosp i ta l  d i r e c t o r  wants supp l ies  
unava i lab le  i n  country; a  doctor separated from h i s  fami l y  by 
h i s  post ing  pleads f o r  t rans fe r ;  a  v i s i t i n g  foundat ion o f f i c i a l ,  
i n  count ry  o n l y  two days, wishes t o  present  h i s  organ izat ion ls  
view o f  t h e  wor ld and p o t e n t i a l  o f f e r i n g s ;  t h e  Deputy M i n i s t e r  
i s  assiqned t o  c h a i r  a  p lanning meeting t o  review a  p iece o f  
y e t  another long range na t iona l  hea l th  p lan  being produced a t  
t h e  ins is tence o f  a  donor/ technical  ass is tance aqency; another 
M i n i s t e r  c a l l s  t o  i n q u i r e  whether expensive, spec ia l  t reatment 
medical exams might  be arranged f o r  h i s  father- in- law i n  Europe 
o r  t h e  States, and h i s  w i f e  a l s o  has been having h o t  f lashes; 
t h e  secre tary  presents an urgent  l e t t e r  reminding o f  an i rminent  
deadl ine a f t e r  which a  major assistance p r o j e c t  may be l o s t  f o r  
another year; a  r e p o r t  a r r i v e s  on a  sen io r  o f f i c i a l  wrecking a  
M i n i s t r y  v e h i c l e  w h i l e  i nebr ia ted  a t  a  p s r t y  g i ven  by a  donor 
representat ive;  a  skep t i ca l  cab ine t  awai ts  a  presenta t ion  o f  t h e  
new hea l th  i n i t i a t i v e s ;  an opening speech i s  requ i red a t  a  re-  
f resher  course; an i n v i t a t i o n  t o  p a r t i c i p a t e  i n  a  major i n t e r -  
na t iona l  seminar i n  Rio, l a s t i n g  f o u r  days p l u s  t r a v e l  ( f i r s t  
class, expenses p l u s  honorarium) a r r i v e s  persona l ly  f o r  t h e  
M in is te r ;  two r i v a l  o f f i c i a l s  p o l i t e l y  backstab each o the r ' s  
performance t o  t h e i r  o l d  classmate, t h e  M i n i s t e r ;  a man w i t h  
Hodgkinls Disease cannot f i n d  nor a f f o r d  t h e  f i v e  hundred d o l l a r  
medical t reatment t h a t  may save h i s  l i f e ;  a  p r o v i n c i a l  governor 
phones t o  complain about a  doctor,  and ask why t h e  new h e a l t h  
center  i s n ' t  f i n i s h e d  y e t  a f t e r  two years. 

A t  7:00 p.m., a  v i l l a g e  headman and two m i l i t a r y  doctors  remain 
i n  t h e  w a i t i n g  room; a  d ip lomat i c  recep t ion  i s  schedule i n  a  h a l f  
hour. I t  i s  d i f f i c u l t  .to be i m p o l i t e  . . . 



2.1. Overview 

Basic Hea l th  Centers (BHC1s) had evolved s lowly  through t h e  s i x t i e s  t o  a p o i n t  

i n  1973 a t  t h e  beginning o f  t h i s  p r o j e c t  where the re  were 95 BHC1s l i s t e d  by t h e  

F l i n i s t r y  as being i n  operat ion.  One pro fess iona l  was i n  charge, and no t r a i n i n g  

c a p a b i l i t y  ex is ted.  The BHC1s were unmanaged, autonomous medical care u n i t s  

scat tered across t h e  country w i t h  many vacant posts and much absenteeism. They 

o f fe red poor q u a l i t y  sickness care, and l i t t l e  organized maternal o r  c h i l d  care. 

Drug supp l ies  a r r i v e d  about every two years and t h e  drugs were o f t e n  inappropr iate.  

They o f fe red  no p u b l i c  hea l th  a c t i v i t i e s  a t  an e f f e c t i v e  leve l .  Less than two 

percent of  t h e  r u r a l  people used BHC1s i n  a g iven year. 

The BHC a c t i v i t i e s  were a c e n t r a l  and cont inu ing focus throughout t h e  l i f e  o f  

t h i s  p ro jec t ,  and included several major  phases o f  work: an i n i t i a l  analys is,  a 

p i l o t  p ro jec t ,  and a nat iona l  expansion program i n i t i a l l y  u t i l i z i n g  c e n t r a l l y  

managed mobi le  teams and la te r ,  reg iona l  centers f o r  t r a i n i n g  and support services. 

F i ve  years l a t e r  i n  mid-1979, w i t h  138 BHCfs i n  operat ion,  t h e  Basic Healfh 

Services Department has 35 management s t a f f  bnd 15 con t inu ing  education t r a i n e r s .  

They have considerable s k i l l s  i n  planning, scheduling, l o g i s t i c s  management, use 

o f  in format ion f o r  decision-making, and evaluat ion.  T r a i n i n g  s t a f f  have consider- 

ab le  s k i l l s  i n  on-the-job t r a i n i n g  i n  t h e  f i e l d  and i n  teach ing methods f o r  d i d a c t i c  

presentat ions.  There a re  opera t ions  manuals, cont inu ing education systems, manage- 

ment c o n t r o l  systems, and drug supply systems i n  vary ing degrees o f  development and 

e f fec t iveness.  While management and t r a i n i n g  c a p a c i t i e s  now ex is t ,  most personnel 

a r e  n o t  y e t  ab le  t o  plan, manage, and eva luate  a c t i v i t i e s  independently a t  2 reason- 

ab le  leve l  o f  e f fec t iveness.  They can perform wel l  under superv is ion,  b u t  more 

supervised experience seems necessary. 

S i m i l a r l y ,  t h e  improvements i n  t h e  BHC's themselves a r e  var iab le .  Cer ta in  

c r i t i c a l  problems s t i l l  remain, p a r t i c u l a r l y  i n  personnel management. Community 

h e a l t h  a c t i v i t i e s  naw e x i s t a n l y  i n  t h e  form o f  associated v i l l a g e  programs, t h e  VHW 

and t h e  Dai. However, drug supp l ies  a r e  improved, t h e  q u a l i t y  o f  sickness care, 

maternal care, and c h i l d  care  i s  modestly improved, and f a m i l y  p lanning serv ices 

a re  now o f fe red .  The average BHC a f f e c t s  less than 85 o f  i t s  se rv i ce  area. 

Indigenous p r a c t i t i o n e r s  and shopkeepers s t i l l  p rov ide t h e  m a j o r i t y  o f  care ou ts ide  

of  t h e  fami ly .  

The BHS department has improved more than most o the r  p a r t s  of t h e  M in is t r y ,  b u t  

i s  s t i l l  n o t  a very e f f e c t i v e  u n i t  f o r  r u r a l  hea l th  care, and i t s  r o l e  as a community . 



p u b l i c  h e a l t h  u n i t  i s  b a r e l y  v i s i b l e .  Desp i te  these problems, t h e  Basic  Hea l th  

Centers have made l a r g e  r e l a t i v e  s t r i d e s  ove r  t h e  s i x  year  per iod,  and remain t h e  

most v i s i b l e  symbol o f  r u r a l  government h e a l t h  a c t i v i t y .  They a r e  a b u i l d i n g  b lock  

- f o r  r u r a l  hea l th ,  surrounded by a demanding environment. They a r e  expected t o  deal 

w i t h  m u l t i p l e  problems and c o n s t i t u e n c i e s  w i t h  t h e  most rudimentary resources. They 

may be "basic1', b u t  t hey  a r e  n o t  s imp le  (see Appendix 41,  and must be d e a l t  w i t h  

i n  any major  program a s p i r i n g  t o  a t t a c k  r u r a l  h e a l t h  needs. 
/ - 
A - 

Sec t i on  2.2 desc r i bes  t h e  base l i ne  s t a t u s  o f  BHCs i n  1973, t h e  changes made 

over  t h e  ensuing s i x  years, and t h e i r  s t a t u s  i n  1979. Sec t i on  2.3 surntnarizes t h e  

r i n d i n g s  and lessons learned i n  t h e  BHC development process. 
'It' 



2.2 The Basic Heal th Center Development Proaram, 1974-1979 

A. Basic Heal th Services i n  1973 - When t h e  Pro. ject Beqan 

The Basic Heal th Services Department (BHSD) i n  Afghanistan i n  1973 could c la im 

95 Basic Hea1-t.h Centers (BHCvs) on t h e  inventory and a one-person professional  s t a f f .  

The department was s i t u a t e d  w i t h i n  t h e  Presidency o f  Prevent ive Medicine, so t h a t  

t h e  D i r e c t g r  was two l e v e l s  removed from t h e  M i n i s t e r l s  O f f i c e .  The M i n i s t e r  a t  

t h a t  t ime, concerned about the  s ta tus  and unrea l ized p o t e n t i a l  o f  t h e  Basic Heal th 

Services i n  r u r a l  heal th,  requested assistance from USAID which r e s u l t e d  i n  t h i s  

p r o j e c t .  

1. Status o f  t h e  BHCvs i n  1973: The o b j e c t i v e s  o f  t h e  BHCvs were t o  o f f e r  

basic medical and p u b l i c  h e a l t h  serv ices  t o  t h e i r  surrounding areas. - 
Theore t i ca l l y ,  t h e  catchment popu la t ion  was 25,000 people, but, i n  r e a l i t y ,  

o n l y  1,000 - 1,500 d i f f e r e n t  people might  v i s i t  t h e  BHC i n  any g iven year. 

To accomplish i t s  ob jec t ives ,  each BHC was author ized t o  have t h e  

f o l l o w i n g  personnel: one doctor, one t r a i n e d  female h e a l t h  worker, one 

male nurse, one san i ta r ian ,  one vaccinator,  one c le rk ,  one storekeeper, and 

one sweeper. However, BW1s were unpopular assignments. Posts were o f t e n  

vacant, turnover was h igh and personnel were o f t e n  assigned b u t  absent. 

F igure  2-1 shows t h e  post  occupancy s t a t u s  i n  e a r l y  1974 f a r  selected 

categor ies  o f  workers as  l i s t e d  by t h e  M i n i s t r y .  

I n  1973, t h e  BHC usua l l y  had inadequate and unstandardized medical 

equipment. Drugs were always i n  s h o r t  supply and many were inappropr ia te  

f o r  BHC use. A n t i b i o t i c s ,  vaccines, and intravenous f l u i d s  were o f t e n  out-  

o f -s tock  so t h a t  e f f e c t i v e  emergency care, c r i t i c a l  sickness care, and 

immunizations were n o t  always a v a i l a b l e ,  

The BHC was p r i m a r i l y  a medical u n i t  which o f f e r e d  care  t o  s i c k  people. 

The q u a l i t y  o f  care was poor, as doctors seldom d i d  physical  examinations and 

o f t e n  lacked s k i l l s  necessary f o r  e f f e c t i v e  emergent o r  acute care  f o r  common 

problems. Lab t e s t s  were p r a c t i c a l l y  never ordered. Thus, a s i c k  p a t i e n t  

who came t o  t h e  BHC would have a s h o r t  h i s t o r y  taken and t h e  doctor  

would prescr ibe  drugs wi thout  f u r t h e r  work-up. A ~ i s i t  would take  

about a minute. The BHC was usua l l y  unable t o  o f f e r  much se rv i ce  f o r  minor 

su rg ica l  problems, spra ins  o r  f rac tures ,  gynecological o r  mental problems. 

Maternal care  was p r a c t i c a l l y  non-existent. Pregnant women seldom came 

t o  t h e  BHC, as t r a i n e d  female hea l th  workers were n o t  i n  p lace a t  many BHC's 

and the  women were r e t i c e n t  t o  come t o  male s t a f f .  When antenatal  serv ices  - 
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were o f fe red,  they were usua l l y  o f  poor q u a l i t y .  The BHCvs d i d  no t  o f f e r  

fami l y  p lann ing services, nor spec ia l  care  f o r  l a c t a t i n g  wgmen. Women were 

most ly  a t t r a c t e d  t o  the  BHC by t h e  d i s t r i b u t i o n  of  f r e e  food through The 

Wor l d Food Program. 

C h i l d  ca re  was a l s ~  poor. Immunizations wore done sporad ica l l y  and no 

assessment o f  growth and development ( i n c l u d i n g  n u t r i t i o n a l  assessment), 

v is ion ,  o r  hear ing was done. 

Thus t h e  BHC provided medical serv ices  t o  10-20 p a t i e n t s  per day. Of 

t he  pat ien ts ,  most were men who v i s i t e d  f o r  r e l a t i v e l y  minor complaints. 

Only h a l f  o f  the  v i s i t s  were by women and c h i l d r e n  al though they comprised 

75% o f  t h e  populat ion.  

Besides care  a t  t h e  BHC, the  BHC was supposed t o  prov ide some outreach 

serv ices  t o  t h e  community o f  a p u b l i c  h e a l t h  nature. Except f o r  sporadic 

and unplanned immunizations and f a c i l i t i e s  inspect ions, t h e  UHC d i d  no t  

perform these serv ices.  There were no e f f e c t i v e  surve i l lance,  community 

fami l y  p lanning mot iva t ion ,  school heal th,  safe water, sa fe  l a t r i n e  and 

waste d isposal ,  o r  hea l th  education programs i n  t h e  comnunity. 

Management and a d m i n i s t r a t i v e  func t ions  w i t h i n  t h e  BHC were poor ly  

executed. The doctor  was supposed t c  main ta in  management c o n t r o l  over 

personnel b u t  r a r e l y  f i l l e d  o u t  records r e g u l a r l y  o r  c o n t r o l l e d  t h e  q u a l i t y  

o f  work. The BHC had no c o n t r o l  over t h e  order  o f  drugs and supp l ies  and 

a l l  BHC1s were scheduledto rece ive  t h e  same amount, i r r e s p e c t i v e  o f  t h e  

popu la t ion  they served. I t  was n o t  unusual f o r  a BHC t o  rece ive  no drugs 

o r  supp l ies  f o r  two years. 

2. Basic Hea l th  Services Headquarters i n  1973: One phys ic ian was responsib le 

f o r  con t inu ing  education and management o f  t h e  95 BHCvs i n  t h e  country. He 

had a p u b l i c  h e a l t h  degree and was an extremely dedicated man, b u t  he had no 

experience i n  any aspect o f  h e a l t h  manpower p lanning o r  t r a i n i n g  nor  i n  hea l th  

serv ices  planning, scheduling, l o g i s t i c s  management, in format ion systems, 

f i n a n c i a l  management, personnel management, p u b l i c  re la t i ons ,  hea l th  serv ices 

rssearch and development, o r  evaluat ion.  H i s  s t a f f  cons is ted o f  h i g h  school 

graduates who performed c l e r i c a l  tasks. Thus, no t r a i n i n g  or management 

systems e x i s t e d  a t  t h e  headquarters o f f i c e .  

3. Other Areas o f  t h e  M i n i s t r y  A f fec t inq  Department Operatlons: Few t r a i n i n g  ! 

s k i l l s  ex i s ted  w i t h i n  t h e  m i n i s t r y  i n  areas p e r t a i n i n g  t o  bas ic  hea l th  services. 

Basic t r a i n i n g  of  paramedical workers such as nurses, san i ta r ians ,  vaccinators i 



was conducted, b u t  t h e  t r a i n i n g  s t a f f  were n o t  s k i l l e d  i n  j ob  anaiys is,  

supply and demand ana lys is ,  cur r icu lum development, s tudent  eva lua t ion  and 

tes t ing ,  o r  t r a i n i n g  admin is t ra t ion .  As a r e s u l t ,  inappropr ia te  numbers o f  

personnel were being t ra ined;  the  t r a i n i n g  d i d  n o t  d i r e c t l y  r e l a t e  t o  the  

jobs ad' which t h e  workers would be assig;.>d; t h e  t r a i n i n g  d i d  n o t  guide 

students through a l o g i c a l  progression and sequence o f  knowledge and s k i l l s ;  

t h e  t r a i n i n g  was no t  i n  BHC's so t h a t  t h e  students cou ld  experience t h e i r  

jobs under supervision; the re  was no e v a l u a t i m ;  t h e r e  was no coord ina t ion  

so t h a t  changes i n  t h e  department would r e s u l t  i n  changes i n  t r a i n i n g ;  the re  

was no con t inu ing  education. The medical schools were i n  t h e  M i n i s t r y  o f  

Higher Education and suf fered s i m i l a r  problems. Most new doctors had never 

v i s t e d  a BHC a t  t h e  t i m e  o f  graduation. 

The Department was almost t o t a l l y  de.pendent on t h e  Admin is t ra t i on  

Department f o r  basic support  func t ions  p e r t a i n i n g  t o  t h e  BHC's. For example, 

rec ru i tmen t  and pos t ing  o f  new s t a f f  has handled e n t i r e l y  by t h e  Admin is t ra t ion  

Department on t h e  adv ice  o f  t h e  Transfer  Committee, a comnittee o f  sen ior  M i n i s t r y  

o f f i c i a l s  o f  which t h e  Basic Hea l th  Services D i r e c t o r  was n o t  a member. 

Other m i n i s t r y  departments provided l i m i t e d  support  f o r  Basic Hea l th  

Services. The Planning Department had l i t t l e  i n f l uence  on m i n i s t r y  p o l i c y  o r  

operat ions.  There was no research and development group respons ib le  f o r  

t e s t i n g  innovat ions nor any eva lua t ion  group t o  assess a c t i v i t i e s  o f  t h e  BHC's. 

With t h i s  s t a t e  o f  underde~elopment of t h e  management sys+ems f o r  BHC's, 

it i s  n o t  s u r p r i s i n g  t h a t  l i t t l e  was accomplished. A y e a r l y  p lan  was produced 

b u t  it merely summarized inputs. There was no superv isory program. The 

s t a t i s t i c a l  r e p o r t s  wereinaccurate, a r r i v e d  t h r e e  t o  s i x  months l a t e  when a t  

a l l ,  and were n o t  analyzed i n  a form t o  he lp  decision-making. Thus, decis ions 

were made l a r g e l y  on s u b j e c t i v e  grounds as t h e  s t a f f  had l i t t l e  experience i n  

us ing o b j e c t i v e  data f o r  decision-making and l i t t l e  o b j e c t i v e  data  t o  work w i t l ~ .  

Work schedul ing was ad hoc and t h e  department responded t o  problems -- it 
d i d  n o t  p lan t o  prevent  them. The c l e r k s  d i d  n o t  know what t o  do i n  t h e i r  jobs 

so tea -d r ink ing  and s o c i a l  conversat ion were predominant d a i l y  reac t ions  t o  

t h e  anx ie ty  and helplessness t h a t  pervaded t h e  o f f i c e .  The d i r e c t o r  had 

numerous o the r  r e s p o n s i b i l i t i e s  and was o f t e n  absent from t h e  department f o r  

th ree  o r  f o u r  hours a day. 

The MOPH was a t r a d i t i o n a l  m i n i s t r y  f o l l o w i n g  age-old c u l t u r a l  pa t te rns  

o f  management. These pa t te rns  caused a l l  decision-making t o  f l ow  to, and 



awai t ,  t h e  h ighes t  person a v a i ! a b l e  -- u s u a l l y  t h e  M i n i s t e r .  He made 

innumerable dec i s i ons  d a i l y  based on a  p a t r o n - c l i e n t  system, where p e t i t i o n e r s  

came and presented t h e i r  cases. He would dispense advice, ru les ,  and p o l i c i e s  

based on t h e  o r a l  p resen ta t i ons  o f  h i s  p e t i t i o n e r s  -- whether t h e  p e t i t i o n e r  

was t h e  deputy m i n i s t e r ,  t h e  d i r e c t o r  o f  bas i c  h e a l t h  serv ices ,  a sweeper i n  

t h e  m i n i s t r y ,  o r  someone seeking t r a v e l  permiss ion f o r  h e a l t h  reasons. 

4.  The Druq Supply System: The sporad ic  p r o v i s i o n  o f  drugs t o  BHC's had 

r o o t s  i n  t h e  Centr-31 M i n i s t r y  i n  Kabul. The A d m i n i s t r a t i o n  Department, s t a f f e d  

l a r g e l y  by e l d e r  c l e rks ,  s t r u g g l e d  w i t h  a  s c a t t e r i n g  o f  d e c r e p i t  storehouses 

avd a c c o u n t a b i l i t y  procedures which favored s e c u r i t y  ove r  access, hoard ing 

ove r  t i m e l y  use and con fus ion  over  order .  Supp l ies  f o r  BHCTs were p e r i o d i c a l l y  

issued, based on a  f i x e d  l i s t  t h a t  had long been i s o l a t e d  from user  feedback. 

Whit(. the l i s t  was t h e  b a s i s  f o r  shipment planning, i n  p r a c t i c e  shipments were 

combinat ions o f  what cou ld  be found i n  t h e  storehouses and what a r r i v e d  from 

UNICEF and o t h e r  donors. The r e s u l t  a t  t h e  h e a l t h  cen te rs  would be severa l  

years '  supply  o f  some i tems and inadequate s u p p l i e s  of oqhers w i t h  no mechanism 

f o r  exchange o r  shar ing  w i t h  o t h e r  BHC's. 



B. The Parwan Kapisa Pi  l o t  Pro.ject 

A f t e r  t h e  Mi .n is t ry  and t h e  Team analyzed the  Basic Heal th System, t h e  M i n i s t e r  

pressed f o r  a prac t iced a t t a c k  on t h e  problems t h a t  were l i m i t i n g  BX performance 

i n  both medical and p u b l i c  h e a l t h  areas and i n  management funct ions  as wel l .  The 

quzst ion  was how t o  proceed. 

Dur ing d iscussions between t h e  M in is te r ,  t h e  Pres ident  o f  Prevent ive Medicine, 

the  Director-General o f  Basic Hea l th  Services and the  Team i n  e a r l y  1974, t h e  idea 

f o r  a BHC p i l o t  p r o j e c t  took form as a means o f  eva lua t ing  many e x i s t i n g  M i n i s t r y  

p o l i c i e s  and t o  t e s t  t h e  p r a c t i c a l  l i m i t s  o f  t h ~  BHC System f o r  p rov id ing  access 

t o  r u r a l  h e a l t h  services. By l a t e  1974, a p i l o t  p r o j e c t  was underway i n  s i x  BHC's 

i n  Parwan-Kapisa, a province located n o r t h  o f  Kabul. W i th in  t h e  p r o j e c t  area, a 

s t ra tegy  f o r  improvement was f i e ld - tes ted ,  c o n s i s t i n g  o f  a conlbination o f  inputs. 

Th is  combination i s  shown below: 

Operat ions Frequent Regu l a r  Adequate 
Manua l s + Cont inuing J- Management + Drugs 

Education Contro l 

1 .  Operat ions manuals were developed, based on a j o b  ana lys i s  o f  BHC tasks. 

Each manual had two major in format ion areas: techn ica l  in format ion about 

appropr ia te  medical and p u b l i c  h e a l t h  a c t i v i t i e s  f o r  t h e  comnon problems 

faced a t  BHC's; and manaqe;;ient procedures f o r  t h e  BHC a c t i v i - t i e s .  Manuals 

were developed f o r  t h e  BIG doctor, t h e  female worker, t h e  male nurse, t h e  

san i t a r  ian, and t h e  c l e r k .  The Manua l s def i ned "standard packages o f  car.eVV 

and "standard management/admi n i  s t r a t i  ve tasks''. Job descr i  pt iuns, d i v i s i o n s  

o f  r e s p o n s i b i l i t y  and workplans f o r  a l l  9% s t a f f  were included. Flow c h a r t s  

guided workers through t h e  steps o f  major hea l th  problems. A t r i age ,  o r  

" f i l t e r i n g  system" was developed, where one s t a f f  member determined each 

c l i e n t ' s  ch ie f  complaint  and routed them d i r e c t l y  v i a  a s imple c o l o r  code 

t o  t h e  male nurse, t h e  female h e a l t h  worker o r  t h e  doctor.  Flow char ts  

guided workers i n  t h e  steps o f  each standard package. 

2. Frequent con t inu inq  education was a second i n p u t  i n  t h e  Parwan-Kapisa 

p r o j e c t  s t ra tegy.  A team c o n s i s t i n g  o f  a doctor,  nurse, nurse midwife, and 

s a n i t a r i a n  was developed i n  t h e  BHS headquarter s ta f f , ,  They received t r a i n i n g  

i n  t h e  contents and use o f  t h e  manuals f o r  in -serv ice  t r a i n i n g ,  and became a 

mobi le  t r a i n i n g  u n i t .  Under t h e  superv ls ion o f  t h e  M i n i s t r y  and t h e  Team, they 

t r a i n e d  BHC s t a f f  a t  t h e  s i x  p i l o t  p r o j e c t  s i tes ,  working i n  a counterpar t  

r e l a t i o n s h i p  w i t h  t h e i r  colleagues. 



3.  Reqular manaqement c o n t r o l  was a  t h i r d  ccmponent and two approaches t o  

management con-i-rol were employed: supe rv i s i on  and improved s t a t i s t i c a l  

r e c o r d i n g  and r e p o r t i n g .  The t r a i n e r s  a l s o  became superv isors  and t h e  concept 

of t h e  mob i l e  t r a i n i n q / s u p e r v i s o r y  team was developed. Superv isor  c h e c k l i s t s  

were developed f o r  d e f i c i e n c y  de tec t i on .  Reg is te rs  and r e p o r t i n g  procedures 

a t  t h e  BHC's were s i m p l i f i e d  and developed so t h a t  reco rd ing  o f  da ta  was easy 

and r e p o r t s  cou ld  be qenerated f o r  headquarters w i t h o u t  d i f f i c u l t y .  

4. Adequate druqs was t h e  f o u r t h  component o f  t h e  s t ra tegy .  A r ev i sed  l i s t  

o f  low-cost gener ic  ~ j rugs ,  a p p r o p r i a t e  f o r  h e a l t h  cen te r  c o n d i t i o n s  was developed. - . . 
L- 

UNICEF a s s i s t e d  w i t h  t h e  procurement and t h e  drugs were pre-packaged i n  Katu l  i n  

l lcourse-of-treatmentl '  u n i t s ,  us ing  sealed p l a s t i c  bags w i t h  color-coded i ns t ruc -  

t i o n s  i n  w r i t t e n  and p i c t o r a l  form ins ide .  The nurse and t h e  female h e a l t h  

worker had au tho r i zed  access t o  prepackaged drugs f o r  t h e  problems they  were 

t r a i n e d  t o  deal w i th ,  and r e f e r r e d  p a t i e n t s  t o  t h e  doc to r  o n l y  when requ i red .  

The l eve l  o f  i npu ts  ove r  t h e  course of t h e  p i l o t  p r o j e c t  was a t  an annual 

r a t e  o f  about 8 t r a i n i n g  v i s i t s  per  BHC per year, 5 superv isory  v i s i t s  per  BHC 

per  year, and adequate drugs. The q u a l i t y  o f  t h e  i npu ts  was high, w i t h  Team 

s t a f f  p l u s  o t h e r  f o r e i g n  a d v i s o r s  from WHO and UNICEF, and sen io r  m i n i s t r y  

doc to rs  a l l  p a r t i c i p a t i n g .  Adequate communications w i t h  Kabul and good t rans -  

p o r t a t i o n  were obv ious  assets. 

5. Resu l ts :  A f t e r  n i n e  months o f  p r o j e c t  implementat ion, t h e r e  were s t rong  

improvements i n  many o f  t h e  areas tested,  as noted i n  F igu re  2-2. 



FIGURE 2-2 

PROBLEM IDENTIFIED IN EARLY 1974 

1. Low utilization of BHC's. 

2 .  Under-representation of women 
and children under age 5 at 
BHCfs. 

3. Low population coverage by BtiC's. 

4. Poor quality maternal child 
services. 

5 .  Poor quality child care 
serv i ces. 

6. Poor quality of selected sick- 
ness care problems. 

7. Lack of definition of manage- 
ment/administrative tasks for 
BHC workers. 

PARWAN-KAPISA RESULTS 

Utilization tripled. 

Sl ight increases: females 41% to 
47%, chi I dren 20% to 23%. 

Most people using BHC live within 4 
miles - so over 75% of population is 
not covered. 

Strong improvement in pregnancy care 
at the BHC. 

Demand existed for family planning 
at the BHC. 

Strong improvement in assessment of 
growth and development using child 
care. 

Moderate i mprov&nent i n ch i l dhood 
imnunizations (50%). 

Strong improvement in diarrhea care. 

Improved diagnosis of malnutrition 
but not improved treatment. 

Worker scheduling implemented. 

Patient flow system implemented. 



The M i n i s t e r  was very  pleased w i t h  t h e  Parwan-Kapisa r e s u l t s  and as word 

spread through p o l i t i c a l  channels, immediately pressed f o r  r a p i d  expansion t o  o t h e r  

p a r t s  o f  t h e  count ry .  However, f o u r  i npu ts  had been implemented s imul taneously :  

ope ra t i ons  manuals, f r equen t  c o n t i n u i n g  educat ion, r e g u l a r  management c o n t r o l ,  and 

adequate drugs. Which i n p u t  o r  combinat ion o f  i n p u t s  was most s i g n i f i c a n t ?  Could 

d imin ished l e v e l s  o f  i npu ts  lead t o  performance changes on a n a t i o n a l  l e v e l ?  Moving 

from t h e  p rov ince  o f  Parwan-Kapisa w i t h  s i x  BI-1Cs t o  t h e  r e s t  o f  t h e  count ry  w i t h  i t s  

89 add i t iona l BHCs wou l d sure  I  y f o r c e  a reduc t  i o n  i n t h e  mob i I e t r a  i n i  ng and super- 

v i s o r y  r a t e .  Furthermore, t h e  new personnel brought  i n  f o r  an expansion e f f o r t  

cou ld  n o t  be expected t o  be as h i g h l y  s k i l l e d  and mot iva ted  as Parwan-Kapisa s t a f f .  

How much o f  t h e  success o f  t h e  p i l o t  p r o j e c t  cou ld  be r e p l i c a t e d  across t h e  count ry?  

These concerns were impor tan t  t o  t h e  Team i n  assessing t h e  r e s u l t s  o f  t h e  Parwan- 

Kapisa P r o j e c t .  

I n  a d d i t i o n ,  t h e  p i l o t  e f f o r t  had n o t  t e s t e d  a l l  j obs  o f  t h e  BHC. The BHC 

purpor ted  t o  o f f e r  s ickness  care, y e t  s k i l l  enhancemen? i n  minor  surgery, o r tho -  

pedics, obs te t r i cs /gyneco logy ,  and se lec ted  c r i t i c a l  medical  problems such as 

m e n i n g i t i s  o r  pneumonia c a r e  had n o t  beenaddressed. Community p u b l i c  h e a l t h  

a c t i v i t i e s  were n o t  addressed. I t  was impossib le t o  t e s t  more than  a few c r i t i c a l  

systems i n  a BHC a t  a t ime. Other areas remained f o r  l a t e r  years. 

Thus, a t  t h e  end o f  t h e  p i l o t  p r o j e c t  i n  mid-1975, t h e  BHC's i n  Parwan-Kapisa 

were much improved, and some systems had been t e s t e d  f o r  development o f  n a t i o n a l  

l eve l  BHC t r a i n i n g  and management support. The p r o j e c t  was viewed as  a success 

d e s p i t e  t h e  many areas o f  uncer ta inty ,and p o l i t i c a l  pressures mounted t o  r a p i d l y  

expand t h e  p i l o t  p r o j e c t  s t r a t e g y  th roughout  t h e  country .  



C. Nat ional  Implementation S t ra teq ies  

Fol lowing the  p i l o t  p ro jec t ,  t h e  M i n i s t r y  began t o  apply p a r t s  o f  t h e  Parwan- 

f f ipisa s t ra tegy  on a  wider scale. Three phases can be described: d e c e n t r a l i z a t i o n  

of  management and t r a i n i n g  t o  regions through a  Twelve Province Expansion Pro jec t ;  

expansion o f  t h e  mobi le t ra in ing /superv i so ry  team approach us ing Kabul-based teams; 

and t h e  development o f  reg iona l  centers  f o r  t r a i n i n g  and superv is ion.  

1. The Twelve Province Expansion: Immediately f o l l o w i n g  t h e  i n i t i a l  r e s u l t s  

o f  t h e  Parwan-Kapisa p ro jec t ,  t h e  m i n i s t r y  began t o  expand t h i s  s t ra tegy t o  41 

prev ious ly  unaf fected BHCts i n  twe lve provinces,which were d i v ided  i n t o  fou r  

reg ions centered i n  Baglan, Mazar-I-Sharif, Kantiahar, and Kabul. Whereas on ly  

5% o f  a l  l opera tin:^ BHCts were included i n  t h e  p i  l o t  p ro jec t ,  t he  i n i t i a l  expan- 

s ion  would reach 43% o f  t h e  t o t a l .  The p lan was t o  use t h e  operat ions manuals 

( rev i sed  and improved based on t h e  Parwan-Kapisa experience), mobi le t r a i n i n g /  

superv isory teams, a  decent ra l ized management o rgan iza t ion  p a t t e r n  t o  improve 

BHC performance, and t h e  rev ised drug supply program. 

Many f a c t o r s  prevented t h i s  approach from ach iev ing s i m i l a r  r e s u l t s  t o  

Parwan-Kapisa, p a r t i c u l a r l y  s t a f f i n g ,  support systems (which a r e  both  f u r t h e r  

examined i n  Sect ion 2.3) and p o l i t i c s .  On t h e  p o l i t i c a l  side, decen t ra l i za t ion  

t o  a  reg ion s t r u c t u r e  met s t rong  oppos i t i on  w i t h i n  t h e  m i n i s t r y  from p r o v i n c i a l  

hea l th  o f f i c e r s .  The p r o v i n c i a l  h e a l t h  o f f i c e r s  were sen lo r  doctors  who had 

d i r e c t  a u t h o r i t y  over a  prov ince and were threatened by t h e  apparent s h i f t  of  

a u t h o r i t y  impl ied  by t h e  appointment o f  reg iona l  d i r e c t o r s .  The p r o v i n c i a l  

j ob  was a  p r i z e d  one, w i t h  s ta tus ,  patronage, a  prominent p lace on t h e  s t a f f  

o f  t h e  governor and focused access t o  t h e  m i n i s t r y  i n  Kabul. I n  add i t ion ,  

t h e  reg iona l  system d i d  n o t  f i t w i t h  t h e  usual a d m i n i s t r a t i v e  p a t t e r n  o f  the  

government. Few m i n i s t r i e s  have reg iona l  programs and t h e r e  was no reg iona l  

equ iva len t  t o  t h e  p r o v i n c i a l  governor. As a  r e s u l t ,  t h e  reg iona l  d i r e c t o r s  

were i n i t i a l l y  appointed b u t  w i thou t  s t a f f  o r  budget. 

Although job  a u t h o r i t y  statements and opera t ions  manuals were developed 

f o r  t h e  Regional D i rec to rs ,  e x p l i c i t  a u t h o r i t y  was n o t  delegated. They were 

appointed, sent  out, g iven job  r e s p o n s i b i l i t i e s ,  b u t  n o t  au tho r i za t ion  t o  take 

c o r r e c t i v e  act ions.  They were n o t  g i ven  adequate s t a f f  and had t o  r e l y  on 

mobi le teams from Kabul t o  implement t h e  mobi le t ra in ing/super.v isory component 

o f  t h e  Parwan-Kapisa s t ra tegy.  As a  r e s u l t ,  t h e  leve l  o f  t r a i n i n g  and super- 

v i s o r y  inputs  t o  BHCs i n  t h e  12 prov ince area was low: one t r a i n i n g  v i s i t  per 

BHC per year, and 0.9 superv isory v i s i t s  per BHC per year. , 



2. Centra l  ly-f4anaqed Mobi le Train inq/Superv isory Teams: The M i n i s t r y  s t a f f  , 

f e l t  t h a t  t h e  Twelve Province Expansion P r o j e c t  had no t  adequately tested the 

Parwan-Kapisa s t ra tegy  on a  na t iona l  basis. I n  1976, the  mobi le t r a i n i n q /  

s t~perv i so ry  team approach was r e i n s t i t u t e d  w i t h  a l l  teams res iden t  i n  Kabul 

and t r a v e l l i n g  t o  r u r a l  BHC1s on a  planned schedule. A four  phase approach 

was planned. Phase I  was a  needs assessment. Phase I1 was t r a i n i n g  based on 

the  needs assessment, us ing the  opera t ions  manuals and o the r  t r a i n i n q  mate r ia l s  

i n  a  f i v e  day in -serv ice  workshop a t  each BHC. Phases I l l  and I V  were fo l low-  

u p  superv isory and eva luat ion  v i s i t s  t o  assess chanqes i n  per.formance and t o  

conduct o the r  necessary t r a i n i n g ,  p a r t i c u l a r l y  i n  community p u b l i c  hea l th  

a c t i v i t i e s .  

S i x t y  percent  o f  a l l  BHC1s were v i s i t e d  i n  Phase I, for ty-seven percent 

received Phase I I  v i s i t s ,  and n i n e  percent  received Phase I l l  v i s i t s .  Two 

eva luat ions  were c a r r i e d  o u t  t o  assess t h e  r e s u l t s .  

I n  October, 1976, the  operat ions manuals, a  major component o f  the  Parwan- 

Kapisa s t ra tegy,  were evaluated. The r e s u l t s  were d isappo in t inq .  BHC s t a f f  

across t h e  country could no t  independently use t h e  manuals a t  an acceptable 

level  o f  accuracy. I n  add i t ion ,  many could no t  i d e n t i f y  t h e  c o r r e c t  d iagnost ic  

c r i t e r i a  o r  t reatment p lans f o r  some comnon, b u t  c r i t i c a l  problems. BHC workers 

could no t  read t h e  manuals themselves a f t e r  t h e  f i v e  day t r a i n i n g  v i s i t  and use 

t h e  manuals appropr ia te l y  f o r  t h e  range o f  t o p i c s  covered. Something was wrong. 

As a  r e s u l t ,  another eva lua t ion  was c a r r i e d  o u t  f o u r  months l a t e r .  Th is  

eva lua t ion  was more extensive, and attempted t o  assess both t h e  s t a t u s  o f  BHC1s 

and t h e  performance o f  the  mobi le t ra in ing /superv i so ry  teams. The r e s u l t s  

showed t h a t  t h e  t r a i n i n g  v i s i t s  made a  d i f f e r e n c e  i n  t h e  a b i l i t y  o f  t h e  BHC 

workers t o  use t h e  manuals, b u t  t h a t  g r e a t  d i f f e rences  e x i s t e d  between mobi le 

teams i n  t h e i r  a b i l i t i e s  t o  communicate informat ion.  Many teams were minimal l y  

e f f e c t i v e  - a t  l e a s t  i n  improving BHC s k i l l s  du r ing  one f i v e  day t r a i n i n g  v i s i t .  

Few BHC workers had any previous experience w i t h  w r i t t e n  m a t e r i a l s  f o r  t h e i r  

own use and n e i t h e r  manuals nor t r a i n i n g  v i s i t s  alone were adequate. A combina- 

t i o n  was necessary, i nc lud ing  s k i l l e d  t r a i n e r s .  

During t h i s  phase, v i s i t s  f o r  management con t ro l  purposes reached 134 

t o t a l  v i s i t s  f o r  a  superv isory v i s i t  per  BHC per year r a t e  o f  1.25. However, 

o n l y  s ix ty-one percent  o f  t h e  BHC1s were involved i n  t h e  superv isory experience. 

Th i r t y -n ine  percent  were n o t  v i s i t e d  a t  a l l .  The schedul ing and l o g i s t i c s  o f  

t r a i n i n g  teams cover ing t h e  count ry  from a Kabul base were prov ing i n f e a s i b l e  



f o r  a sustained e f f o r t .  The drug supply process was a maJor improvement, 

w i t h  a New Centra l  M i n i s t r y  Warehouse func t ion ing  we l l  enough t o  g e t  the  

new standard drug l i s t s  issued annual ly,  thouqh n o t  i n  t h e  prepackaged, 

course-of-treatment form t h a t  had worked so wel l  i n  t h e  p i l o t  p ro jec t .  

By e a r l y  1977, it became obvious t h a t  t h e  c e n t r a l l y  managed mobi le 

t ra in ing /superv i so ry  team approach, us ing t h e  operat ions manuals as a 

reference t e x t ,  was n o t  working adequately w i t h  t h e  leve ls  o f  management 

s k i l l s  and inputs  a t t a i n a b l e  a t  t h a t  t ime. 

3. Reqional Center Approach: Dur ing 1975, t h e  Twelve Province Expansion 

P r o j e c t  had been severely constra ined by t h e  d e c e n t r a l i z a t i o n  dilemma. 

However, donors, t h e  Team and t h e  M i n i s 1 . r ~  had concluded t h a t  decent ra l iza-  

t i o n  would be necessary f o r  s u f f i c i e n t  numbers o f  t r a i n i n g  and superv isory 

v i s i t s  t o  be f e a s i b l e  f o r  most BHC1s. As a r e s u l t ,  f ou r  reg iona l  centers  

were planned i n  e a r l y  1976 and i rc lcc isd i n  t h e  second phase o f  t h e  USAID 

h e a l t h  assistance program. The ;$:-= ~f reg iona l  centers  represented a c l e a r  

s h i f t  i n  M i n i s t r y  strateqy, o f f e r i n g  pre-serv ice t r a i n i n g  t o  a l l  workers, 

formal in -serv ice  t r a i n i n g  a t  an attached BHC f o r  each worker i n  t h e  reg ion  

on a t w i c e  year l y  basis, supplemented by mobi le superv isory v i s i t s  and a 

mobi le t r a i n i n g  v i s i t  t o  those BHC1s I n  c r i t i c a l  need o f  improvement. Due 

t o  f requent  s h i f t s  i n  BHC personnel, t h e  concept o f  a "Trained BHC" had 

proved i n v a l i d .  Transfers r e s u l t e d  i n  mix tures  o f  t r a i n e d  and unt ra ined 

s t a f f ,  and t h e  s t ra tegy  o f  o f f e r i n g  each category o f  worker two courses per 

year i n  a d d i t i o n  t o  pre-serv ice o r i e n t a t i o n  seemed more r e a l i s t i c .  

I n  June o f  1977, t h e  f i r s t  reg iona l  t r a i ' n i n g  center  opened i n  G i r i shk ,  

a small  town i n  southwestern Afghanistan. I n i t i a l l y ,  G i r i s h k  had few s t a f f  

and they were a l l  u n s k i l l e d  i n  t r a i n i n g .  I t  would take  a l l  o f  t h e  Afghan 

year t o  improve t h e  numbers o f  s t a f f  and sk i1  I s  o f  t h e  s t a f f  f o r  t h e  cen+er 

t o  becane t r u l y  f u n c t i o n a l  i n  t h e  s p r i n g  o f  1978.' For t h i s  reason, mobi le 

teams from Kabul continued t o  serve o the r  areas o f  t h e  country and t o  he lp  

t r a i n  t h e  G i r i s h k  s ta f f .  Even though s t a f f  was s h o r t  i n  1977, t h e  G i r i s h k  

Center, w i t h  assistance from Kabul, o f f e r e d  seven teaching courses from two 

t o  f i v e  weeks i n  length. Ninety-two percent  o f  t h e  BHCs i n  t h e  reg ion  

received one superv isory v i s i t  by t h e  reg iona l  center  personnel. I n  add i t i on ,  

t h e  serv ices  a t  t h e  G i r i s h k  BHC improved markedly and, as I n  t h e  Parwan P i l o t  

Pro jec t ,  v i s i t s  t r i p l e d .  The people wou l d respond t o  good services! 



Senior  m i n i s t r y  o f f i c i a l s  v i s i t i n g  G i r i s h k  were pleased w i t h  t h e  progress . 
made, and i n  1978, G i r i s h k  was approved f o r  an adequafe s t a f f i n g  pa t te rn .  To 

t r a i n  and manage t h e  25 BHC1s i n  t h e  region,  t h e  m i n i s t r y  assigned a formal 

t r a i n i n g  team, a mob i l e  t r a i n i n g  team, a mob i l e  supe rv i so ry  team, a strengthened 

s t a t i s t i c a l  and c l e r i c a l  s t a f f ,  and a f u l l  BHC s t a f f .  A reg iona i  warehouse f o r  

s to rage  and d i s t r i b u t i o n  o f  drug supp l i es  was proposed. However, one month 

i n t o  t h e  new Afghan year, t h e  government o f  A fghan is tan  changed through a 

v i o l e n t  coup d le ta t .  A l l  m i n i s t r y  programs were thrown i n t o  chaos, and, by 

t h e  end o f  summer i n  1978, t h e  r e g i o n a l  c e n t e r  began t o  lose  s t a f f  and govern- 

ment commitment. Over t h e  ensuing months, r u r a l  s e c u r i t y  decreased due t o  

insurgency and t h e  reg iona l  a c t i v i t i e s  o f  supe rv i s i on  and t r a i n i n g  dwindled t o  

a h a l t .  



D. Basic Heal th Services i n  1979 - When t h e  Pro.ject was S~~spended 

By l-he t ime  meaningful r u r a l  work was suspended, t h e  Basic Hea l th  Services 

Department had grown considerably.  The number o f  BHC's increased by f o r t y - f i v e  

percent, from 95 t o  138 by 3979. The number o f  managwnent and t r a i n i n g  personnel 

increased from one t o  a s t a f f  o f  35 people i n  management areas and 15 , t r a i n i n g  

personnel i n  1979. The department was elevated t o  a Presidency, which increased 

access t o  sen io r  decision-makers. The BHSD was recognized f o r  b e t t e r  management 

compared to  o the r  areas o f  t h e  ministry;and o the r  departmenl-s were beginning t o  

adopt some o f  t h e  management ideas f i r s t  used i n  t h e  bas ic  h e a l t h  serv ices.  A t  

t h e  t ime o f  p r o j e c t  suspension, basic h e a l t h  serv ices  had t h e  o n l y  con t inu ing  

educat ion s t a f f  f o r  worker s k i l l  maintenance and enhancement. 

However, t h e  management of BHC1s -- decent ra l ized across a vas t  country w i t h  

few paved roads, d i f f i c u l t  communications, poor ly  and inappropr ia te l y  t r a i n e d  

personnel, who were n e i t h e r  rewarded nor punished f o r  performance on t h e  job  -- 
was e x t r a o r d i n a r i l y  d i f f i c u l t .  

1. The Centers Themselves: I n  1979, t h e  planned se rv i ce  popu la t ion  o f  a 

BHC was s t i l l  25,000 people, but ,  as i n  1973, t h e  users o f  t h e  BHC were two 

t o  th ree  +housand people most ly  l i v i n g  w i t h i n  f o u r  m i l e s  o r  f o r t y  minutes 

from t h e  BHC. Access t o  r u r a l  care  was broadened because t h e r e  were more 

BHC1s but  more s i g n i f i c a n t l y  because o f  t h e  primary hea l th  ca re  programs 

t h a t  had developed o u t  o f  t h e  r e c o g n i t i o n  o f  t h e  l i m i t a t i o n s  o f  any BHC 

program. 

The author ized s t a f f  o f  t h e  BHC1s was s i m i l a r  t o  t h a t  o f  1973. As 

before, vacant posts, absenteeism, and f requent  t r a n s f e r s  were c r i t i c a l  

d i f f i c u l t i e s  which had no t  been overcome. 

The BHC was s t i l l  p r i m a r i l y  a medical u n i t  o f f e r i n g  ca re  a t  t h e  BHC 

t o  s i c k  people who came there. The q u a l i t y  o f  sickness ca re  was improved, 

pa r : i cu la r l y  i n  t h e  care  o f  acute i n f e c t i o u s  diseases. BHC's s t i l l  lacked 

c a p a b i l i t y  i n  minor surgery, or thopedic care, and o the r  emergency medical 

serv i ces . 
Maternal care  was improved tremendously when an A u x i l i a r y  Nurse Midwife (AtJM) 

was present. The ANM had received t h e  most appropr ia te  bas ic  t r a i n i n g  of  

a l l  BHC workers, most ly  a t t r i b u t a b l e  t o  t he  USAID-sponsored techn ica l  

adv isory  and p a r t i c i p a n t  t r a i n i n g  assistance t o  t h e  ANM school. BHC doctors 

were s t i l l  weak I n  o b s t e t r i c s  and qynecology, though t h e  BHC now o f f e r s  

some f a m i l y  p lanning services, b u t  does n o t  prov ide IUD i n s e r t i o n s  o r  s t e r i -  

l i z a t i o n s .  Women s t i l l  a r e  a t t r a c t e d  t o  She BHC p r i m a r i l y  f o r  food hand outs  



through The World Food Program, bu t  many BHC1s now r e q u i r e  medical screening 

o f  the  e l i , g i b l e  popu la t ion  o f  pregnant women and young ch i l d ren .  

C h i l d  care  improved. The A u x i l i a r y  Nurse Midwi fe i s  a good c h i l d  care 

worker, knows how t o  use t h e  c h i l d  card  t o  assess growth and development, 

and can care  f o r  d i a r r h e a l  and r e s p i r a t o r y  disease. 

Overa l l  u t i l i z a t i o n  r a t e s  o f  t h e  BHCfs a re  increased and varied, 

depending on loca l  percept ion  o f  t h e  q u a l i t y  o f  care  provided by BHC s t a f f  

under the  doctor 's  leadership. The use o f  t h e  BHC by women and c h i l d r e n  i s  

increasing as hea l th  in format ion s low ly  d i f f u s e s  through t h e  r u r a l  popula- 

t i o n ,  b ~ ~ t  male usage s t i l l  predominates. The people s t i l l  p r e f e r  pharmacies, 

shops, and indigenous sources o f  care  as t h e i r  f i r s t  source o f  care  outs ide 

o f  t h e  home, b u t  use o f  BHCfs i s  s lowly  increasing as q u a l i t y  improves. 

Community p u b l i c  h e a l t h  a c t i v i t i e s  remain p r a c t i c a l l y  non-existent. 

The BHC1s lack  s t a f f  and c a p a b i l i t y  t o  implement e f f e c t i v e  community programs, 

and they perceive t h e i r  job  as p r i m a r i l y  sickness care  and maternal and c h i l d  

hea l th  care  a t  t h e  BHC. 

In te rna l  BHC management i s  improved. Reg is ter  books a r e  kept, and t h e  

r e p o r t i n g  r a t e  and accuracy i s  much b e t t e r  than before. The doctor  s t i l l  

does n o t  f e e l  comfortable doing a d m i n i s t r a t i v e  tasks. 

Considerable improvements were made i n  t h e  area o f  drugs a t  t h e  BHC1s. 

The BHC1s now had t w i c e  y e a r l y  shipments, whereas i n  1973 they usua l l y  had 

one shipment each two years. The drug shipments were appropr ia te  i n  type 

o f  drug f o r  BHC usage,and gener ic  drug o rde r ing  al lowed the  m i n i s t r y  t o  

increase t h e  amounts o f  drugs g iven t o  the  BHC's. However, t h e  drug systems 

s t i l l  were incapable o f  r e g u l a t i n g  t h e  amount o f  drugs g iven based on t h e  

number o f  serv ices  rendered by BHC1s. Busy BHC1s s t i l l  ran  o u t  o f  drugs as 

they received t h e  same amounts as less a c t i v e  BHC1s. Th is  was p a r t i c u l a r l y  

unfor tunate  i f  t h e  drugs o r  f l u i d s  were i n  emergency o r  c r i t i c a l  care  areas. 

Drug supp l ies  a r e  now received r e g u l a r l y  and t h e  drugs supp l ies  a r e  re levan t  

t o  t h e  hea l th  problems a t  hand. Supply t i m i n g  and q u a n t i t y  a r e  s t i l l  n o t  

t r i g g e r e d  by use and demand, b u t  by standard orders  from t h e  m i n i s t r y .  

2. Basic Hea l th  Serv ices Manaqernent and T r a l n i n q  Capab i l i t y :  With t h e  

number o f  Basic Hea l th  Services management and t r a i n i n g  personnel increasing 

from one i n  1973 t o  f i f t y  i n  1979, (.35 i n  management and 15 i n  t r a i n i n g ) ,  

department management and t r a i n i n g  c a p a b i l i t y  considerably exceeds a l l  o the r  

m i n i s t r y  programs w i t h  t h e  except ion o f  malar ia.  The department has had 



considerable experience i n  planning, scheduling, l o g i s t i c s  manaaement, use 

o f  in format ion f o r  decision-making, and app l ied  h e a l t h  serv ices  eva luat ion .  

Afghan personnel have moved f rom a  s t a t e  of  non-awareness about many o f  these 

management t o o l s  t o  a  p o i n t  o f  being ab le  t o  c a r r y  them o u t  w i t h  assistance. 

They now know what in format ion t o  ask for ,  b u t  may y e t  lack s u f f i c i e n t  s k i l l s  

t o  f u n c t i o n  independently. 

T ra in ing  c a p a b i l i t y  was l i kew ise  much improved, e s p e c i a l l y  i n  on-the-job 

t r a i n i n g .  They have had considerable t r a i n i n g  and experience i n  teaching 

methods and t r a i n i n g  admin is t ra t ion ,  espec ia l l y  i n  f i e l d  se t t i ngs .  They 

cannot,with confidence,conduct Job analyses, develop c u r r i c u l a  t o  an accept- 

ab le  leve l  o f  q u a l i t y ,  develop t e s t i n g  mechanisms, o r  i n t e g r a t e  var ious 

t r a i n i n g  approaches i n t o  p r a c t i c a l  programs. 

3. Other M i n i s t r y  Areas A f f e c t i n q  Basic Heal th Services: Three o the r  

M i n i s t r y  a c t i v i t i e s  had subs tan t ia l  impact on BHS: The Planning Department, 

t h e  Admin is t ra t i on  Department, and t h e  t r a i n i n g  i n s t i t u t i o n s .  Experiences 

w i t h  the  Planning Department, which included Manpower Development, were among 

t h e  e a r l i e s t  and most cons is ten t  f a i l u r e s  o f  t h e  p ro jec t ,  and are  discussed 

i n  Appendix 6. The s t a t u s  o f  t h e  Admin is t ra t ion  Department a c t i v i t i e s  and 
outcomes i s  examined i n  Chapter 4.  

The P r o j e c t  d i d  n o t  encompass work w i t h  t h e  bas ic  t r a i n i n g  i n s t i t u t i o n s  

w i t h  t h e  except ion o f  t h e  ANM School, which under a  separate USAID subproject  

implemented by t h e  U n i v e r s i t y  o f  Ca l i fo rn ia /Santa  Cruz, es tab l ished and turned 

o u t  t h e  f i r s t  t r a i n e d  female hea l th  workers f o r  BHCfs. The l e v e l s  o f  a b i l i t i e s  

i n  those i n s t i t u t i o n s  remained woe fu l l y  underdeveloped and negat ive ly  a f fec ted  

t h e  performance of BHC workers g rea t l y .  

Drug supply, t h e  r e s p o n s i b i l i t y  o f  t h e  Admin is t ra t i on  Department, was 

s u b s t a n t i a l l y  improved through s tandard iza t ion  and l i m i t a t i o n  o f  t h e  drug l i s t ,  

more e f f e c t i v e  procurement (see Vignette-Drug Procurement) and storage, 

u t i l i z i n g  . compet i t i ve  procurement, gener ic  nomenclature and t h e  procedures 

o f  t h e  New Centra l  M i n i s t r y  Warehouse. For BE 'S ,  t h e  e n t i r e  system could be 

supp l ied  w i t h i n  a 3 t o  8 month pe r iod  by 1979. However, t h e  Admin is t ra t ion  

Department had n o t  developed t h e  capac i ty  t o  vary annual requirements by 

h e a l t h  center ,  nor  t o  e f f e c t i v e l y  handle requests f o r  a d d i t i o n a l  supplies. 

Shortages and imbalances remain very rea l ,  and l o g i s t i c s  support more c l e a r l y  

emerged as t h e  major c o n s t r a i n t  on t h e  c u r r e n t  s t a t e  o f  BHC performance. 



VIGNETTE - Druq Procurement - 

.. 

.. 

Three successive Afghan governments expressed concerns f o r  the  
c o s t  and adequacy o f  drug procurement t o  t h e  Team. I n i t i a l  
ana lys i s  i n  1973 ind ica ted t h a t  t h e  annual wholesale import  
cos t  o f  pharmaceuticals was equ iva lent  t o  t h e  t o t a l  na t iona l  
opera t  i nq budqet o f  thc  M i n i s t r y  o f  Hea l  t h .  99% o f  t h e  drugs 
were imported as brand name items from s i x t y  f o r e i g n  f i rms,  
w i t h  fou r  f i rms  doing h a l f  t h e  business. The f i f t y  leading 
drugs accounted f o r  55% o f  t h e  t o t a l  money expended. While two 
of t h e  f i f t y  leading drugs were a v a i l a b l e  o n l y  as patented drugs, 
t h e  r e s t  were a v a i l a b l e  g e n e r i c a l l y  on t h e  wor ld market. 

The M i n i s t r y  requested t h a t  t h e  Team a s s i s t  w i t h  t h e  drug pro- 
curement process, w i t h  t h e  o b j e c t i v e  o f  improving a v a i l a b i l i t y  
o f  q u a l i t y  drugs a t  reasonable c o s t  f o r  p u b l i c  h e a l t h  programs. 
The na t iona l  formulary was rev i sed  w i t h  emphasis on drugs t h a t  
were e f f e c t i v e ,  sa fe  and inexpensive, improved b idd ing  and con- 
t r a c t i n g  procedures were developed, and gener ic  names were used. 

Despi te t h e  f a c t  t h a t  t h e  t o t a l  drug market continued t o  increase 
and r u r a l  people i n  remote areas cont inued t o  i n d i c a t e  t h a t  
access t o  modern drugs was t h e i r  h ighes t  hea l th  p r i o r i t y ,  c e r t a i n  
representa t ives  o f  t h e  drug indus t ry  f e l t  threatened and reacted 
v igorously.  Adver t i s ing  and d e t a i l  men were used t o  d i s c r e d i t  
t h e  government's e f f o r t s  w i t h  t h e  p u b l i c  and medical community. 
Consul-i.ants working w i t h  t h e  M i n i s t r y  were "se t  up" t o  be caught 
i n  compromising pos i t ions .  Overtures were made, suggesting t h a t  
t h e  Team should work w i t h  t h e  M i n i s t r y  i n  more appropr ia te  areas. 
P u b l i c  broadsides impugning t h e  m o t i v a t i o n  o f  t h e  Team and a l l e g -  
i ng  p r o f i t a b l e  connections w , i t h ' p a r t i c u l ' a r  drug supp l ie rs  folrowed. 

The Pres ident  o f  t h e  loca l  manufacturing subs id ia ry  o f  a m u l t i -  
b i l l i o n  d o l l a r  European f i r m  requested a meeting w i t h  t h e  sen ior  
AID representa t ives  and t h e  Team. He ind ica ted  t h a t  we d i d  n o t  
understand what was going on, t h a t  sen io r  o f f i c i a l s  i n  t h e  govern- 
ment were "involved." For t h e  c l i ncher ,  he ind ica ted  t o  t h e  AID 
D i r e c t o r  t h a t  t h e i r  U.S. o f f i c e  would con tac t  appropr ia te  Congress- 
men, and t h a t  he "would do whatever was necessary, lega l  o r  i l l e g a l ,  
t o  p r o t e c t  h i s  company's in teres t1 '  i n  Afghanistan. The AID D i r e c t o r  
thanked him f o r  h i s  candor, assured him t h a t  t h e  Mission was pro- 
ceeding c a r e f u l l y ,  and i n  accord w i t h  t h e  M i n i s t r y  requests t o  the  
Team, and po in ted o u t  t h a t  procurement procedures being developed 
by t h e  M i n i s t r y  were n o d i f f e r e n t  than those a l ready i n  widespread 
use i n  both t h e  U.S. and Europe. 

The M i n i s t r y  continued i t s  course, t h e  Team continued i t s  work, and 
t h e  f i r m  continued t o  prosper. 



E. Summary 

A g r e a t  deal o f  e f f o r t  was expended ove r  a s i x  year  pe r i od  t o  understand t h e  

p r a c t i c a l  l i m i t s  o f  t h e  Bas ic  HealTh Center system and improve t h e i r  performance. 

As t h e  major r u r a l  h e a l t h  s e r v i c e s  a c t i v i t y  u n t i l  i n te res . t  i n  a l t e r r a t i v e  h e a l t h  

d e l i v e r y  systems began t o  extend government e f f o r t s  beyond f i x e d  i n s t i t u t i o n s ,  

bas i c  h e a l t h  se rv i ces  underwent major  improvements i n  t h e  1973 t o  1979 per iod.  

A t  t h e  same t ime,  t hey  were being recognized as more l i m i t e d  i n  t h e i r  d i r e c t  reach 
- ,  

=-A 

. L t han  prev ious  p lans  acknowledged, t h e  BHC1s were t a k i n g  on new importance on 

. t r a i n i n g  and r e f e r r a l  p o i n t s  f o r  t h e  v i l l a q e  proarams. 



Find inqs  From t h e  RHC Development P r ~ q r a m  

The exper ience o f  M i n i s t r y  s t a f f  and t h e i r  Team c o l  leagues r e s u l t e d  i n  a 

s e r i e s  o f  f i n d i n g s  o f  importance t o  t h e  development o f  Basic  Hea l th  Serv ices i n  

Afghanis tan.  These f i n d i n g s  and recommendations a r e  discussed below i n  f i v e  

ca tego r ies :  Drug Supply and L o g i s t i c s ;  Incent ives;  The Complexi ty o f  Basic 

Hea l th  Serv ices;  T r a i n i n g  f o r  Rura l  Work, and Lessons i n  Management Cont ro l .  

They a r e  I  i s ted  i n  apr,: ox imate o rde r  o f  importance t o  a h e a l t h  system i n  

A fghan is tan 's  c u r r e n t  s t a t e  o f  development. The f i r s t  t h r e e  a r e  discussed 

elsewhere and a r e  o n l y  r e s t a t e d  here  f o r  completeness. 

a. Druq Supply and L o q i s t i c s :  Drugs a r e  pe rce i ved  by most h e a l t h  

workers and consumers as t h e  essence o f  e f f e c t i v e  ;nodern medicine. 

Whi le  o f t e n  ignored by h e a l t h  decision-makers as a r a t h e r  pedes t r i an  

t o p i c ,  drugs a r e  t h e  most expensive, c o n t r o l l a b l e  i tem i n  t h e  h e a l t h  

budget and a r e  t h e  s u b s t r a t e  upon which most f i r s t - l i n e  r u r a l  h e a l t h  

se rv i ces  a r e  based. No drugs equals  no c r e d i b i l i t y  f o r  p r o v i d e r s  and 

no consumers f o r  most h e a l t h  serv ices .  E a r l y  and sus ta ined a t t e n t i o n  

i s  mer i t ed  t o  drug procurement and use i n  any r u r a l  h e a l t h  system. 

b. Incent ives :  F i n a n c i a l  reward, c o n t i n u i n g  educat ion  oppor tun t ies ,  

p rospec ts  f o r  advancement and r e c o g n i t i o n  by peers a r e  i ncen t i ves  t h a t  

may he lp  mo t i va te  r u r a l  h e a l t h  workers over  t h e  long run. I t  i s  un- 

rea l i s t i c  t o  expect  sus ta ined good performance under d i f f  i c u  I t  c o n d i t i o n s  

f rom anyone who i s  n o t  rewarded f o r  it. P r o j e c t s  which employ unsusta in-  

a b l e  i n c e n t i v e  s t r u c t u r e s  ( o r  none a t  a  l I )  a r e  des t i ned  t o  f a i  l o r  mis lead 

h e a l t h  decision-makers l ook ing  f o r  s o l u t i o n s  t o  l a r g e  s c a l e  r u r a l  h e a l t h  

p rob  l ems. 

c. The Complex i ty  o f  Bas i c  H e a l t h  Servic:;: The o n l y  t h i n g  bas ic  about  

such h e a l t h  s e r v i c e s  i s  t h e  name, which i s  u s u a l l y  mis leading.  The a t tempt  

t o  funnel  any number o f  h e a l t h  o r  development-related s o c i a l  se rv i ces  th rough 

undeysta f f ed, i I  l -supp 4 i ed, scant  i l y t r a  i ned, p o o r l y  rewarded and o f  t e n  

f o r g o t t e n  pe r  i phera l hea I t h  cen te rs  i s  p redes t  i ned f o r  f a i  l u r e  on any l z rge  

scale.  Appendix 4 examines t h i s  t o p i c  i n  an i l l u s t r a t i v e  way; t h e  essen- 

t i a l  p o i n t  i s  t h a t  workers can o n l y  be expected t o  per fo rm a l i m i t e d  number 

o f  t a s k s  up t o  standard. Hea l th  programs face  t h e  cho i ce  of s e l e c t i n g  

p r i o r i t y  t a s k s  on which l i m i t e d  resources w i l  I be focused, o r  p re tend ing  t o  

cover  a l l  t a s k s  and accompl ish ing l i t t l e  beyond t h e  d i s i l l u s i o n m e n t  o f  workers 

and c l i e n t s .  



d. Lessons Learned i n  T ra lh inq  Rural Hea l th  Services Workers-: Three 

major areas w i l l  be described: t h e  use o f  operat ions manuals, the  use o f  

mobi le  teams, and t h e  development o f  t r a i n i n g  capaci ty .  

- The Use of Operat ions Manuah: Basic Hea l th  Center Manuals t o  
serve as a reference f o r  a l l  hea l th  center  ~ e r s o n n e l  was one o f  
t h e  major. inputs  t o  I-he o r i g i n a l  improvement s t ra tegy  used i n  
t h e  Parwan-Kapisa P i l o t  Pro jec t .  D i s t r i b u t e d  t o  each worker, 
i n  di'ffer.eriJr e d i t i o n s  f o r  d i f f e r e n t  j ob  categor ies,  t h e  Manual 
c u t l i n e d  j o b  descr ip - t ions , .d iv is ions o f  r e s p o n s i b i l i t y  and 
workplans, and presented c l e a r  gu ide l i nes  f o r  ac t ion ,  v i a  f low 
charts,  f o r  t h e  medica l /pub l ic  hea l th  problems and management/ 
a d m i n i s t r a t i v e  func t inns  t h a t  a g iven worker was expected t o  
hand I e. 

The Manuals, i n  con junc t ion  w i t h  t h e  f requent  c o n t i w 3 n g  educa- 
t i o n  a t  8 v i s i t s  pel- yeat-,, were learned by t h e  BHC workers 
involved i n  t h e  p i l o t  p ro jec t .  However, l a t e r  eva lua t ion  dur ing 
na t iona l  expansion was disappoint ing.  Much poorer understanding 
o f  t h e  Manuals was demonstrated a f t e r  t h e  five-day t r a i n i n g  v i s i t  
which was t h e  standard poss ib le  on a na t iona l  scale. What seemed 
t o  be t h e  reasons f o r  t h i s ?  

The Manuals contained t o o  much mate r ia l  f o r  workers t o  learn  e i t h e r  
by reading t h e  manuals themselves o r  i n  con junct ion  w i t h  f i v e  days 
o f  t r a i n i n g .  Even t h e  doctors, w i t h  many years o f  previous educa- 
t i o n ,  suf l-ered from weak reading s k i  l I s  and lack  o f  f a m i l i a r i t y  
w i t h  l'te>c:l-booksll o f  t h i s  nature. Many o t h e r  workers had nover had 
w r i t t e n  1.r.a i n i n g  m a t e r i a l s  o f  t h e i r  own before. The t r a i n i n g  l.ime 
was t o o  s h o r t  and t h e  content  was t o o  long. 

The d i f f i c u l t i e s  i n  l ea rn ing  t h e  Manuals po in ted o u t  t h e  problems 
o f  t r y i n g  t o  achieve bas ic  s k i  l I s  i n  a "cont inu ing education" 
s e t t i n g .  i t  was impossible f o r  workers t o  l ea rn  these Manuals t o  
t h e  s k i l l s  l eve l  o f  independent implementation i n  s h o r t  per iods o f  
t ime. Experiences i n  t h e  A a x i l i a r y  Nurse Midwi fe School,where t h e  
Manual became an i n t e g r a l  p a r t  o f  t h e  curr iculum, demonstrated t h a t  
s tudents requ i red 5 t o  6 months t o  master t h e  manual i n  a school 
environment. Experieqce suggested t h a t  a graduate A u x i l i a r y  Nurse 
Midwi fe  would r e q u i r e  a minimum o f  235 hours o f  i n s t r u c t i o n  o r  about 
39 teaching days t o  learn  t h e  s k i l l s  t o  a leve l  o f  independent imple- 
mentation. The con t inu ing  education approach t o  t h e  absorp t ion  o f  
l a rge  masses of mater ia l  i n  a s h o r t  t i m e  i s  an inadequate st rategy.  

- The Use o f  Mobi le Cont inuinq Education Teams: Frequent con t inu ing  
education was an i n t e g r a l  p a r t  o f  t h e  Parwan-Kaplsa Project ,  w i t h  
workers r e c e i v i  ng about 8 v i s i t s  per  BHC per  yecr  on an annua l i zed 
basis. Af te. r  Parwan-K-apisa, the  t r a i n i n g  v i s i t  r a t e  cou ld  n o t  be 
maintained a t  such a h i g h  level ;  t h r e e  a i te rna t i v tb  approaches were 
considered: formal courses i n  Kabul us ing  spec ia l : s t s  i n  t h e  areas 
o f  i n t e r e s t  ( n u t r i t i o n ,  fami l y  planning, etc.);  t r a i n i n g  centers 
based i n  t h e  reg ions o f f e r i n g   re-service t r a i n i n g ,  formal courses, 
and mobi le t r a i n i n g ;  and mobi le  t r a i n i n g  alone. T!le f i r s t  a l t e r n a t i v e  



was r u l e d  o u t  as t h e  s p e c i a l i s t s  had no r u r a l  experience nor were 
they knowledgeable about how t o  operate hea l th  se rv i ce  programs. 
The second a l t e r n a t i v e  was selected, bu t  on ly  became operat ional  
n ine  months before t h e  change of  governments, !n e f f e c t ,  mobi le 
t r a i n i n g  teams became t h e  predominant t r a i n i n g  mode. 

Besides the  inadequate t r a i n i n g  time, th ree  o t h e r  f a c t o r s  hindered 
mobi le con t inu ing  education team ef foc t iveness.  The f i r s t  was 
tnadequate numbers of  t r a i n i n g  personnel. Two t o  th ree  t imes the  
number o f  t r a i n i n g  teams would have been nec,essary t o  achieve a 
leve l  o f  on2 t r a i n i n q  v i s j t  per  BHC per year, which s t i l l  would 
have been i nsu f f  i c  ient ;  as t h e  learn ing t ime was t o o  shor t  and 
persortnel t r a n s f e r  r a t e  ( o f t e n  exceeding one t r a n s f e r  per year f o r  
doctors, male nurses, and s a n i t a r i a n s )  was t o o  high. F igure 2-3 
i l l u s t r a t e s  t h e  average number o f  t r a i n i n g  v i s i t s  t h a t  occurred 
over t h e  l i f e  o f  the  p r o j e c t .  

A second hindrance t o  mobi le  con t inu ing  education team e f f e c t i v e -  
ness was inadequate s k i l l s  o f  the  t r a i n e r s .  Those a v a i l a b l e  were 
experienced a t  "hands-an" p r a c t i c a l  on-the-Job t r a i n i n g ,  b u t  lacked 
we l l  developed t r a i n i n g  p lans and schedules o f  what t o  teach. They 
would o f t e n  spend considerable t ime  i n  clean-up o f  BHC's which was 
r e l a t i v e l y  non-threatening t o  BHC s t a f f ,  wh i le  s k i l l  development i n  
medical/publ i c  hea l th  management/adrninistrative areas suf fered.  

The t h i r d  hindrance t o  mobi le con t iun ing  education team e f f e c t i v e -  
ness was poor a t t i t u d e s  on t h e  p a r t  o f  some BHC workers. .Unfortun- 
a te l y ,  worker a t t i t u d e s  a r e  usua l l y  formed dur ino basic t r a i n i n g .  
The basic t r a i n i n g  schools, w i t h  t h e  except ion o f  t h e  ANM School, 
d i d  not  f o s t e r  good a t t i t u d e s  about r u r a l  h e a l t h  work and d i d  n o t  
t r a i n  people w i t h  r u r a l  h e a l t h  work i n  mind. Worker r e c e p t i v ~ t y  
t o  t r a i n i n g  was o f t e n  marginal,  especial l \ ;  t h e  BHC doctor  who was 
t h e  primary op in ion  leader. 

Mobi le  t r a i f i i n g  can be usefu l :  

1 .  To upgrade e x i s t i n g  s k i l l s  i n  t h e  work environment; 

2, I n  con junct ion  w i t h  o the r  t r a i n i n g  approaches; 

3. fis an a i d  i n  recrui tment ;  

4. Where length  o f  t r a i n i n g  i s  n o t  so long t h a t  cos ts  
a r e  p r o h i b i t i v e ;  

5, When length of t r a i n i n g  i s  n o t  so long or  frequent 
t h a t  t r a i n e r s  become discouraged about being away 
from t h e i r  normal environment. 

Mobi le  t r a i n i n g  i s  a d i f f i c u l t  approach f o r  t r a i n i n g  workers i n  
many new s k i l l s ,  and there fore ,  I n e f f e c t i v e  as a bas ic  t r a i n i n g  
device. Mobi le  t r a i n i n g  i s  usefu l  i n  con junct ion  w i t h  o the r  
t r a i n i n g  approaches. The t r a i n e r s  can t r a i n  workers i n  two ways: 
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they can int roduce new mater ia l  t o  wcrkers through d i d a c t i c  
presentat ions. which they cac then immediately he lp  t h e  worker 
implement i n  h i s  own work environment, and they can make on- 
the-spot c o r r e c t i o n s  o f  poor o r  inappropr ia te  work h a b i t s  based 
on incomplete understanding o f  e x i s t i n g  sk i1  Is. These advan- 
tages a re  maJor ones, and observat ion o f  t h e  worker i n  h i s  
envtronment i s  necessary t o  p lan t r a i n i n g  programs -- whether 
o r  not  t r a i n i n p  i t s e l f  occurs there. 

On t h e  o the r  hand, many s k i l l s  can be learned i n  a f i x e d  
t r a i n i n g  s e t t i n g  where the  s tudent 's  work environment i s  
adequately s imt~ la ted.  For example, t o  t r a i n  f o r  BHC work, a 
t r a i n i n g  i n s t i t u t i o n  can be located a t  o r , n e a r  BHC's where 
t h e  student  w i l l  work under superv is ion.  

I n  cons ider ing whether o r  n o t  t o  have a mobi le t r a i n i n g  
approach, l i s t  t h e  s k i l l s  t o  be taught, and d i v i d e  the  s k i l l s  
i n t o  two groups. Group I s k i l l s  can be adequately taught  i n  
a f i x e d  i n s t i t u t i o n .  These inc lude i n d i v i d u a l  s k i l l s  where 
mot i va t ion  i s  n o t  a problem and where t h e  student should 
implement t h e  s k i l l s  i n  h i s  work environment w i thout  d i r e c t  
superv is ion.  Examples would inc lude a p p l i c a t i o n  o f  casts, 
minor su rg ica l  techniques, and medical therap ies  such as o r a l  
rehydra t  ion. 

Group I1 s k i l l s  r e q u i r e  d i r e c t  superv is ion i n  implementation 
and hence a t  l e a s t  a mobi le component. A common s i t u a t i o n  i s  
when workers must work as a team, w i t h  each having o a r t  o f  t h e  
s k i l l s  requ i red t o  complete t h e  task.  Corrmon examples a r e  
program development s k i l l s :  how t o  p l a n  and implement a 
community immunization program, o r  how t o  implement a new BHC 
record o r  t r i a g e  system. 

An important  advantage o f  mobi le teams i s  recrui tment .  C e r t a i n l y ,  
i n  Afghanistan, t h e  dai  would n o t  t r a v e l  f a r  from home and it was 
necessary f o r  t h e  t r a i n i n g  t o  "go t o  the  student." Male v i l l a g e  
hea l th  workers were more comfortable c l o s e r  t o  t h e i r  home and 
would t r a v e l  t o  a f i x e d  reg iona l  t r a i n i n g  center  where one was 
ava i lab le .  

The - disadvantaqes 
t o  low e f f i c i e n c y  
I n  Afghanistan, I  

o f  mobi le t r a i n i n g  inc lude f i n a n c i a l  costs, due 
., and t h e  hardship imposed on t h e  mobi l e t r a i n e r s .  
i v i n g  and teaching i n  t h e  r u r a l  environment i s  

n o t  easy and accommodations a re  sparse. The. dai  trainers, being 
women, had d i f f i c u l t y  i n  t r a v e l l i n g  about t h e i r  working environ- 
ments (women i n  r u r a l  areas a r e  most ly  r e s t r i c t e d  t o  t h e i r  homes 
and t h e  t r a i n e r s  d i d  no t  want t o  a l i e n a t e  t h e  v i l l a g e  leaders).  
I n  these s i t u a t i o n s ,  t r a i n e r  morale s u f f e r s  when length o f  t r a i n i n g  
o r  per iods o f  t ime away from home becomeexcesslve. 

The dai  program, f o r  axample, was t h e  longest w i t h  two t o  th ree  
weeks o f  rec ru i tmen t  and f i v e  weeks o f  t r a i n i n g .  Teacher morale 
was improved once recru i tment  was done separate ly and t h e  teams 
were i n  t h e  f i e l d  f o r  o n l y  f i v e  weeks a t  a time. I n  Afghanistan, 



four  t o  f  i v e  weeks a t  one ti me and 50-605 o f  t o t a  l work ti me i n 
t h e  f i e l d  was the  maximum to le rab le ,  Personnel performed b e t t e r  
and tended t o  s t i c k  w i t h  t h e  program i f  n o t  more than f o r t y  per- 
cent  o f  t ime was spent away from home. 

- --- Hecommendations f o r  Plannincl and lmpleme~it inq Cont inuinq Education 
Systems f o r  Rural Hea l th  Services: Cont inuing education can supple- 
ment in format ion and s k i l l s  learned i n  basic t r a i n i n g  courses and 
can prevent decay o f  s k i l l s  p rev ious ly  learned. I t  cannot subst i -  
t u t e  f o r  inadequate bas ic  t r a i n i n g  where inappropr ia te  sub jec t  
mat ter  i s  taught  and poor a t t i t u d e s  a re  formed. 

Cont inuing education r e q u i r e s  t h e  development o f  an o v e r a l l  t r a i n i n g  
p lan which inc ludes t r a i n i n g  object ives,  planned learn ing experiences, 
v a r i e t i e s  o f  t r a i n i n g  methods, lesson plans, tes t ing ,  adequate numbers 
o f  personnel, and adequately s k i l l e d  personnel. Th is  may r e q u i r e  
development o f  a Cont inuing Education T r a i n i n g  U n i t  t o  which workers 
a r e  assigned f u l l - t i m e .  

Students cannot u s u a l l y  use a textbook w i thou t  being t r a i n e d  w i t h  it. 
Learning t h e  Manual requ i res  t r a i n i n g  courses. I f  t h e  Flanual i s  
g iven wi thout  p r i o r  t r a i n i n g ,  workers don' t  understand i t s  contents 
t o  a p o i n t  o f  independent implementation. 

Each worker should be t r a i n e d  a t  l eas t  tw ice  year ly .  One t r a i n i n g  
session should emphasize sub jec t  mat ter  and implementation s k i l l s  
and i s  best  done i n  groups t o  share experience. The o the r  t r a i n i n g  
session can be a t  t h e  BHC where t r a i n e r s  a s s i s t  i n  implementation 
and observe workers f o r  s k i l l  decay. 

Workers who share tasks  shou I d  be t r a i n e d  together.  tlanaqers and 
workers should share common subjects, b u t  have spec ia l  lessons t h a t  
he lp  t o  d e f i n e  t h e i r  re la t i onsh ips .  

T ra in ing  teams r e q u i r e  a t  l eas t  one superv isor  f o r  each f i v e  teams. 

T ra in ing  teams should rece ive  t r a i n i n g  a t  l e a s t  t w i c e  y e a r l y  w i t h  
emphasis on improvement o f  s k i l l s  i n  techn ica l  areas o f  t r a i n i n g :  
j c o  analys is;  development o f  t r a i n i n g  o b j e c t i v e s  and a t r a i n i n g  
plan; cur r icu lum~dcve lopment  us ing t h e  o b j e c t i v e s  and designing 
learn ing experiences t o  serve those ob jec t ives ;  tes t ing ;  and 
t r a i n i n g  admin is t ra t ion .  

Adequate adv isory  and consu l tant  t ime  must be planned t o  develop 
t h e  basic s k i l l s  o f  t h e  t r a i n e r s .  Curr iculum development i n  p a r t i -  
c u l a r  i s  a complex s k i l l .  T ra iners  r e q u i r e  about th ree  months t o  
learn  t o  perform t h i s  s k i l l  under supervision. Up t o  another year 
o f  supervised cu r r i cu lum development w r i t i n g ,  f i e l d  tes t ing ,  and 
r e v i s i o n s  i s  needed before t r a i n e r s  can develop e f f e c t i v e  c u r r i c u l a  
independently. 



Tra ine rs  a re  s p e c i a l i s t s  and should no t  be r e a d i l y  t r a n s f e r r e d  t o  
d i f f , z r e n t  kinds o f  work, A Career Development Program should a l l ow  
personnel v e r t i c a l  career movement i n  t h e  t r a i n i n ' g  f i e l d  i f  they 
perform we1 I, 

e. Developinq BHC Manaqement Contro l  Systems: "Regular management 

con t ro l l 1  was one o f  t h e  c h i e f  elements o f  ' e successful s t ra tegy  used i n  

Parwan-Kapisa t o  improve BHC performance. A l l  BHC1s i n d i v i d u a l l y  and the 

system as a whole su f fered from poor management: inadequate personnel 

p o l i c i e s  d i d  n o t  rewaard o r  punish performance; inadequate management 

support systems w i t h i n  t h e  Basic Hea l th  Services and o the r  p a r t s  o f  the  

M i n i s t r y  impeded r u r a l  hea l th  development. A large, d i ve rse  m i n i s t r y  w i th  

7,000 personnel ex i s ted  w i t h  an almost t o t a l  absence o f  management s k i l l s .  

Experiences a r e  noted i n  t h r e e  BHC areas: personnel; superv is ion,  and 

in format ion systems. 

- BHC Personnel: The management o f  BHC personnel was most v i s i b l e  i n  
t h e  con t inu inq  and r e c u r r i n q  vacancies i n  BHC posts. These vacancies 
resu l t e d  pr i m a r  i l y from two-f a c t o r s  - shortages i n personnel ava i lab l e 
and f requent  t r a n s f e r s  between posts. The t r a n s f e r s  s i g n i f i e d  a 
general d i s s a t i s f a c l - i o n  among workers w i t h  l i v i n g  i n  r u r a l  areas: 
t h e i r  goal was o f t e n  t o  ge t  p o s i t i o n s  c l o s e r  t o  Kabul, o r  t o  t h e i r  
home and fami ly .  Although m t n i s t r y  r u l e s  mandated a t h r e e  year 
t o u r  before  t ransfer ,  F igure  2-4 i nd ica tes  t h i s  was n o t  enforced. 

FIGURE 2-4 
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Much o f  t h e  absenteeism could be t raced t o  t h e  p u r s u i t  o f  t ransfers ,  
and workers who came t o  Kahlll plead t h e i r  case before anyone who 
would l i s t e n  -- even t h e  Team who had no r o l e  a t  a l l  i n  s t a f f  place- 
ment. Doctors, male nurses, san i ta r ians ,  and lab techn ic ians were 
f a i r l y  successful a t  thi 's w h i l e  t h e  female worker and t h e  vaccinator,  
being r e c r u i t e d  from t h e  area of t h e  BHC, tended t o  stay there. 

What incent ives  were t r i e d ?  Free l i v i n g  quar ters  as an incen t i ve  
f o r  r u r a l  work were g radua l l y  acquired, and i n  1978, a r u r a l  pay 
d i f f e r e n t i a l  was developed so t h a t  BHC s t a f f  i n  hardship posts 
received s i q n i f i c a n t l y  h igher pay. Unfor tunate ly ,  t h e  pay was no t  
r e l a t e d  t o  performance, and w i l l  n o t  serve as an incen t i ve  f o r  good 
work. 

Almost a l l  BHC workers supplemented t h e i r  incomes through some k ind 
o f  p r i v a t e  s e r v i c e  i n  t h e  medical f i e l d .  The doctor  had a p r i v a t e  
prac t ice ,  t h e  male nurse a l s o  had,some p r i v a t e  pat ien ts ,  t h e  female 
hea l th  workers charged f o r  d e l i v e r i e s ,  t h e  vacc inators  were i n j e c t i o n -  
i s t s  i n  t h e i r  off-hours, Some BHC workers f e l t  it was n o t  i n  t h e i r  
i n t e r e s t  f o r  l a rge  numbers o f  p a t i e n t s  t o  come t o  t h e  BHC -- it was 
b e t t e r  i f  p a t i e n t s  came a f t e r  hours and p a i d  f o r  t h e  service. 

Add i t i ona l  incent ives  i n  t h e  form o f  graded con t inu ing  education 
o p p o r t u r ~ i t i e s  a r e  necessary and r e q u i r e  more or-ganizat ion and con- 
s is tency o f  personnel p o l i c i e s  than were f e a s i b l e  a t  t h e  time. 

- Superv is ion i n  Basic Hea l th  Services: Development o f  superv isory 
c a p a b i l i t i e s  d i d  cont inue w i t h  personnel r e c e i v i n g  on-the-job 
t r a i n i n g ;  add it iona l personnel were assigned, and- t h r e e  ~ f g h a n s  
were sent  f o r  management t r a i n i n g  i n  t h e  U.S.A. i n  t h e  f i r s t  year. 
A Regional O f f i c e r s t  Manual was developed t o  inc lude superv isory 
system obJect ives and methods. 

While t h i s  reg iona l  element was slow i n  m a t e r i a l i z i n g ,  superv is ion 
f o r  BHCts i n  t h e  na t iona l  expansion area had some e f f e c t s :  manage- 
ment /admin is t ra t ive  systems t h a t  improved w i t h i n  one year included 
worker scheduling, a l l o c a t i o n  o f  work among BHC s t a f f ,  t h e  p a t i e n t  
f l ow  system, doctor  supervision, and reco rd ing  and repor t ing .  Many areas 
were n o t  addressed, i nc lud ing  f i n a n c i a l  management, personnel manage- 
ment, and coord ina t ion  o f  supply and equipment w i t h  o t h e r  p a r t s  o f  t h e  
MOPH. The ana lys i s  and use o f  BHC data improved i n  t h e  f i r s t  year and 
then decl ined:  m i n i s t r y  personnel were n o t  used t o  us ing r e p o r t s  and 
f i e l d  data f o r  making decisions. Th is  work was perceived t o  be ted ious 
and unproduct ive and they d i d  n o t  keep it up. 

Moving t r a i n e d  superv isory s t a f f  from Parwan-Kapisa i n t o  t h e  na t iona l  
expansion area p r e c i p i t a t e d  t h e  d e c l i n e  i n  performance among t h e  
i n i t i a l  BHC's. T h i s  observat ion  h i g h l i g h t e d  t h e  problem of inadequate 
numbers of superv isory  personnel. Supervisory v i s i t s  were never 
frequent w i t h  t h e  con t inua l  expansion t o  BHCfs i n  wider areas. I t  i s  
c l e a r  t h a t  t h e  BHCts d i d  n o t  rece ive  " regu lar  management at tent ion. ' '  
As a p a r t  o f  t h e  incen t i ve  and career  path  plan, many o f  t h e  super- 
v i s o r y  team s t a f f  were scheduled f o r  t r a i n i n g  i n  p u b l i c  hea l th  manage- 
ment and were t r y i n g  desperate ly t o  improve t h e i r  English-language 



c a p a b i l i t y  through Eng l ish  c lasses i n  Kabul, They d i d  no t  go t o  
t h e  f i e l d ,  b u t  under m i n i s t r y  ru les ,  they cou ld  no t  be replaced 
w h i l e  s t i l l  i n  Afghanistan, so t h e  superv isory v i s i t s  suf fered.  

What I s  t h e  .minimum number o f  superv isory v i s i t s  per  year f o r  
e f f e c t i v e  superv is ion? F ive  v i s i t s  a  year achieved s i g n i f i c a n t  
changes i n  performance a t  BHCts i n  conJunction w i t h  cont inu ing 
educati.on. As an estimate, it would seem t h a t  q u a r t e r l y  v i s i t s  
t o  BHC% should be a  minimum input  f o r  successful management 
c o n t r o l .  

The mobi le teams could do a  good j o b  o f  superv is ion by fo l l ow ing  
check l i s t s .  They made llon-the-spotll c o r r e c t i o n s  o f  e a s i l y  
remedied def i .c ienc ies  and they wrote r e p o r t s  t o  t h e  D i r e c t o r  o f  
Basic Heal th Services based on t h e i r  f i nd ings .  The superv isory 
teams were e x c e l l e n t  a t  f i n d i n q  d e f i c i e n c i e s  a t  t h e  DHC1s. 

However, once t h e  superv isors returned t o  Kabul, problems began. 
Supervisory r e p o r t s  were n o t  s t ruc tu red  i n  an in format ion-g iv ing 
format, and personnel d i d  n o t  know how t o  analyze them; consequently, 
i n  most cases, they d i d  nothing. A fol low-up system f o r  ana lys i s  
and a c t i o n  i n  t h e  c e n t r a l  m i n i s t r y  was lacking.  

As a  r e s u l t  o f  d i f f i c u l t i e s  i n  c o r r e c t i n g  de f i c ienc ies ,  it was 
d i f f i c u l t  t o  main ta in  a  sustained i n t e r e s t  i n  t r y i n g  t o  improve 
t h e  BHCs. I n  turn,  t h e  superv isory teams and t h e  BHCs themselves 
became skep t i ca l  about t h e  M i n i s t r y ' s  a b i l i t y  t o  respond t o  t h e i r  
needs, w i th  a  consequent det r imenta l  e f f e c t  on t h e i r  mo t i va t ion  
and performance. Superv is ion w i thou t  mechanisms f o r  remedial a c t i o n  
I s  se l f -defeat ing .  

- Informat ion Fystems: As t h e  stock- in- t rade o f  moderan managers, i n f o r -  
mat ion systems were an e a r l y  and continued component o f  t h e  p r o j e c t  . - 
and i n t e r e s t  o f  t h e  team. whereas specia I y r p o s e  i nfonnat ion system 
a c t i v i t i e s  - t h e  r u r a l  h e a l t h  surveys, drug procurement and f i n a n c i a l  
analyses - played c e n t r a l  r o l e s  I n  t h e  p r ~ j e c t ,  r o u t i n e  in format ion 
systems d i d  not, w i t h  t h e  s i n g l e  exception o f  supply and l o g i s t i c s .  
Though considerable e f f o r t  was placed on t h e  development o f  r o u t i n e  
r u r a l  hea l th  serv ices  r e p o r t i n g  systems, pc2rsonnel record systems, 
and annua l workp I ann i ng procedures f o r  exarnp l e, none o f  them lltook.ll 
M i n i s t r y  managers were n o t  accustomed t o  r e l y i n g  on such information, 
and deci s  ions were more o f t e n  made on impress ion i s t  i c  and i n4-erpersona l 
grounds. 

While in format ion systems have important r o l e s  t o  p lay  i n  r u r a !  h e a l t h  
serv ices  development, p r i o r i t y  f o r  t h e i r  development s h o ~ ~ l d  be based 
on p o t e n t i a l  use, which may we l l  d i f f e r  from what t h e  ou ts ide  view 
m i g h t  expect. 



- Recommendat-ions f o r  Planninq and Irnplernentinq BHC Manaqement 
Contro l  Systems: 

( 1 )  The frequency o f  superv is ion v i s i t s  must be a t  l e a s t  
quar te r l y ,  and a t  l eas t  double t h e  frequency of  personnel 
t r a n s f e r  t o  have any e f f e c t .  

( 2 )  The r a t i o  o f  BHCs per f u l l - t i m e  superv isory equ iva lent  
team should n o t  exceed 20:l f o r  q u a r t e r l y  superv is ion.  

( 3 )  Supervis ion f o r  d e f i c i e n c i e s  which canno-t be cor rec ted 
r a p i d l y  beco~l~es counterproduct ive.  Delay superv is ion 
u n t i l  a t  l eas t  a  minimum number o f  c o r r e c t i v e  systems 
a re  func t ion ing  adequately. 

( 4 )  I n  developing new management c o n t r o l  systems, develop 
c o r r e c t i v e  systems a t  t h e  same t ime  o r  ahead o f  the  
de f i c iency - f i nd ing  systems. 

( 5 )  I f  c o r r e c t i v e  systems a r e  i n  o the r  departments, assure 
coord ina t ing  l inkages w i t h  t r a i c e d  personnel assigned 
i n  each department. 

( 6 )  Develop e f f e c t i v e  p o s i t i v e  and negat ive  incen t i ves  based 
on performance. t h e  incent ives  t o  reward good work 
and t o  punish d e f i c i e n c i e s  caused by poor mot iva t ion .  

( 7 )  Do n o t  punish d e f i c i e n c i e s  caused by lack o f  s k i l l s .  
T r a i n  these workers instead! 

(8 )  I f  d e f i c i e n c i e s  cannot be corrected,  make t r a i n i n g  v i s i e t s ,  
n o t  superv isory v i s i t s .  The BHC i s  a semi-autonanous u n i t  
and programs should be l i m i t e d  t o  those which a r e  demanded 
by t h e  popu la t ion  and which t h e  BHC s t a f f  enjoy performing. 

(9) Expect a  t h r e e  t o  f i v e  year t ime per iod f o r  new management 
c o n t r o l  systems t o  be e f f e c t i v e l y  developed. 

(10) Routine r e p o r t i n g  systems may be slow t o  be used: concen- 
t r a t e  on subsystems o r  procedures t h a t  show r e s u l t s  a u i c k l y  
t o  b u i l d  a p o s i t i v e  experience w i t h  in format ion systems. 

( 1 1 )  Supervisors and consu l tants  should expect t o  have t o  do t h e  
analys is,  niL>ke the  d i sp lays  o f  in format ion,  and w r i t e  t h e  
r e p o r t s  f o r  two t o  t h r e e  years u n t i l  t h e  e n t i r e  process i s  
rou t in i zed .  

(12) Adequate techn ica l  consu l tant  resources a r e  necessary f o r  
a l l  aspects o f  de f i c iency - f i nd ing  and de f i c iency  c o r r e c t i o n  
i n  p lann ing management c o n t r o l  system development. 



3. Beyond t h e  BHC: Development o f  Primary H ~ a l t h  Care Proqrams 

V l LLAGE V l GNETTE 

Gul Jan was worr ied t h i s  t ime. H is  two year o l d  son, Ahmad Shah, 
had never been s i c k  before; he had a cough t h a t  wouldn' t  q u i t ,  a 
h igh  fever, and a d u l l ,  far-away expression, so d i f f e r e n t  from h i s  
usual happy laugh. Gul Jan's wife, B i b i  Khanom, had al ready t r i e d  
every th ing t h a t  was a v a i l a b l e  i n  t h e  v i l l a g e .  She had f i r s t  g iven 
her son some o ld ,  l e f t -ove r  t a b l e t s  t h a t  she had go t ten  a year ago 
f o r  "fever." When t h a t  d i d  n o t  seem t o  help, she had consul ted her 
cousin, an unt ra ined v i l l a g e  midwi fe  who had ra i sed  seven ch i ld ren.  
Her adv ice  was t o  s top g i v i n g  t h e  c h i l d  any llcoldll foods, e s p e c i a l l y  
yoghurt  o r  meat. When Ahmad Shah s t i l l  f a i l e d  t o  im?rove, she asked 
Gul Jan t o  take  t h e  boy t o  Mullah Safruddin i n  order  t o  g e t  a l'tawizl' 
o r  amulet : ~ i t h  ho ly  words from t h e  Koran placed ins ide.  But  Ahmad 
Shah continued t o  g e t  worse, desp i te  t h e  "tawiz." 

Gul Jan t r i e d  t o  t h i n k  o f  what e l s e  he cou ld  do. Since it was winter ,  
it would be very d i f f i c u l t  t o  take  Ahmad Shah t o  t h e  nearest  doctor  
a t  t h e  Basic Hea l th  Center i n  Anderab. Anyway, who could be sure  
t h a t  t h e  doctor  had n o t  gone t o  Kabul o r  maybe t h e  Heal th  Center was 
"in-between" assigned doctors. There was always t h e  pharmacy i n  
Anderab, o f  course, b u t  how much d i d  t h e  pharmacist know about c u r i n g  
cough and fever?  I f  t h e  bus could make It through t h e  snow, he would 
have t o  pay 80 Afghani (about $2.00) j u s t  f o r  round- t r i p  t ranspor ta-  
t i o n .  I f  t h e  bus cou ld  n o t  g e t  through . . . t h a t  meant s i x  t o  seven 
hours t rudg ing  through i c e  and snow w i t h  a s i c k  two year o ld.  

Meanwhile, B i b i  Khanom was t r y i n g  t o  comfor t  t h e  boy and keep him 
warm. Even though he was t h i r s t y ,  she f e l t  f t  was Important n o t  t o  
g i v e  him t o o  much t o  dr ink ,  e s p e c i a l l y  any ncoldvv l i qu ids .  The 
water she d i d  g i v e  him, however, came from t h e  nearby j u i  ( i r r i g a t i o n  
d i t c h ) .  Since t h e  water f lowed continuously, B l b i  Khanom knew it was 
sa fc  t o  d r ink .  

The s i t u a t i o n  began t o  appear desperate t o  Gul Jan. He was convinced 
t h a t  Ahmad Shah would d i e  unless he received he lp  soon. But  what 
cou ld  he do? F i n a l l y  Gul Jan made a deci He would take Ahmad 
Shah d f r e c t l y  t o  Kabul and f i n d  one o f  t h ~  J gleaming new h o s p i t a l s  
there. I f  anyone cou ld  he lp  Ahmad Shah, a doctor  i n  Kabul should be 
a b l e  to .  

Pos tsc r ip t :  Ahmad Shah d ied  s h o r t l y  a f t e r  reaching Kabul. The doctor  
sa id  it was pneumonia and t h a t  Gul Jan had come too la te.  
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1. I n t roduc t ion  

The Basic Heal th Centers o f  r u r a l  Afghanistan, even i f  increased i n  number 

and improved i n  q u a l i t y ,  were incapable o f  p rov id ing  e a s i l y  accessib le primary 

hea l th  care  t o  t h e  85% o f  Afghanistan's popu la t ion  l i v i n g  i n  remote v i l l a g e s .  

The surveys conducted by the  M i n i s t r y  and t h e  Team i n  1974-1976 demonstrated 

unequivocal ly  t h a t  u t i l i z a t i o n  o f  Basic Hea l th  Centers was t o  a  very large 

ex.tent by v i l l a g e r s  l i v i n g  w i th i r l  a  t e n  k i lometer  radius.  The question 

remained: what t o  do about the  m a j o r i t y  o f  t h e  popu la t ion  l i v i n g  more than 

t e n  k i lometers  from a center?  

These r u r a l  people, f o r  whom t h e  c l o s e s t  center  was s t i l l  t o o  far ,  r e l i e d  

f o r  t h e i r  h e a l t h  care on a  system o f  indigenous p r a c t i t i o n e r s  and t r a d i t i o n a l  

remedies. I n  t h e  town bazaar and less o f t e n  i n  t h e  v i l l a g e s ,  the re  were hakimj i  

( t r a d i t i o n a l  p r a c t i t i o n e r s ) ,  mullahs, i n j e c t i o n i s t s ,  barbers, da is  ( t r a d i t i o n a l  

midwives), dokhandars (shopkeepers), a t a r s  (vendors o f  herbal  medicines), and 

pharmacists t o  prov ide a  v a r i e t y  o f  services. Nonetheless, t h e r e  was no 

Western-style c u r a t i v e  care  a v a i l a b l e  f o r  t h e  many common ai lments t h a t  beset 

t h i s  r u r a l  populat ion,  and more than one-th i rd o f  Afghan i n f a n t s  d ied before  

reaching 5 years o f  age. 

C l e a r l y  t h e r e  was a  need f o r  t h e  development o f  new approaches t o  pr imary 

h e a l t h  care, approaches t o  complement t h e  e x i s t i n g  BHC system and extend t h e  

p r o v i s i o n  o f  care  beyond i t s  confines. During 1975 and 1976, t h e  F l i n i s t r y  

Segan t o  consider a l t e r n a t i v e  programs i n  t h e  contex t  o f  1) i t s  techn ica l  and 

managerial capac i ty  t o  sus ta in  new approaches and 2) t h e  ex terna l  environment 

i n  which it operated. 

The M i n i s t r y  was aware t h a t  r e a l  c o n s t r a i n t s  e x i s t e d  i n  i t s  a b i l i t y  t o  p lan 

and t o  s t a f f  whatever programs were l i k e l y  t o  merge.  There was a hesitancy 

among sen io r  o f f i c i a l s  t o  accept respons ib le  r o l e s  i n  h e a l t h  p lanning as these 

were seen as h igh r i s k  p o s i t i o n s  which had s i g n i f i c a n t  p o t e n t i a l  f o r  v i s i b l e  

f a i l u r e  as we l l  as c o n f l i c t  w i t h  o the r  M i n i s t r y  departments. Manpower develop- 

ment problems remained another important  de f i c iency  in  t h e  M i n i s t r y ' s  capaci ty  

t o  develop and susta in  new programs. Furthermore, l l m i t a t l o n s  o f  government 

funds made it c l e a r  t h a t  a  pr imary requirement i n  h e a l t h  system design was 

t h e  min imizat ion  o f  d i r e c t  government opera t ing  costs. For these reasons and 

others,  t h e  Management Team took  an a c t i v e  r o l e  -- and many o f  t h e  r i s k s  -- i n  

t h e  p lann ing o f  an A l t e r n a t i v e  Heal th  De l i ve ry  System (AHDS). 



F e a s i b i l i t y  cons idera t ions  i n  t h e  development o f  a  new program involved 

a  survey o f  c u r r e n t  a c t i v i t i e s  underway i n  r u r a l  areas. Several successful 

" v e r t i c a l "  h e a l t h  programs i n  Afghanistan operated independently: 900 malar ia  
I surve i l l ance  agents took blood smears from v i l l a g e r s  and provided some fo l l ow-  

up; the re  were mobi le mass i m u n i z a t i o n  teams ( o r i g i n a l l y  smallpox vacc inators)  

which had been very e f f e c t i v e  i n  se rv ing  remote areas; and the re  were a l s o  r u r a l  

water supply programs which were administered w i t h  vary ing deqress o f  e f f e c t i v e -  

. .  - ness. Other programs w i t h  impact i n  r u r a l  areas operated through t h e  M i n i s t r y  
L 

o f  Education, t h e  M i n i s t r y  o f  Agr i cu l tu re ,  t h e  Rural Development Department, and 

the  M i l i t a r y .  They o f f e r e d  p o t e n t i a l  f o r  coord ina t ion  w i t h  h e a l t h  i n i t i a t i v e s ,  

- 111m1 
al though t h e  c u r r e n t  a d m i n i s t r a t i v e  c l i m a t e  favored d i s t i n c t  and separate 

funct ioning.  

I n  t h i s  s e t t i n g  t h e  M i n i s t r y  a r r i v e d  a t  several a l t e r n a t i v e s  f o r  considera- 

t i o n  i n  extending pr imary hea l th  care  beyond t h e  BHC. These included the  fo l lowing;  

- B u i l d i n q  more BHCs o r  Sub-centers. Th is  a l t e r n a t i v e  requ i red a  very 
h igh i n i t i a l  c a p i t a l  c o s t  f o r  cons t ruc t ing  t h e  centers as w e l l  as 
very h igh r e c u r r i n g  costs  f o r  s t a f f i n g ,  supplying, and ma in ta in ing  
the  centers. A bas l c  c o n s t r a i n t  was t h a t  t h e  M i  n  is.fry was. no t  adequate1 Y 
s t a f f i n g  o r  supply ing i t s  e x i s t i n g  h e a l t h  centers. B u i l d i n g  more 
centers would o n l y  exacerbate t h e  p r o b i m .  

- Tra in inq  e x i s t i n q  qovernment h e a l t h  workers (espec ia l l y  ma la r ia  and 
smallpox workers) t o  d e l i v e r  pr imary h e a l t h  care  i n  v i l l a g e s .  Th is  
o p t i o n  was s e r i o u s l y  considered by t h e  Mini,str.y bu t  r e j e c t e d  because o f  
t h e  fea r  t h a t  these workers might  neg lec t  some o f  t h e i r  c r i t i c a l l y  
important  d u t i e s  i n  i m u n i z a t i o n  o r  ma la r ia  con t ro l .  The M i n i s t r y  
recognized t h a t  once ma la r ia  o r  smallpox f i e l d  workers cou ld  l e g a l l y  
dispense drugs, noth ing e l s e  i n  t h e i r  new job d e s c r i p t i o n  would have 
much appeal. 

- Another approach considered by t h e  M i n i s t r y  invo lved 'us ing village. ~ h o o l s  
f o r  an intense hea l th  education and hea.!+h p r m o t i o n  campaiqn. However, 
v i l i a q e  schools were administered by t h e  M i n i s t r y  o f  Education, and 
i nterzm i n i s t e r  i a l c w p e r a t  ion has a  I ways been very d  i f f i cu  l t t o  achieve 
i n  Afghanistan. Also, any v i l l a g e  school program would n o t  d i r e c t l y  
invo lve  mothers and t h e i r  c h i l d r e n  under f i v e  -- t h e  most vu lnerab le  
groups and t h s  h ighest  p r i o r i t y  f o r  any v i l l a g e  hea l th  program. 

- A f o u r t h  a l t e r n a t i v e  was t o  t r a i n  a l ready e x i s t i n q  indiqenous p r a c t i -  
t i o n e r s  a t  t h e  v i l l a g e  level .  

- A f T f th  and f i n a l  ma.ior o ~ t i o n  t h a t  was considered by t h e  M i n i s t r y  was t o  
have v  i l l aqers choose someone f rom amonq themse l ves (no t  necessar i l y  
a  t r a d i t i o n a l  hea le r )  t o  be t r a i n e d  as a V i l l a q e  Heal th  Worker (VHW). 



Obviously, these a l t e r n a t i v e s  were not  mutua l ly  exc lus i ve  p o s s i b i l i t i e s .  

A1  l o f  them were explored; w i t h i n  two years, t h e  M i r ~ i s t r y  had developed the  

in format ion necessary f o r  p lanning A l t e r n a t i v e  Heal th  De l i ve ry  Sys+i-ems (AHDS) 

using the  f o u r t h  and f i f t h  s t r a t e g i e s  l i s t e d  above. The l i m i t s  o f  t h e  BHC 

system were known; surveys had es tab l ished what t h e  r u r a l  hea l th  environment 

was l i k e  beyond t h e  reach o f  c u r r e n t  P l i n i s t r y  programs; t h e  p i t f a l s  i n  and 

p o t e n t i a l l y  improvable aspects o f  c e n t r a l  manapement systems were known; 

and f i n a n c i a l  c o n s t r a i n t s  were understood. F igure  3-1 summarizes t h e  s a l i e n t  

f a c t s  and imp l i ca t ions  under ly ing  the  AHDS s t ra teg ies .  

Recognizing t h e  p o t e n t i a l  importance and uniqueness o f  the  d i ve rse  s e t t i n g s  

-- c u l t u r a l ,  economic and geoc l imat ic  -- enccmpassed by Afghanistan, t h e  M i n i s t r y  

e lec ted t o  t e s t  two approaches i n  d i f f e r e n t  s e t t i n g s  i n  a, phased, sequent ia l  

fashion. The v i l l a q e  hea l th  worker approach was t h e  f i r s t  chosen, f o r  t h r e e  

reasons: 1 )  There was demonstrated r u r a l  i n t e r e s t ,  and it promised t o  prov ide 

new loca l  jobs f o r  loca l  people; 2 )  The P l i n i s t r y  r e a l i z e d  t h a t  fo re Ign  donors (such 

as WHO, UN ICEF, and USA I D )  were very in teres ted i n  t h i s  k ind o f  program and donor 

money was ava i lab le ;  3)  There was no e x i s t i n g  model o r  t r a d i t i o n ,  and hence 

l i m i t e d  i n t e r n a l  res is tance cou ld  be expected. Indigenous p r a c t i t i o n e r s ,  

dokhandars, and pharmacists were a l l  es tab l ished images, good o r  bad, and there-  

f o r e  had both advocates and adversar ies a t  a  t ime  when t h e  M i n i s t r y  was p r i m a r i l y  

i n te res ted  i n  p r o t e c t i n g  these f i r s t  steps from preformed opinion. 

The VHW would be concerned c h i e f l y  w i t h  c u r a t i v e  medicine, environmental 

heal th,  immunization, and hea l th  education. To handle mal-ernal and c h i l d  care, 

it was decided t o  o f f e r  t r a i n i n g  t o  t h e  t r a d i t i o n a l  v i l l a q e  da is  ( t r a d i t i o n a l  

midwives) who were a l ready p r a c t i t i o n e r s  i n  t h e i r  v i l l ages .  Th is  was t h e  f i r s t  

t ime  i n  Afghanistan t h a t  a  category o f  t r a d i t i o n a l  p r a c t i t i o n e r s  received 

o f f i c i a l  recogn i t i on  from t h e  government. The i'HW and t h e  dai, working i d e a l l y  

as a  team, wou I d  together serve t h e  bas ic  hea l t h  needs o f  t h e  r u r a l  area. 

The proposed AHDS were presented f i r s t  t o  t h e  Cabinet and then p u b l i c l y  as 

t h e  f i r s t  o f  a  se r ies  o f  t r i a l s  o f  d i f f e r e n t  models. The program of fered:  1 )  

an innovat ive  combination o f  government resources f o r  i n i t i a l  t r a i n i n g  and 

v i l l a g e  se l f -suppor t  f o r  continued operat ion; and 2) a  f l e x i b l e  adapt ive approach, 

acknowledging t h a t  d i f f e r e n t  models might  we l l  be c a l l e d  f o r  i n  d i ve rse  areas o f  

t h e  country. 

The V i l l a g e  Heal th  Worker Program i s  discussed i n  Sect ion 3.2; t h e  Dai Program 

i n  Sect ion 3.3. 



FACTS TO BE CONSIDERED IN ALTERNATIVE HEALTH DELIVERY SYSTEMS PLANNING 

1 .  M a j o r i t y  o f  t h e  r u r a l  populat ion l i v e d  beyond 
6-10 km. o r  1 hour t r a v e l  t ime rad ius  o f  BHC 
Serv ice. 

FACTS 

2. The M i n i s t r y  had l l m i t e d  a b i l i t y  t o  provide 
t r a i n e d  manpower. 

IMPLICATIONS -I 

3. The M i n i s t r y  d i d  no t  have t h e  f i n a n c i a l  
capac i ty  t o  provide f r e e  hea l th  serv ices 
t o  t h e  e n t i r e  populat ion. 

4. The drug supply l o g i s t i c s  system could be 
improved slowly. 

5. Rural Afghans - were very in teres ted i n  
hea l th  and pursued 
m u l t i p l e  avenues o f  care; 

- were in teres ted i n  having 
loca l  res idents  t r a i n e d  
as healPh agents; 

- already inves t  a l o t  o f  
t h e i r  own resources 
seeki ng hea l t h  care; 

- desired loca l  access t o  
modern medicines more 
than physic ians o r  
hosp i ta ls .  

BHCs could a t  best  serve from 1/4 t o  o f  the  
r u r a l  populat ion. 

Any new AHDs should no t  r e l y  on h i g h l y  t r a i n e d  
personnel such as doctors, nurses, and nurse- 
midwives. 

No f i x e d  government-operated f a c i l i t i e s  were 
l i k e l y  beyond t h e  BHC leve l  f o r  t h e  i n d e f i n i t e  
fu ture .  
The AHDS should be la rge ly  self-support ing. 

Basic drugs could be suppl ied t o  BHCs and t o  a  
s lowly  expanded AHDS. I 

I 
Rural i n t e r e s t  i n  support ing loca l  hea l th  agents 
t r a i n e d  by the  M i n i s t r y  would be sustained. 

Rural Afghans would be w i l l i n g  t o  t rans fe r  some 
o f  t h e i r  c u r r e n t  hea l th  expenditures t o  pay f o r  
serv ices o f  new loca l  hea l th  agents and for drugs 
provided by them. 



3 .2  The V i l l a q e  Heal th Worker Proqram 

A. I n t roduc t ion  

The M i n i s t r y  o f  Pub l i c  Hea l th  f i r s t  considered t h e  idea o f  V i l l a g e  Heal th 

Workers (VHWs) i n  t h e  f a l l  ~f 1973, when MSH a r r i v e d  i n  t h e  country. Ear ly  

d iscussions between h igh- leve l  MOPH o f f i c i a l s ,  i nc iud ing  t h e  M in is te r ,  and 

Management Team adv isors  suggested t h a t  t h e  on ly  way Afghanistan cot i ld provide 

access ib le  pr imary h e a l t h  care  t o  the  m a j o r i t y  o f  i t s  popu la t ion  ( l i v i n g  i n  

23,000 v i l l a g e s ,  many o f  them very remote) was by t r a i n i n g  la rge numbers o f  

VHWs. But  t h i s  was not  an idea e a s i l y  acceptable t o  sen ior  M i n i s t r y  s t a f f .  

Most h i g h  leve l  M i n i s t r y  o f f i c i a l s  a t  t h a t  t ime  were physic ians who had 

graduated from an Afghan medical school, and who had had r e l a t i v e l y  l i t t l e  

experience e i t h e r  ou ts ide  t h e  country or ,  being urban e l i t e ,  w i t h  v i l l a g e  

hea l th  problems w i t h i n  Afghanistan. The c e n t r a l  idea o f  t h e  VHW -- t h a t  

v i l l a g e r s  choose someone from t h e i r  v i l l a g e  w i t h  minimal education t o  be t r a i n e d  

i n  a b r i e f  course i n  a nearby BHC and r e t u r n  t o  t h e  v i l l a g e  t o  t r e a t  comnon 

medical problems and prov ide bas ic  hea l th  education -- was a concept f ' w e i g n  t o  

Afghan doctors  and M i n i s t r y  o f f i c i a l s  and was n o t  immediately welcome. Graduzlly, 

as t h e  Chinese "Barefoot Doctor" became b e t t e r  known, as Afghan Fli n i  s t r y  o f f  i c i a  I S  

were i n v i t e d  t o  conferences on V i l l a g e  Heal th Workers (such as t h e  one he ld  i n  

Shiraz, Iran, i n  19751, and as WHO'S p o s i t i o n  suppor t ing  Primary Heal th Care 

became c lear ,  t h e  atmosphere i n  Kabul grew more suppor t ive  o f  t h e  idea. Although 

some misg iv ings and grave doubts pers isted,  t h e  MOPH f u l l y  r e a l i z e d  by e a r l y  1976 

t h a t  t h e  major i n t e r n a t i o n a l  donors (such as AID, WHO, and UNICEF) were f i r m l y  

committed t o  exte l ld ing hea l th  care  t o  v i l l a g e r s  through t h e  use o f  VHWs. 

Thus, i n  t h e  s p r i n g  o f  1976, t h e  M i n i s t r y  and AID decided t o  support several 

"experimentsll i n  c r e a t i n g  " A l t e r n a t i v e  Heal th D e l i v e r y  Systems" (AHDS) i n  t h e  

MOPH. A !'Three Province Survey1' conducted i n  Baghlan, Ghazni, and Helmand 

provinces between August and October 1976, documented t h e  degree o f  i n te res t ,  as 

we l l  as t h e  s p e c i f i c  suggestions, o f  723 randomly selected a d u l t  v i l l a g e r s  l i v i n g  

i n  seventeen d i f f e r e n t  v i l l a g e s  thrcughout t h e  t h r e e  provinces. O f  t h e  v l l  lagers 

interviewed, 90% f e l t  t h a t  a VHW program was f e a s i b l e  f o r  t h e i r  own v i l l a g e .  The 

m a j o r i t y  o f  v i l l a g e r s  interv iewed bel ieved t h a t  v i l l a g e r s  themselves should s e l e c t  

t h e i r  own VHWs. The m a j o r i t y  o f  respondents a l s o  f e l t  t h a t  VHWs should be l i t e r a t e  

and cou ld  be e i t h e r  male o r  female. 

Although +he resulPs o f  . t t ~ i s  la rge survey d i d  n o t  seem t o  p a r t i c u l a r l y  i n t e r e s t  

most MOPH ~ f f i c i a l s ,  t h e  f a c t  t h a t  t h e  g rea t  m a j o r i t y  o f  v i l l a g e r s  supported the  



idea o f  VHWs was usetu l  in format ion f o r  those few I n d i v i d u a l s  i n  t h e  M i n i s t r y  who 

were in te res ted  I n  t h e  progr-arn. The data provided a  means t o  counter obJect ions 

t o  t h e  VHW concept I l m t  were f requen t l y  ra ised,  f o r  example, t h a t  " the v i l l a g e r s  

w i  l l never accept ;c~ch a poor l y  t ra ined,  low-level hea l th  worker." Rather than ' 

o n l y  p rov id ing  "ob,jeciivel' in format ion t o  he lp  decision-makers a r r i v e  a t  r a t i o n a l  

decisdons, suriiet/s i n  Afghanistan supported var ious f a c t i o n s  i n  t h e  p o l i t i c a l  

dec is ions they made. Th is  survey was thus  used as a  p o s t  f a c t o  means o f  j u s t i f i c a -  

t i o n  f o r  t h e  new VHW concept. 

Once t h e  MOPH was convinced t h a t  a  VHW program should begin, it sought and 

obtained approval from t h e  Afghan cab ine t  i n  A p r i l  1977. Consent was given f o r  a  

program t o  t r a i n  1500 VHWs throughout  t h e  country by 1982. These 1500 VHWs would 

prov ide bas ic  coverage f o r  o n l y  about 10% o f  t h e  r u r a l  populat ion.  Funds f o r  

t r a i n i n g ,  - -  Der diem, suppl ies, and each VHW1s i n i t i a l  s tock  o f  drugs woulc! come 

from UNICEF; techn ica l  assistance was prov ide by AID through i t s  c o n t r a c t  w l l h  MSH. 

Cabinet approval was n o t  as d i f f i c u l t  f o r  t h e  M i n i s t e r  t o  o b t a i n  as t h e  Team 

feared. The MOPH was considered a  lltechnicalll m i n i s t r y ,  capable o f  making lltechnical 

dec is ions on i t s  own. Furthermore, s ince  t h e  VHW program was t o  take p lace almost 

e n t i r e l y  i n  v i l l a g e s ,  and d i d  n o t  c o n f l i c t  w i t h  t h e  i n t e r e s t s  o f  o the r  m i l i i s t r i e s ,  

it was p o l i t i c a l l y  acceptable and the re fo re  passed w i thou t  s i g n i f i c a n t  opposi t ion.  

And so t h e  VHW program was underway. The f i r s t  group o f  11 VHWs completed 

t r a i n i n g  i n  May 1977; betru:nen t h a t  t ime  and January 1979 (when the.program ended), 

a  t o t a l  o f  137 wore t ra ined,  The Management Team concentrated i t s  e f f o r t s  toward 

s o l v i n g  opera t iona l  problems o f  t h e  expanding program I n  an a t tempt  t o  assure i t s  

su rv i va l .  The new pro-Soviet  government t h a t  took  power i n  Kabul i n  A p r i l ,  1978 

decided t o  e l i m i n a t e  t h e  VYW program f o r  p o l i t i c a l  r a t h e r  than techn ica l  reasons. 

New adv isors  urged t h e  Minist . -y  t o  s top t r a i n i n g  workers s i m i l a r  t o  t h e  Chinese 

"Barefoot Doctors." Thay argued t h a t  hea l th  workers s i m i l a r  t o  t h e  Sov ie t  

' I fe l  dshersw shou l d  be t r a  i ned instead. Desp I t e  t h e  f a c t  t h a t  " f e  ldshers" were 

inappropr ia te  f o r  p r o v i d i n g  hea l th  ca re  t o  Afghan v i l l a g e r s  ( s ince  they came from 

t h e  c i t y ,  were n o t  chosen by t h e  v i l l a g e r s ,  and were based I n  f i x e d  hoa l th  

f a c i l i t i e s  located a t  a  g r e a t  d i s tance  from many v i l l a g e s ) ,  t h e  MOPH decided t o  

accept t h e  Sov ie t  advice. 

I n  September, 1978 t h e r e  was an In te rna t iona l  Conference on Primary Heal th 

Care (sponsored by WHO and UNICEF) he ld  i n  Alma Ata, U.S.S.R. The leader of the  

Afghan de lega t i cn  was t h e  Deputy M i n i s t e r  o f  Health, an inexperienced 26 year o l d  

nephew o f  t h e  than Foreign M i n i s t e r ,  now President.  I t  i s  i n t e r e s t i n g  t o  note 



t h a t  p r i o r  t o  t h e  Alrna Ata meeting, t h e  Deputy Hea l th  M i n i s t e r  was a  s t rong 

p u b l i c  supporter o f  VHWs. When he returned from t h e  meeting he was determined 

t o  destroy t h e  program, even a t  t h e  r i s k  o f  a l i e n a t i n g  i n t e r n a t i o n a l  donors. I t  

appears t h a t  w h i l e  a t  Alma Ata, t h e  Deputy M i n i s t e r  was persuaded t o  abandon a  

program t h a t  smacked o f  Chinese o r i g i n s .  

Such was t h e  determinat ion o f  t h e  new Afghan government's h e a l t h  o f f i c i a l s  

and t h e i r  Soviet  adv isors  t h a t  MSH, USAID, UNICEF, and WHO were unable t o  save 

t h e  VHW program. Discussions w i t h i n  t h e  MOPH o f  increas lng t h e  number o f  t ra ined  

VHWs from 1,500 t o  10,000 were c u r t a i l e d ,  and t h e  p o s s i b i l i t y  o f  Afghanistan being 

one o f  t h e  f i r s t  developing coun t r ies  t o  prov ide access ib le  pr imary care t o  t h e  

m a j o r i t y  o f  i t s  popu la t ion  had t o  be ahandoned f o r  t h e  forseeable fu ture .  

This, then, was t h e  s h o r t  h i s t o r y  o f  t h e  Team involvement i n  t h e  t r a i n i n g  o f  

V i l l a g e  Heal th Workers. A major eva lua t i ve  e f f o r t  had been scheduled f o r  1979 

which would have documented the  ex ten t  t o  which Afghan VHWs were a b l e  t o  in f luence 

v i l l a g e r s v  hea l th  knowledge and hea l th  prac t ices .  Th is  would have been achieved 

by a  repeat  survey planned t o  fol low-up t h e  base l ine  survey conducted i n  Ghazni 

province i n  1977. I n  t h e  basel ine survey, t h e  i ~ a l t h  knowledge and hea l th  

p rac t i ces  o f  v i l l a g e r s  l i v i n g  i n  areas where t h e r e  would soon be a VHW were 

compared t o  areas where the re  would be no VHWs. Thus, a  fol low-up survey could 

~ b s e r v e  whether VHWs themselves were respons ib le  f o r  any improvements i n  hea l th  

knowledge and hea l th  p rac t i ces  among t h e i r  f e l l o w  v i l l a g e r s .  I n  add i t ion ,  much 

more in format ion would have become a v a i l a b l e  on drug f l ow  and VHW usage. Fol lowing 

a  f u l l e r  exp lanat ion  o f  t h e  VHW program, t h a t  data concerning VHW performance t h a t  

do e x i s t  w i l l  be analyzed. 



B. VHW Proqram Development - De f in inq  t h e  VHW Role 

Once t h e  p o l i t i c a l  dec is ion  had been made t o  go ahead w i t h  a VHW program, t h e  

team suggested t h a t  i n te res ted  MOPH o f f i c i a l s  meet on a regu la r  bas is  i n  order t o  

decide who t h i s  worker should he and what he o r  she should be t r a i n e d  t o  be a b l e  

t o  do. Beginning i n  October 1976, a se r ies  o f  in formal  'lluncheon'l meetings was 

held i n  which s p e c i f i c  aspects (such as recru i tment  and se lec t ion ,  t r a i n i n g ,  
7 4 

supervision, supply, con t inu ing  education, and evalua,t ion) were discussed. I n  
- - retrospect ,  a number o f  h o t l y  debated and important  dec is ions were made a t  these 

meetings which had a profound i n f  luence over t h e  f u t u r e  o f  t h e  p ro jec t .  ~ a c h  

dec is ion  was u l t i m a t e l y  made by consensus, so t h a f  every i nd iv idua l  a t tend ing  t h e  

meetings had t o  make a number o f  compromises, b u t  MOPH o f f i c i a l s  were responsib le 

f o r  a l l  f i n a l  decisions. 

1 )  How would the  VHWs be chosen? I t  had a l ready been decided t h a t  VHWs 
I 

1 1  
would be se lec ted by t h e i r  v i l l a g e s ,  b u t  t h e r e  remained several op t ions  

' as t o  gu ide l i nes  f o r  se lec t ion .  The MOPH cou ld  i n s i s t  t h a t  a l l  VHWs chosen 
I !I !!;:!I by v i l l a g e r s  must be a l ready p r a c t i c i n g  t r a d i t i o n a l  healers. T h i s  would 

.. . 
have two major advantages. I f  on ly  indigenous p r a c t i t i o n e r s  cou ld  become 

VHWs, then Afghan doctors  would be less  l i k e l y  t o  oppose them, as t h e i r  

t r a i n i n g  would merely enable them t o  do b e t t e r  t h a t  which they have al ready 

been doing anyway. The second advantage would be t h e  f a c t  t h a t  v i l l a g e r s  

area al ready v i s i t i n g  them f o r  h e a l t h  reasons, and t h e i r  upgraded s t a t u s  

would simply he lp  them be more e f f e c t i v e  i n  changing h e a l t h  habi ts .  There 

.wou ld  a l s o  be disadvantages i n  r e q u i r i n g  VHWs t o  be former t r a d i t i o n a l  

healers. For one th ing ,  it would g r e a t l y  l i m i t  t h e  freedan o f  cho ice  o f  

v i l l a g e r s .  I n  add i t i on ,  t r a d i t i o n a l  hea lers  cou ld  be r e l u c t a n t  i n  many 

ways t o  make fundamental changes i n  t h e i r  p rac t i ce :  a barber who has made 

h i s  l i v i n g  by doing minor surg6rv f o r  33 years may n o t  r e a d i l y  d d j u s t  t a  a 

d i f f e r e n t  phi losophy o f  h e a l t h  care. 

The second o p t i o n  was t o  a l l ow  t h e  v i l l a g e s  complete freedom t o  choose 

anyone they wanted t o  be t h e i r  VHW. This, o f  course, could r e s u l t  i n  c l o s e  

r e l a t i v e s  o f  v i l l a g e  leaders being chosen, b u t  on t h e  o the r  hand, would a1 low 

t h e  v i l l a g e r s  t o  take  a more a c t i v e  r o l e  i n  making those dec is ions t h a t  

a f f e c t e d  t h e i r  l i ves .  

The t h i r d  a l t e r n a t i v e  a v a i l a b l e  was t o  s t r o n g l y  suggest t o  v i l l a g e r s  

t h a t  a t r a d i t i o n a l  hea ler  be chosen as t h e i r  VHW b u t  n o t  make it compulsory. 

A lso  considered a s t rong  cantender f o r  t h e  VHW r o l e  was t h e  loca l  v i l l a g e  



shopkeeper, o r  lldokhandar.ll Un l i ke many government-supp l ied  i n s t i t u t i o n s ,  

t h e  p r i v a t e  "dokhansl1 (shops) were near ly  always stocked w i t h  t h e  th ings  

people wanted t o  buy. The dokhans knew how t o  main ta in  t h e i r  suppl ies, 

were c e n t r a l l y  located, were open long hours, and cou ld  be t r a i n e d  t o  

g i v e  hea l th  advice and set I bas ic  drugs f o r  common condi t ions.  

The MOPH f i n a l l y  decided t o  leave t h e  u l t i m a t e  VHW choice completely 

up t o  t h e  v i l l a g e r s .  Whether they chose a  t r a d i t i o n a l  healer, a  "dokhandar" 

o r  anyone e l s e  was t h e i r  decis ion.  

2 )  S e t t i n q  minimum q u a l i f i c a t i o n s :  Several issues had t o  be c l a r i f i e d  

before  r a t i o n a l  minimum q u a l i f i c a t i o n s  f o r  VHWs cou ld  be determined. F i r s t  

o f  a l l ,  i f  t h e  v i l l a g e r s ,  o r  the  I1Vi l lage Committee" e lec ted by them, were 

respons ib le  f o r  s e l e c t i n g  t h e i r  VHW, than any a  p r i o r i  minimum q u a l i f i c a t i o n s  

t h a t  might  be s e t  by t h e  MOPH would i n t e r f e r e  w i t h  t h e  v i l l a g e r s 1  freedom t o  

choose. On t h e  o the r  hand, i f  each v i l l a g e  chose whomever it wanted wi thout  

paying a t t e n t i o n  t o  minimum standards o r  c r i t e r i a ,  was t h e r e  then a  r i s k  

t h a t  t h e  Khan's feeble-minded son might  be chosen? Furthermore, w i thou t  a  

requirement f o r  l i t e r a c y ,  f o r  example, each VHW c l a s s  might  c o n s i s t  o f  both 

l i t e r a t e s  and non- l i te ra tes ,  g r e a t l y  compl icat iong t h e  t r a i n i n g  process. 

Th is  fundamental dilemma was resolved by t h e  MOPH by p rov id ing  "guide- 

l ines1' f o r  t h e  " V i l l a g e  Committeell b u t  respect ing  t h e  f i n a l  dec is ion o f  t h e  

v i l l a g e  even i f  some of t h e  gu ide l i nes  were v io la ted .  The major gu ide l i nes  

were t h a t  t h e  VHW should be: 

- Func t iona l l y  l i t e r a t e  
! - Older than 18 years 

- I f  male, f i n i s h e d  w i t h  h i s  m i l i a r y  o b l i g a t i o n s  - Able t o  spend a t  l e a s t  4 hours per day as a  VHW - Accepted by a l l  major f a c t i o n s  i n  t h e  v i l l a g e  
- Dedicated t o  serv ing h i s  f e l l o w  v i l l a g e r s  - l n t a l  l igent  and honest 
- Respected by h i s  f e l l o w  v i l l a g e r s  

Another c r u c i a l  issue dea I t w i t h  t h e  sex o f  t h e  VHW. h1ini:stry o f f  i c i a  1s 

concerned w i t h  e s t a b l i s h i n g  a  VHW program recognized t h e  f a c t  t h a t  a  female 

h e a l t h  worker was more l i k e l y  t o  in f luence v i l l a g e  c h i l d  care  and c h i l d  

feeding p r a c t i c e s  (as we l l  as cont racept ive  behavior)  than would a male 

h e a l t h  worker. The d i f f i c u l t y  l ay  i n  the  f a c t  t h e  female VHWs might  no t  

be a1 lowed t o  leave t h e i r  v i l  lage f o r  t r a i n i n g ,  were n o t  l i k e l y  t o  be 

l i t e r a t e ,  and being n o n - l i t e r a t e  would n o t  be good candidates f o r  p rov id ing  

bas ic  drugs (s ince Afghan phys ic ians were l i k e l y  t o  v i o l e n t l y  oppose non- 



l i t e r a t e  v i l l a g e  females d i s t r i b u t i n g  any k ind  o f  drug whatsoever). The 

MOPH a t  f i r s t  considered a l l ow ing  on ly  l l l l terate l '  female VHWs t o  have drugs, 

b u t  the re  were so few l i t e r a t e  v i l l a g e  women a v a i l a b l e  as VHWs t h a t  t h i s  

idea was soon abandoned i n  prac t ice .  Instead, t h e  M i n i s t r y  decide-d t o  t r a i n  

men as VHWs i n  t h e  areas of  bqsic c u r a t i v e  care, snvironmental san i ta t i on ,  

and personal hygiene, and t o  s imul taneously t r a i n  t r a d i t i o n a l  v i l l a g e  mid- 

wives ( d a i s  -- who were la rge ly  n o n - l i t e r a t e )  i n  t h e  areas o f  MCH and Family 

Planning. I n  t h i s  way a  bas ic  llteamll c o n s i s t i n g  o f  a  VHW and a dai,  could 

prov ide t h e  essen t ia l  pr imary hea l th  ca re  serv ices  a t  the  v i l l a g e  level ,  

e a s i l y  access ib le  t o  t h e  g rea t  m a j o r i t y  o f  t h e  populat ion. 

3 )  S k i l l s  and Competence: I t  was important  t o  de f ine  t h e  con tex t  i n  which 

t h e  VHW would f u n c t i o n  and t o  determine t h e  s k i l l s  and competencies he should 

possess. Since t h e  major h e a l t h  problems o f  t h e  v i l l a g e  were considered t o  

be preventable m o r b i d i t y  and m o r t a l i t y  i n  c h i l d r e n  under f i v e  as wel l  as 

uncont ro l led  f e r t i l i t y ,  blamed p a r t l y  on c e r t a i n  long-standing h e a l t h  habi ts ,  

it was f e l t  t h a t  a  t r a i n e d  VHW cou ld  be most e f f e c t i v e  by t r y i n g  t o  encourage 

changes i n  these hab i ts .  Some o f  t h e  most important  pract ;ces and b e l i e f s  

t h a t  t h e  M i n i s t r y  f e l t  were det r imenta l  t o  v i l l a g e  h e a l t h  a r e  l i s t e d  below: 

- I n f a n t s  were u s u a l l y  fed  o n l y  b reas t  m i l k  u n t i l  24 months o f  age, 
w i t h  l i t t l e  supplementation; 

- l n f a n t s  and voung c h i l d r e n  w i t h  d ia r rhea  were n o t  rehydrated by 
t h e i  r parents; 

- Sick  c h i l d r e n  were u s u a l l y  g iven inadequate f l u i d s  and n o t  fed 
p roper l y  because o f  t r a d i t i o n a l  b e l i e f s  concerning d i e t  and disease; 

- Any f l o w i n g  water was considered sa fe  f o r  dr ink ing;  

- Most v i l l a g e r s  d i d  n o t  wash hands w i t h  soap and water p r i o r  t o  
prepar ing food, before eat ing,  o r  a f t e r  defecating; 

- F l i e s  and feces were ub iqu i tous  and cons tan t l y  contaminat ing food 
and water. 

Based on these observat ions, it was c l e a r  t h a t  t h e  VHW cur r i cu lum would 

have t o  s t r e s s  p r a c t i c a l  approaches t o  h e a l t h  education, n u t r i t i o n ,  personal 

hygiene, and environments l heal th.  I n  add i t ion ,  V ~ S  would have t o  be able 

t o  prov ide e f f e c t i v e  cont racept ives  ( f o r  t h e  f i r s t  t ime  i n  any Afghan govern- 

ment-supported program) as we l l  as bas ic  drugs f o r  common complaints. Another 

essen t ia l  would be t o  d i s t i n g u i s h  those p a t i e n t s  whom t h e  VHW cou ld  t r e a t  i n  



t h e  v i l l a g e  from those p a t i e n t s  needing r e f e r r a l  t o  t h e  BHC. Underlying 

a l l  above was t h e  importance o f  the  VHW serv ing as a 'lmodel" by p r a c t i c i n g  

those hea l th  h a b i t s  h imse l f  which he was t e l l i n g  o thers  t o  prac t ice .  

4 )  The lenqth o f  i n i t i a l  VHW t r a i n i n q  was f i x e d  a t  th ree  weeks, bu t  on ly  

a f t e r  substant ia l  debate among MOPH o f f i c i a l s .  Several o f f i c i a l s  contended 

t h a t  i f  t h e  m a j o r i t y  o f  Afghanistan's 23,000 v i l l a g e s  were t o  have a VHW 

w i t h i n  a reasonable pe r iod  o f  time, t h e  length o f  t r a i n i n g  would have t o  be 

kept  t o  a minimum. They f u r t h e r  agreed t h a t  a longer t r a i n i n g  per iod would 

be t o o  c o s t l y  i n  terms o f  t r a i n i n g  personnel and per diems, and t h a t  a two 

o r  th ree  week peiod was long enough f o r  t h e  basic, essen t ia l  s k i l l s  needed 

t o  s u b s t a n t i a l l y  reduce preventable c h i l d  m o r t a l i t y  i n  t h e  v i l l a g e .  Fur ther  

t r a i n i n g  could be g iven i n  t h e  form o f  short ,  i n tens ive  ' lcont inuing education1' 

courses, 

Others, however, suggested t h a t  i n  order  t o  persuade Afghan doctors  t h a t  

VHWs possessed minimal s k i l l s ,  a longer per iod  o f  t r a i n i n g  was essen t ia l .  

They f e l t  t h a t  a v i l l a g e r  who had had a l i m i t e d  education ( 4  years, f o r  

example) and who had completed h i s  education i n  a v i l l a g e  school t e n  years 

before, would need a c e r t a i n  minimum length o f  t ime t o  become adjusted t o  

completely a l i e n  ways o f  thought. I t  was a l s o  po in ted o u t  t h a t  many VHWs 

wou I d  probably have been indigenous p r a c t i t i o n e r s  i n  t h e i r  v i  l lages, and 

t h a t  it takes t ime  t o  t r a i n  such workers t o  be ab le  t o  e f f e c t i v e l y  combine 

t r a d i t i o n a l  and "modern" medicine. The f i n a l  decis ion,  favo r ing  t h e  s h o r t  

course, was based p r i m a r i l y  on t h e  argument o f  t h e  overwhelming numbers t o  

be t r a i n e d  and t h e  very  l i m i t e d  resources w i t h  which t o  accomplish such an 

enormous task. 

5 )  Druq Dispensinq: Whether VFYs would dispense drugs a l s o  generated a 

g r e a t  deal o f  controversy. Oncs again, a major area o f  disagreement was 

t h e  p o t e n t i a l  impact o f  t h i s  dec is ion  on t h e  op in ion  o f  Afghan physicians. 

Some MOPH o f f i c i a l s  t h a t  a few key drugs (such as o r a l  p e n i c i l l i n  o r  a glucose 

e l e c t r o l y t e  mix  f o r  d ia r rhea  and dehydrat ion)  cou ld  be l i f e -sav ing  i n  remote 

v i l l a g e s  where b a c t e r i a l  pneumonia and dehydrat ion a r e  leading causes o f  

death i n  c h i l d r e n  under 5 years o f  age. They argued t h a t  w i thou t  such 

essen t ia l  drugs t h e  l i k e l i h o o d  o f  t h e  VHW having a s i g n i f i c a n t  impact on 

c h i l d  m o r t a l i t y  was minimal. Also, v i l l a g e r s  were most ly  in teres ted i n  drugs 

f o r  the  r e l i e f  o f  i l l n e s s ;  a VHW whose artnamentarium was l ~ m i t e d  t o  advice on 

how t o  l i v e  i n  a hea l thy  manner would be ignored o r  even poss ib l y  shunned. 



They suggested t h a t  VHWs who could prov ide basic c u r a t i v e  care f o r  common 

cond i t i ons  would be much more i n f l u e n t i a l  i n  changing harmful hea l th  hab i t s  

than would a  VHW who was not  ab le  t o  t r e a t  those who came t o  him. 

An opposing group w i t h i n  t h e  M i n i s t r y  argued t h a t  i f  t h e  VHWs were 

al lowed t o  dispense drugs t h i s  would be so th rea ten ing  t o  t h e  Afghan doctors 

( s ince  Afghan doctors f  self- image i s  l a r g e l y  t h a t  o f  someone who prescr ibes 

drugs) t h a t  t h e  program would be doorrreci. Also, a l l  drugs can cal;se s ide 

e f f e c t s  and compl icat ions:  i f  a  v i l l a g e r  were t rea ted  by a  VHW and t h e  

t reatment were fo l lowed by some untoward react ion ,  t h e  v i l l a g e r  would blame 

the  VHW, and t h e  program could become d iscred i ted.  Furthermore, drugs must 

ba cont inuously resuppl ied. I f  -the MOPH has d i f f i c u l t y  supply 120 RHCs w i t h  

drugs, how would it ever be ab le  t o  supply 15,000 VHWs on a  continuous basis? 

I t  was s ta ted  t h a t  it would be b e t t e r  f o r  a  VHW t o  have no drugs than t o  have 

drugs i n i t i a l l y  on ly  t o  run  o u t  o f  them a t  a l a t e r  date. A f i n a l  argument o f  

t h i s  f a c t i o n  was t h a t  t o  a l l o w  VHWs t o  p resc r ibe  drugs would mean t h a t ,  i n  

e f f e c t ,  t h e  VHWs would do very l i t t l e  o the r  than c u r a t i v e  care, s ince the  

v i l l a g e r - s  would be f a r  more in te res ted  i n  drugs than i n  h e a l t h  education and 

t h e r e  would be almost no i n c e n t i v e  f o r  t h e  VHW t o  prov ide any prevent ive  

serv ices. 

Consensus was f i n a l l y  reached t o  a l l ow  VHWs t o  p resc r ibe  drugs, bu t  

whether they should g i v e  i n j e c t i o n s  was an emotion-laden Issue. It was 

recognized t h a t  v i l l a g e r s  genera l l y  p r e f e r  in jec+ ions t o  tab le ts ,  capsules, 
, 

o r  syrups ( t h e  more p a i n f u l  t h e  i n j e c t i o n  t h e  b e t t e r  -- If it hurts, It must 

be good 1, and i f t h e  VHW were t o  have any s t a t u s  o r  respect  I n  t h e  v i  l l age, 

it was essen t ia l  t h a t  he be a b l e  t o  g i v e  in jec t ions .  It was a l s o  recognized 

t h a t  near l y  e v w y  v i l l a g e  has an unt ra ined I n j e c t l o n i s t  whose technique i s  

l i k e l y  t o  be decidedly u n s t e r i l e ;  I f  t h e  VHWs d i d n f t  g i v e  in jec t ions ,  then 

v i l l a g e r s  would s u r e l y  seek t h a t  se rv i ce  from t h e  loca l  i n j e c t i o n i s t s .  It 

was thus decided t h a t  VHWs should be taught  Row t o  g i v e  i n j e c t i o n s  using 

s t e r i l e  technqiue ali 'hough they should n o t  be provided any i n j e c t a b l e  drugs 

by t h e  MOPH. Drugs provided t o  t h e  VHWs would inc lude o r a l  drugs only. 

Fur ther  debate led t o  t h e  f o l l o w i n g  l i s t  o f  drugs -that VHWs could 

prescr ibe.  A l l  were t o  be pre-packaged i n  "course-of-treatment1' dosage 

pacltages. 



- Te t racyc l i ne  eye o i ~ t m e n t  ( t o  be used t o p i c a l l y  f o r  c o n j u n c t i v i t i s  
and f o r  t h e  e a r l y  stages o f  trachoma) 

- A s p i r i n  

- P e n i c i l l i n  V (o ra l ,  t o  be 7 iven o n l y  when t h e  p a t i e n t ' h a d  cough and 
a  body temperature greater  than 380C) 

- Oral Contraceptives 

- Piperazine ( f o r  round\;orm in fec t ions ,  which a r e  extremely prevalent  
i n  Afghan v i l l a g e s )  

- Ferrous S u l f a t e  w i t h  Fo la te  ( I ron ,  f o r  anemia, which i s  p a r t i c u l a r l y  
common i n  a d u l t  Afghan women) 

- M u l t i v i t a m i n s  w i t h  I r o n  ( i n c l u d i n g  Vitamin A f o r  xerophthalmia) 

- Oral Rehydrat ion S a l t s  - a g lucose-e lec t rc l y te  s o l u t i o n  f o r  d iarrhea 
and denydration. Some VHWs were a l s o  provided simple an t i -ac ids  and 
su l  fadimidine. 

These p a r t i c u l a r  drugs were chosen because each o f  them was considered 

e f f e c t i v e  aga ins t  cond i t i ons  o r  problems t h a t  were an important  cause of 

morb id i t y  and/or m o r t a l i t y  i n  t h e  v i l l a g e  and because each was q u i t e  safe, 

even when g i . ~ e n  i n  much la rge r  dosages. Even i f  a p a r t i c u l a r l y  avar ic ious 
VHW prescr ibed every d i f f e r e n t  drug packet every day t o  everyone i n  h i s  

v i l l a g e ,  t h e  resu l+ ing  harm should be minimal. 

The VHWs were unhappy w i f h  t h e  f a c t  t h a t  they d i d  n o t  rece ive  an a n t i -  

d ia r rhea l  drug. The g lucose-e lec t ro l y te  packets were for . rep. lac ing v i t a l  

f l u i d s  and s a l t s  l o s t  from t h e  body d u r i n g  a  episode o f  d iarrhea,  b u t  could 

not  si-op t h e  d iarrhea.  Afghan physic ians prescr ibe  an t i -d ia r rhea ls  t o  young 

c h i l d r e n  w i t h  d ia r rhea  ( t h e  f a v o r i t e  drug i s  Sulfaguanidine), and f l u i d  and 

s a l t  replacement a r e  r a r e l y  emphasized t o  t h e  parent. Consequently, a  l a r g e ,  

number o f  Afghan c h i l d r e n  d i e  from dehydration, even a f t e r  being seen by a  

physician. Had t h e  VHWs been ab le  t o  dispense Sul faguanid ine rou t ine ly ,  i n  

a d d i t i o n  t o  t h e  g lucose-e lec t ro ly te  packet, it i s  l i k e l y  t h a t  they would 

have dispense o n l y  t h e  Sul faguanid ine (s ince  t h a t  was t h e  drug t h a t  the  

v i l l a g e r s  were used t o )  and dehydrat ion i n  c h i l d r e n  would have gone uncorrected. 

S i m i l a r  d iscussions and arguments t o o k  p lace i n  regard t o  a l l  t he  VHW drugs. 

Those se lec ted f o r  i nc lus ion  i n  t h e  VHW armamentarium were f e l t  t o  be appropr i -  

a t e  both a t  t h e  s t a r t  o f  t h e  program and a f t e r  18 months' f i e l d  experience- 



6 )  Prorlram Financinq: The VHW Was n ~ t  s a l q r l e d  by the Afghan goyeynment, 
bu.1 would be al lowed t o  s e l l  pre-packaged drugs a t  a small p r o f i t .  There 

was very l i t t l e  disagreement on t h i s  issue. MOPH officials shared t h e  view 

t h a t  t h e  government was no t  prepared t o  pay VHW s l a r i e s  from i t s  meager 

budget, and recognized t h a t  i n te rna t iona l  donors a re  usua l l y  very r e l u c t a n t  

To pay s a l a r i e s  except as a temporary measure. A l l  agreed t h a t  t h e  VHW 

should be compensated i n  some fashion f o r  h i s  work, b u t  f e l t  t h a t  t h i s  

support should come from h i s  v i  l lage. 

The r u r a l  h e a l t h  surveys had revealed a s t a r t l i n g  fac t ,  t h a t  t h e  

mean annual personal h e a l t h  expenditure i n  r u r a l  Afghanistan i s  seven t imes 

t h e  government expenditure. Th is  meant t h a t  87.5% o f  a l l  money spent on 

hea l th  care  i t )  Afghanistan comes o u t  of t h e  pockets o f  impoverished v i l l a g e r s ,  

represent i  ng 7.4% o f  t h e  annua l househc l d income o f  t h e  average Afghan f am i l y. 

Closer examination o f  t h i s  household h e a l t h  expendi ture d isc losed t h e  impor- 

tance o f  drugs t o  t h e  Afghan: he spends 37% o f  h i s  hea l th  f f d o l l a r "  on 

pharmacy drugs, and a d d i t i o n a l  money on t r a d i t i o n a l  herbs and medicines. 

The w i l l i n g  expendi ture f o r  drugs suggested a means o f  support  f o r  t h e  new 

vi l lage-based h e a l t h  program. 

Since v i l l a g e r s  were in teres ted I n  having a VHW and s ince  they were 

w i l l i n g  t o  pay f o r  drugs, t h e  M i n i s t r y  decided t h a t  VHWs cou ld  s e l l  t h e i r  

d r u g s , a t  a small p r o f i t  (2 Afghani o r  $0.05 per  packet). A v i l l a g e  could 

supplement t h i s  income -- by a l l ow ing  t h e  VHW t o  charge on a "fee-for- 

serv ice" bas is  o r  by asking each household t o  c o n t r i b u t e  a c e r t a i n  amount 

i n  Afghanis per  month -- b u t  t h i s  was t o  be decided by each comnunity f o r  

i t s e l f .  I t  was a l s o  genera l l y  agreed t h a t  each VHW should have some o the r  

j o b  o r  means o f  support, t h a t  being a VHW should n o t  be a f u l l - t i m e  job. 



C. The Process o f  Se lec t ion  o f  VHWs 

Star t -up o f  t h e  VHW program requ i red i n t e r a c t i o n  and cooperat ion between Afghan 

v i l l a g e s  and the cen t ra l  government, since, by design, v i l l a g e  hea l th  workers were 

t o  be chosen by t h e i r  v i l l a g e s  and t r a i n e d  nearby a t  BHCs by government (donor 

supported) teams. T r a d i t i o n a l l y ,  however, t h e  government i n  Kabul has been viewed 

w i t h  susp ic ion by many v i l l a g e r s  and espec ia l l y  by nomads. The f i e r c e  indepen- 

dent  s p i r i t  o f  Pathan (Pushtun) t r i b e s  i s  legendary and cont inues t o  +h is  day. 

Thus a new government program must recognize -;his ingrained susp ic ion and work 

t o  overcome it, e l i c i t i n g  t h e  support  o f  v i l l a g e r s  as a p recond i t i on  f o r  any 

degree o f  success. 

V i l l a g e r s  a re  f i r s t  and foremost pragmatists. I f  a program meek  a basic 

unmet need, and i f  t h e r e  i s  no h i n t  o f  e x p l o i t a t i o n ,  they w i l l  support it. 

Centur ies o f  experience have taugh t  them t o  be wary; and i f  a c l e a r  b e n e f i t  i s  

perceived, t h e  support o f  v i l l a g e r s  can reach a h igh leve l ,  as demonstrated i n  both 

t h e  smallpox e rad ica t ion  and t h e  ma la r ia  con t ro l  programs. 

With t h i s  i n  mind, t h e  VHW program undertook t o  v i s i t  v i l l a g e s  located f a r  

( a t  l eas t  10 k i lometers)  from t h e  nearest  BHC i n  order  t o  determine i f  there  was 

any i n t e r e s t  i n  t h e  program., Cons is tent  w i t h  the  Three-Province Survey r e s u l t s  

( i n  which v i l l a g e r s  expressed g r e a t  i n t e r e s t  i n  t h e  idea), t h e  VHW recru i tment  

teams received an e n t h u s i a s t i c  response i n  near ly  every v i l l a g e  they v i c i t e d .  

Having one o f  t h e i r  own people t r a i n e d  i n  h e a l t h  care, and equipped w i t h  basic 

drugs, f u l f i l l e d  a un iversa l  need. Many v i l l a g e r s  were a t  f i r s t  suspicious, bu t  

t h e  d e s i r e  t o  have t h e i r  own t r a i n e d  h e a l t h  worker was so s t rong  t h a t  most 

h e s i t a t i o n s  were shor t - l i ved.  

An important  lllessonol t h a t  can be drawn from t h e  involvement o f  t h e  Afghan 

government i n  conservat ive, t r a d i t i o n a l  v i l l a g e  communities has been t h e  impor- 

tance o f  working through t h e  e x i s t i n g  power s t ruc ture .  Afghan v i l l a g e s  a r e  n o t  

lldemocraticll i n  t h e  Western sense, and never have been. Decis ions a r e  made by 

consensus, w i t h  v i l l a g e  e lde rs  and powerful landlords having d i sp ropor t i ona te  

i n f  l uence over t h e  outcome. I f these v i  l lage leaders a r e  bypassed by t r y i n g  t o  

have a l l  v i l l a g e r s  express t h e i r  opinions, i n  a one-man, one-.vote k ind o f  e lec t ion ,  

confusion and program f a i l u r e  w i l l  be t h e  l i k e l y  r e s u l t .  The Afghan v i l l a g e  may 

someday be transformed, b u t  it w i l l  n o t  happen as a by-product o f  a government 

h e a l t h  program. Thus, a l though co rnun i t y  p a r t i c i p a t i o n  should remain a goal t o  

be sought a f t e r ,  program planners cannot a f fo rd  t o  be na ive  about v i l l a g e  r e a l i t i e s .  
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1 .  V i l l a g e  Committees - A fundamental assumption o f  t h e  VHW program was 

t h a t  sucess depended on a c t i v e  community p a r t i c i p a t i o n  i n  a l  l phases o f  

t h e  program. The key f e a t u r e  o f  VHW recru i tment  was t h e  c r e a t i o n  o f  

" V i l l a g e  Committees." These V i l l a g e  Committees, c o n s i s t i n g  of 3 TO 5 

men chosen by t h e  v i l l a g e r s  themselves, had t h e  r e s p o n s i b i l i t y  o f  se lec t ing  

t h e  VHW f o r  t h e i r  v i l l a g e ,  support ing him i n  h i s  work ( i n c l u d i n g  assur ing 

t h a t  he had an adequate "c l  i n i c "  room), and making sure t h a t  he performed 

honest l y and competent1 y. 

A VHW Recru l tment Team (usual l y c o n s i s t i n g  o f  two s a n i t a r i a n s  and a 

dr iver . )  spent an average o f  two weeks r e c r u i t i n g  15 t o  20 VHWs i n  a s i n g l e  

woleswali ( o r  d i s t r i c t ) ,  v i s i t i n g  v i l l a g e s  located a t  l e a s t  10 k i lometers  

from t h e  BHC o f  t h e  woleswali. The p r i n c i p a l  task  o f  t h e  Recruitment Team 

was t o  he lp  s e t  up func t ion ing  V i l l a g e  Committees. The experience of  

r e c r u i t i n g  83 VHWs i n  s i x  d i f f e r e n t  woleswalis can be summarized as fo l lows:  

I n  ,.he m a j o r i t y  o f  v i l l a g e s  t h e  f i r s t  person consul ted by t h e  Recruitment 

Team was t h e  most important man i n  t h e  v i  l lage ( v a r  ious i  y known as t h e  malek, 

arbab, c a r r  i o d a ~  o r  khan). Th is  man then ca l let1 together  t h e  o ther  impor- 

t a n t  .v i I !age e l d e r s  (known as r i s c h  saf id, o r  "whil-e beards"). Together 

they decided who would be members o f  t h e  V i l l a g e  Committee ( K i l a y  j i r g a ) .  

Usua l ly  t h e  same men who i n f o r m a l l y  made dec is ions anyway f o r  t h e  v i l l a g e  

were t h e  ones selected. 

Although t h e  VHW Recruitment Teams made every e f f o r t  t o  convince t h e  

V i l l a g e  Committees t o  take  t h e i r  new r e s p o n s i b i l i t y  ser ious ly ,  t h i s  i n  f a c t  

r a r e l y  turned o u t  t o  be t h e  case. The V i l l a g e  Cormittee members were in- 

v a r i a b l y  pol  i t e  and agreed t o  anyth ing t h a t  the  Recruitmen+ Teams suggested. 

However, when t h e  v i l l a g e  was subsequently v i s i t e d  by t h e  VHW superv isor  

( a f t e r  t h e  VHW had begun working I n  t h e  v i l l a g e ) ,  t h e  V i l l a g e  Committee i n  

most cases had n o t  done what it had promised t o  do. For example, i n  many 

v i l l a g e s  t h e  V i l l a g e  Committee members had promised t o  make a v a i l a b l e  a 

room f o r  t h e  VHW t o  use as h i s  c l i n i c .  When these v i l i a g e s  had been v i s i t e d  

months l a t e r  by a VHW supervisor, t h e  promised c l i n i c  rooms had genera i l y  

not  been provided. When asked t h e  reason why, t h e  V i  l lage Committee members 

u s u a l l y  shrugged and promised once aga in  t h a t  they would do it. I t  seems 

c l e a r  t h a t  a i though t h e  V i l l a g e  Committees were u s u a i l y  weli-meaning and 

suppor t ive  (even e n t h u s i a s t i c )  about t h e i r  VHWs, they were r a r e i y  w i l l i n g  

t o  take  concre te  steps, which requ i red  t ime  and money, because o f  a b e l i e f  



t h a t  i f  they d i d n ' t  do it perhaps t h e  government would. 

A t  t h e  onset  o f  t h e  VHW program, one o f  t h e  c h i e f  concerr~s o f  the  

Recrui-lment Teams was t h a t  many Afghan v i l l a g e s  would be fac t ion - r idden  

and t h a t  t h e r e  would be major disagreements between t h e  f a c t i o 7 s  over the  

cho ice  o f  a VHW and over how he should be supervised. However, o n l y  one 

v i l l a g e  i s  known t o  have suf fered from f a c t i o n a l  problems regarding t h e i r  

VHW ( i n  J a j i  Maidan, Pak t ia  Province).  I f  f a c t i o n s  had been a major problem 

i n  o ther  problem i n  o ther  v i l l a g e s ,  t h i s  was no t  observed by e i t h e r  

Recruitment o r  Supervisory teams. 

2. P r o f i l e  o f  VHWs Trained - Most o f  t h e  VHWs selected by t h e  V i l l a g e  

Committees can be d i v i d e d  i n t o  th ree  groups. One group consisted of  young, 

l i t e ra te ,  underempl oyed men who were sons o r  nephews o f  members o f  t h e  

V i l l a g e  Committee. A t y p i c a l  member of  t h i s  group might  be a 24-year-old 

son o f  a prominent rnalek. The maiek had t h r e e  o l d e r  sons t o  work h i s  land, 

bu t  the re  was n o t  enough land t o  support h i s  youngest son as  wel l .  Th is  

youngest son was then selected t o  be a VHW, thereby ga in ing  some p r e s t i g e  

and a m a  i I income f o r  ' th i  s par t - t ime job. The second group o f  VHWs inc l u- 

ded Mu I lahs and shopkeepers, who were usua i l y I i t e r a t e  and respected i n  t h e  

v i l  !age. The t h i r d  group consisted o f  l i t e r a t e  men who had been indigenous 

p r a c t i t i o n e r s  o f  some sor t ,  most o f t e n  as  i n j e c t i o n i s t s ,  he rba l i s t s ,  o r  

bone-setters. Most o f  t h e  VHWs selected were genuinely i n te res ted  i n  t h e  - 
j o b  of  VHW. 

Overal l ,  o f  t h e  137 VHWs t r a i n e d  du r ing  t h e  l i f e  o f  t h e  p ro jec t ,  t h e  

t y p i c a l  worker was male ( o n l y  s i x  were female) and about 34 years o ld.  

(The youngest was a 15-year-old nmad w h i l e  t h e  o l d e s t  was a 57-year-old 

Mullah.) He was l i t e r a t e  (a l though m in ima l l y )  and had probably aytended 

school f o r  about f o u r  years. (Many e l d e r  VHWs had acquired l i t e r a c y  .through . 

informal teachings o f  t h e  loca l  Mullah, a l though one e l d e r l y  VHW was a 

r e t i r e d  m i l i t a r y  o f f i c e r  who had a B.A. from a m i l i t a r y  col iege.)  E ighty  

percent  o f  t h e  VHWs were marr ied and 91% had completed t h e i r  m i  I i t a r y  

o b l i g a t i o n .  As F igu re  3.2 shows, most VHWs were farmers: 



F i g u r e  3.2 

O c c u ~ a t  i o n  

Main O c c u ~ a t i o n  o f  V i l l a a e  H e a l t h  Workers 

Farmers 

Shopkeepers / l t ineran t  Traders  

Mul lahs  

Housewives 

Unemployed 

La bo re rs  

Nornad/Shepherd 

T r a d i t i o n a l  Medic ine P r a c t i t i o n e r s  

Others  ( i n c i u d i n g  I unknown) 

No. o f  VHNs 5 of VHWs 

TOTAL 



D. As t h e  Program Evolvt?d -- Observations, Problems, and Const ra in ts  

1 .  T ra in ing  o f  VHP!T - The fundamental p r i n c i p l e  under ly ing  the t r a i n i n g  

o f  VHWs was t h a t  a  short,  p r a c t i c a l  t r a i n i n g  course ( u t i l i z i n g  c lear -cu t  

teaching o b j e c t i v e s )  cou ld  t ransmi t  simple s k i l l s  which, when appl ied under 

v i l l a g e  condi t ions,  cou ld  be e f f e c t i v e  i n  lowering morb id i t y  and m o r t a l i t y  

rates,  p a r t i c u l a r l y  among c h i  l d ren  under f i v e  ana among pregnant and lac ta-  

t i  ng women. 

The Afghan VHW Tra in ing  Course lasted f o r  t h r e e  weeks and was conducted 

a t  -the Basic Hea l th  Center i n  the  woleswali where t h e  VHW v i l l a g e s  were - 
located. The VHWs stayed a t  t h e  BHC o r  a t  t h e  homes o f  r e l a t i v e s  nearby, 

s ince t h e i r  v i l l age ;  were o f t e n  20 o r  30 k i lometers  away from the  BHC. Tne 

course was run by a  VHW Tra in ing  Team, c o n s i s t i n g  o f  two san i ta r ians  ( f rom 

Kabul) t r a i n e d  i n  teaching methods and i n  t h e  use of t h e  VHW curr iculum. 

The c i a s s  s i z e  ranged from approximately 10 t o  20 studsnts, w i t h  near l y  a l l  

VHWs being l i t e r a t e  males. 

Since t h o  Afghan VHW program never was expanded, t h e  small Kabul-based 

s t a f f  was ab le  t o  conduct a l l  o f  t h e  t r a i n i n g  courses themselves. Had the re  

been a  major expansion, however, new t r a i n e r s  would have learned how t o  

t r a  i n  VHWs by j o  i n i  ,ig t r a i n e r s  a  i ready "on-the-job," w i t h  p e r i o d i c  i n-serv i ce  

t r s i n i n g  t o  upgrade t h e i r  s k i l l s ,  p a r r ~ c u l a r l y  i n  p r a c t i c a l  teaching methods 

which deemphasize t h e  l e c t u r e  method. 

- Response o f  t h e  VHWs t o  T ra in ing  E f f o r t s :  The VHWs were extremely 
eager t o  l e a r n  and seized t h e  oppor tun i t y  w i t h  g r e a t  enthusiasm. 
Many had read a l l  i 50  pages o f  t t , e i r  t e x t u a l  ma te r ia l  t he  second 
o r  t h i r d  day o f  t h e  three-week t r a i n i n g  progr,.b-:. By t h e  e r ~ d  o f  the  
program many VHW t r a i n e e s  had near l y  merr~orizea much o f  t h e  n ia ter ia i  
through con t inua i  rereading. ,They f r e q u e n t l y  kept t r a i n e r s  a f t e r  
c l a s s  t o  d iscuss t h e i r  v i i l a g e r s l  h e a l t h  problems. I t  would be hard 
t o  imagine a  more en thus ias t i c  group o f  students. 

There wa:; ':?wsvcr, 6 d i t f e r e n c e  between t h e  younger and o l d e r  t r a i n -  
ees i n  f : : l . . ; r  a!) I ! it.: .to i n t e g r a t e  what t h t y  were taugfrt ar.d use t h e l r  
new knc.!.!i~:>~l~,: ; r l  tk.ir^ v i  l lage work. Supervisory v i s i t s  a f t e r  t r a i n -  
ing t o  rtJG'.:t ,iblk!::. ( p a r - t i c u l a r l y  trlul Iahs a r d  shopkeepers and those 
who haij br?ci:: i :ja : t i o n i s t s  o r  ind igenous p r a c t i t i o n e r s )  revealed t h a t  
they hart d l t f l cu i -1 .y  changing some r;f t h e i r  hea l th  prac t ices .  Younger 
VHWs, c)n ;'-"se o t h c r  hantl, whi l e no t  havi rig hea i t h  be1 i e f  s o r  p r a c t i c e s  
of  iong c t ~ n d i n g  which werz r e s i s t a n t  t o  change, were no t  as we1 l 
respect1;d by t h e i r  f r+ l iow v i l l a g e r s  2 7  were t h e i r  o l d e r  colleagues. 
Thus, VHJ rec ru  i tment and t r a  i !?I ng faced 3 d  i lemma. I f younger Vll\l!s 
w2re t ra ined,  they  were mbch more l i k e l y  than o l d e r  VHCs t o  f o l l o w  
the  p r i n c i p l e s  and behaviors thay they h ~ d  been taught, bu t  t h e i r  
hea l th  education sdv ice  was no t  as l i k e l y  t o  be fol lowed. Since 



t he  villagers themselves made t he  f i n a l  so l oc t i on  o f  VHWs, t h e  VHW 
t r ? i n i n g  teams had t o  do t h e  best  j ob  they could w i t h  whomever t h e  
v i l l a g e r s  chose. 

- Pre- tes ts  and Post- tests:  Pre- tes ts  and post - tes ts  were considered 
essen t ia l  t o  measure changes i n  knowledge t h a t  had taken place dur ing 
VHW t ra i n i ng .  Each t r a i n e e  took a  20-question o r a l  pre- tes t  p r i o r  
t o  t h e  s t a r t  o f  h i s  t r a i n i n g ,  and an o r a l  post - tes t  cons is t ing  o t  
t h e  same 20 questions a f t e r  t h e  three-week t r a i n i n g  program. Both 
p re  and post - tes t  scores a re  ava i l ab l e  f o r  71 VHWs. The average 
score on t h e  pre- tes t  was 41.3 o u t  o f  a poss ib le  100. Scores ranged 
frorn 7 up t o  68. A f t e r  t r a i n i n g  t h e  scores imporved t o  an average 
o f  83.9, w i t h  a  range o f  71 t o  95. On t h e  basis o f  these scores a l l  
VHWs were awarded o f f i c i a l  c e r t i f i c a t e s  c e r t i f y i n g  t h e i r  sa t i s f ac ro r y  
complet ion o f  t r a i n i n g .  

Follow-up "post-post--tests1' were g iven a t  t h e  t ime o f  t he  f i r s t  
Cont inuing Education course. These were again t h e  same questions, 
administered th ree  o r  more months a f t e r  complet ion o f  i n i t i a l  t r a i n -  
ing, and were important as a  means o f  determining whether t h e  s k i l l s  
o r i g i n a l l y  taught  were s t i l l  being pract iced.  The average score on 
these post-post-tests was 86.6, suggesting t h a t  t h e  VHWs re ta ined 
t h e i r  learn ing wel l .  Improvement over pos t - tes t  scores may have 
been due t o  f a m i l i a r i t y  w i t h  t h e  t e s t  o r  t h e  r e s u i t  o f  VHWs studying 
t h e i r  reference books. 

Test r e s u i t s  demonstrated cons i s t en t l y  h igh  l eve l s  o f  performance by 
VHWs both young and old,  thus p o i n t i n g  unreservedly t o  t h e  a b i l i t y  
o f  v i l i a g e r s  t o  master t h e  knowledge and s k i l l s  requ i red o f  a  VHW. 
S im i l a r  evidence o f  t h e i r  iearn ing capac i ty  was provided by e i g h t  
VHW t ra inees  who were g iven a  specia l  three-day con t inu ing  education 
course i n  immunization. The average p re - tes t  score was 21. Post- 
t e s t  scores averages 85, a 300% improvement! 

Experience w i t h  VHWs i n  t r a i n i n g  ind icated t h a t  o r a l  examinations 
g iven i n d i v i d u a l l y  were p re fe rab le  t o  w r i t t e n  tes ts ,  a l though they 
take  more time. The quest ions should t e s t  those p r a c t i c a l  s k i l l s  
which a re  t h e  most important f o r  t h e  funct ions. t h e  VHW i s  t o  +ul-. 
f i l l  -- u l t i m a t e l y  reducing morb id i t y  and m o r t a l i t y  i n  t h e  v i l l a g e .  
Resu l ts  o f  t h e  t e s t s  cou ld  be a d d i t i o n a l l y  useful  i n  po i n t i ng  o u t  
which p a r t s  o f  t h e  cur r icu lum were no t  being e f f e c t i v e i y  taught  and 
i n  thus eva luat ing t h e  e f fec t i veness  o f  i nd iv idua i  t r a i ne r s .  

- Curr iculum and T ra i n i nq  S k i l l s :  Fundamental to  successful VHW 
t r a i n i n g  was t h e  development o f  a  simple, appropr ia te  t r a i n i n g  . .  . 

c u r r  icuium, des igned t i  t r a  i n l i t e r a t e  v i  l lagers. A se t  o f  th ree  
manuals were developed ( i n  Dar i  and Pashto) t o  a s s i s t  t he  VHW i n  
l ea rn ing  basic s k i  1-is and i n  performing necessary c u r a t i v e  and pre- 
ver i t i ve  tasks  i n  t h e  v i l l a g e .  By using t h e  manuals, t h e  VHW could 
" look up" anything which he was unable t o  remember. 

For example, if a VHW saw a p a t i e n t  w i t h  an eye complaint, he could 
look up eye probiems i n  e i t h e r  h i s  lfReference Manualff o r  h i s  "f i e i d  
Manual." The Reference Manual discussed, i n  a c lea r  and simple way, 
what k inds o f  eye problems were common i n  t h e  v i l l a g e  and whal could 
be done about them. The F i e l d  Manual, i n  a more s p e c i f i c  and concrete 



way, s ta ted when an eye p a t i e n t  shou I d  be r e f  err-ed t o  t h e  BHC doctor  
and when such a  p a t i e n t  cou ld  be t r e a t e d  by the  VHW i n  t h e  v i l l a g e .  
I t  a l s o  l i s t e d  several key p o i n t s  necessary f o r  t h e  prevent ion of 
eye diseases i n  v i l l a g e s ,  which t h e  VHW should exp la in  t o  the  pa t ien t .  
I n  add i t i on ,  it l i s t e d  e x a c t l y  what should be done about t r e a t i n g  eye 
problems. 

The VHW cur r icu lum i n i t i a l l y  emphasized t h e  t r a i n i n g  of  VHWs t o  per- 
form those s k i l l s  l i s t e d  i n  t h e  manuals. The cur r icu lum was d iv ided 
i n t o  t h e  f o l l o w i n g  areas: Maternal and c h i l d  h e a l t h  (and fami iy  
p I  ann i ng); Env i ronmenta l san i ta t i on ;  Personal hyg iene; N u t r i t i o n ;  
I n t r o d u c t i o n  t o  t h e  human body and germ theory  o f  disease; F i r s t  Aid; 

C u r a t i v e  medical care; Immunization; and Organizat ion o f  t h e  VHkl's 
job.  P r i n i c p l e s  and techniques o f  hea l th  educat ion and o f  working 
w i t h  community leaders (such as t h e  V i l l a g e  Committee) were stressed 
throughout t h e  three-week course. 

P r a c t i c a l  work was t o  be g iven t h e  h ighest  p r i o r i t y  bu t  became t h e  
most ser ious problem faced by t h e  t r a i n i n g  teams. The p lan  was t h a t  
VHWs would spend a  considerable p o r t i o n  o f  t h e i r  t r a i n i n g  t ime 
a c t u a l l y  doing t h e  t h i n g s  t h a t  they  would do on t h e i r  own i n  the  
v i  l lage, such as p rov id ing  f i r s t  a id ,  rehydra t ing  c h i l d r e n  w i t h  
d iarrhea,  teaching v i l l a g e r s  about t h e  importance o f  c lean  d r i n k i n g  
water, etc.; but, s ince t h e  three-week courses were conducted a t  
BHCs, t h e  t r a i n e r s  had t o  depend on p a t i e n t s  a t  t h e  BHC f o r  a l l  
c u r a t i v e  and f i r s t  a i d  teaching. Some El-Cs had very  few p a t i e n t s  
t o r  a v a r i e t y  of reasons. I f ,  du r ing  t h a  ?-k~r-ee-week cours2, no 
p a t  ien-ts w i t h  burns o r  f r a c t u r e s  came t o  t h e  BIiC, t h e  VHW t r a i n e r s  
were forced t o  teach t h e  d iagnosis and t reatment o f  these condi-I-ions 
by l e c t u r e  o r  demonstration us ing normal subjects. The t r a i n i n g  
teams found, however, t h a t  by being imaginat ive w i t h  those p a t i e n t s  
who d i d  come t o  t h e  BHC, they cou ld  prov ide t h e  VHWs w i t h  adequate 
p r a c t  i ca  l t r a i n  i ng. 

Nonetheless, sGne VHW t r a i n e r s  were not  very  imaginat ive I n  making 
t h e  t r a i n i n g  p r a c t i c a l .  As products themselves o f  t h e  Afghan educa- 
t i o n a l  system which u t i l i z e s  lec tu res  almost e x c l u s i v e l y  as  a  means 
o f  t r a n s m i t t i n g  in format ion and s k i l l s ,  they o f t e n  p re fe r red  t o  
l e c t u r e  r a t h e r  than have t h e  students a c t u a l l y  p r a c t i c e  those tasks  
t h a t  they would have t o  perform when they re turned t o  thei ' r  v i l l ages .  
Desp i te  on-the-job t r a  i n i  ng o f  t r a i n e r s  t o  emphaci ze t h e  "p rac t i ca l  I' 

they  pe rs i s ted  i n  g i v i n g  lectures.  Th is  problem con t r i bu ted  t o  a  
dec is ion  t o  r e v i s e  t h e  VHW cur r i cu lum t o  he ip  improve t h e  q u a l i t y  of  
teach ing p r a c t i c a l  s k i l i s  t o  VHWs. The revi'sed cu r r i cu lum was com- 
p le ted  and f i r s t  f i e l d - t e s t e d  i n  October 1978. I t  was determi'ned t o  
be an improvement b u t  was shor t - l  ived as t h e  VHW program came t o  an 
end a  few months l a t e r .  

- Summry o f  18 Monthsv Experience w l t h  t h e  P,fghan VHW Curriculum: 

--For a curri'culurn t o  be ef fec t i ' ve  ; :,tust be very  s p e c i f i c  
and deta i ied ;  each t r a i n i n g  shoul,, be made c l e a r l y  and d i s -  
t i n c f - l y  and examples o f  bow t h a t  teaching p o i n t  can be 
taught  should be made e x p i i - i t  f o r  t h e  t r a i n e r s ;  



- - A l l  t r a i n e r s  must themselves be t r a i n e d  i n  using t h e  c u r r i c u -  
lum, p re fe rab ly  by both classroom teaching and on-the-job 
t r a i n i n g ;  

- - In order t o  use t h e  VHW cur r i cu lum nlost e f f e c t i v e l y ,  t he  
t r a i n i n g  teams when i n  t h e  f i e l d  mbst be ab le  t o  purchase 
c e r t a i n  items ( l i k e  l o c a l l y  a v a i l a b l e  weaning foods) which 
a r e  essen t ia l  f o r  teaching; 

--The t r a i n e r s  must p e r i o d i c a l l y  have " re f resher  courses" them- 
seives, so t h a t  t h e i r  i n t e r e s t  i n  cu r r i cu lum remains a c t i v e  
and a l  ive; 

--The cu r r i cu lum must be rev ised reasonably o f ten,  w i t h  t h e  
t r a  i ners prov i d  i ng t h e  most important input; 

--Audio-visual and o the r  teaching a i d s  should be in tegra ted 
w i t h  t h e  cu r r i cu lum i n  order t o  have t h e  greates t  poss ib le  
impact. 

2. Support o f  VliWs through Superv is ion and Supply - The support o f  VHWs -- 
through superv is ion and supply -- proved f a r  more d i f f i c u l t  t o  ma in ta in  than 

was t h e  t r a i n i n g  component. While a g r e a t  deal o f  t ime  and energy was spent 

i n  developing manuals, teaching a ids ,  and c u r r i c u l a ,  less  t ime and energy 

were devoted t o  t h e  aevelopment o f  an e f f e c t i v e  superv isory system, and 

superv is ion o f  VHWs never reached a leve l  t h a t  was s a t i s f a c t o r y  t o  t h e  

M in ic  - ry .  

The o r i g i n a l  design requ i red t h e  BHC s a n i t a r i a n  (who had ass is ted t h e  

Kabul-based VHW t r a i n i n g  team i n  t h e  t r a i n i n g  o f  VHWs) t o  v i s i t  each VHW i n  

h i s  woleswali once per month. A d e t a i l e d  "Supervisory Check l is t "  was devel- 

oped, so t h a t  t h e  s a n i t a r  Ian knew e x a c t l y  what he was supposed t o  do once 

he g o t  t o  t h e  VHW v i l l a g e .  Also, each c h e c k l i s t  was keyed t o  a 100-point 

scale, so t h a t  each VHW1s performance cou ld  be evaluated monthly and compared 

w i t h  h i s  performance dur ing  previous months. However, t h e  BHC san i ta r ians ,  

i n  most cases, f a i l e d  t o  make t h e i r  monthly supervi'sory v i s i t s .  

The main reason t h e  BHC s a n i t a r i a n s  d i d  n o t  v i s i t  t h e i r  VHWs was t h a t  

they  lacked adequate incenti 've. The VHW, dai ,  and 0HC t r a i n i n g  teams a l i  

received subs tan t ia l  per diems (by Afghan standards) when they went t o  t h e  

f i e l d .  The BHC san i ta r ian ,  however, was never ai lowed by t h e  MOPH t o  rece ive  

more than t h e  standard per diem; t h i s  was n o t  easy t o  c o l l e c t  s ince t h e  MOPH -. 
requ i red s ignatures  as  proof o f  t r a v e l  and a l s o  s t i p u l a t e d  t h a t  t h e  t r i p  

must i nvo lve  a c e r t a i n  minimum number o f  k i lometers.  Road cond i t i ons  t o  

most VHW v l l l a g s s  were very  poor, and adequate t r a n s p o r t a t i o n  f o r  t h e  sani- 

t i ~ . r i s n  was o f t e n  unava i lsb ie .  A l l  these f a c t o r s  combined w i t h  t h e  r e s u l t  



t h a t  VHW superv isory v i s i t s  r a r e l y  took place. For a BHC s a n i t a r i a n  t o  

have made f requent  superv isory v i s i t s  t o  VHWs requ i red  a leve l  o f  commit- 

ment and ded ica t ion  n o t  o f t e n  found i n  Phe MOPH, or, f o r  t h a t  matter, i n  

any o the r  hea l th  system. The "lesson" appears abundantly c l e a r :  unless 

t h e r e  i s  adequate incen t i ve  ( f i n a n c i a l  o r  otherwise, b u t  usual i ) '  f i nanc ia l ! ,  

government-employed r u r a l  h e a l t h  workers a r e  u n l i k e i y  t o  s u f f e r  t h e  d i f f i -  

c u l t  c o n d i t i o n s  t h a t  a r e  involved i n  f requent  f i e l d  v i s i t s .  When one con- 

s i d e r s  t h e i r  low pay ( l e s s  than $60 per month), t h i s  should not  be s u r p r i -  

s ing.  Only a p o l i t i c a l  system which i s  a b l e  t o  generate a g rea t  deai o f  

ideo log ica l  zeal can expect i t s  low-paid r u r a l  h e a l t h  workers t o  undergo 

g r e a t  hardship w i t h  t h e i r  o n l y  i ncen t i ve  being " t o  serve t h e  people." 

I n  a d d i t i o n  t o  supervision, supply i s  t h e  c r i t i c a l  support need. 

U n l i k e  t h e  dais, who d i d n ' t  need t o  be resuppl ied ( s i n c e  they dispensed no 

drugs), t h e  VHWs needed a continuous "p ipe l ine"  t o  keep them suppl ied w i t h  

drugs and f i r s t  a i d  items, e s p e c i a l l y  dru ing t h e  win ter  months when t r a v e l  

t o  Kabui o r  even t o  t h e  BHC was very  d i f f i c u l t .  Each VHW was i n i t i a l i y  

prsv ided w i t h  approximately a three-months1 supply o f  prepackaged drugs and 

approhimately a one-year supply o f  f i r s t  a i d  mater ia ls .  I n  ziddit ion, each 

VHW was given a metal s torage cabinet,  w i t h  16 srnai l drawers (so  t h a t  each 

k ind  o f  drug o r  f i r s t  a i d  supply cou ld  be kept i n  a separate drawer). The 

VHWs were t o l d  t h a t  i f  they  q u i t  o r  were f i r e d  they would have t o  r e t u r n  

t h e  cab ine t  and a i  l drugs and suppl i e s  t o  t h e  Minis.try, After: sel  l i'ng the i . r  

i n i t i a l  s tock o f  drugs, t h e  VHWs went t o  t h e  nearest  BHC were they cou ld  

purchase add i t iona l packets o f  drugs. 

3. Problems i n  F ind ing an Appropri.'ate Fi,nancinq Mechanism - A f t o r  t h e  

M i n i s t r y  decided t o  pe rm i t  t h e  workers t o  s e l l  prepackaged drugs f o r  a 

small p r o f i t  ($0.05 per packet)  as wel l  as  t o  a l i o w  t h e  V i l l a g e  Committees 

t o  decide upon any o the r  means o f  f inanc ia i  support f o r  t h e  VHW, it remained 

t o  be seen how t h i s  arrangement would work o u t  i n  p rac t i ce .  Based on one 

and a h a l f  years' experience i 'nvolv ing a t o t a i  o f  about 130 VHWs, t h e  

f o l  lowi'ng observat ions can be madc: 

- None o f  t h e  V i l l a g e  Committees was a b i e  t o  organize any system f o r  
f i n a n c i a l l y  support ing t h e  VHWs. A i ;  t h e  V i l l a g e  Committees were 
informed by VHW Recruitment Teams t h a t  they  cou id  a l i o w  t h e  VHWs t o  
charge a llfee-for-servicell i n  a d d i t i o n  t o  charging f o r  drugs. The 
V i l l a g e  Comnittees were a l s o  t o l d  t h a t  they cou id  r e q u i r e  each 
household t o  pay a few Afghani per month t o  supplement t h e  VHW's 
income (as a k ind  o f  pre-paid insurance scheme). When t h e  V i l l a g e  



Committees were v i s i t e d  a t  a  l a t e r  date  and asked why they d i d n ' t  
t ake  these steps, the  most f requent  answer was t h a t  they  were w i ~ i t i n g  
f o r  t h e  VHW t o  rece ive  a  government salary.  Despite repeated denial s  
t h a t  t h i s  would, i n  fac t ,  t ake  place, most V i i i a g e  Committees r a t i o n -  
a l  ized t h e i r  lack  of f i n a n c i a l  support by i n s i s t i ' n g  t h a t  a  government 
sa la ry  was abso lu te i y  necessary. 

- The p r o f i t  from t h e  sa le  o f  prepackaged drugs, i n  i t s e l f ,  d i d  not  
p rov ide  t h e  VHWs w i t h  s u f f i c i e n t  income t o  support a  fami ly .  The 
average VH\J so ld  no more than 100 packets per month ( g i v i n g  hini a 
$5.00 monthly p r o f i t ) .  Most VHWs, i n  add i t ion ,  charged a smail fee 
f o r  g i v i n g  i n j e c t i o n s  and occas iona l l y  charged f o r  p rov id ing  f i r s t  
a i d .  Unless t h e  VHW was a b l e  t o  earn s u b s t a n t i a l l y  more money than 
t h i s  f r m  some o the r  j o b  a t  t h e  same t ime (such as farming o r  being 
a  Mul lah  o r  shopkeeper), he would have t o  q u i t  being a  VHW. What 
genera l l y  happened was t h a t  t h e  men chosen t o  be VHWs e i t h e r  had no 
o the r  j o b  (and had t o  be subsid ized anyway by t h e i r  r e l a t i v e s )  o r  
were r e l a t i v e l y  a f f l u e n t ,  as farmer, Muiiah, o r  shopkeeper, and could 
spare t h e  t ime  t o  be a  VHW i n  order  t o  ga in  t h e  s t a t u s  and p r e s t i g e  
associated w i t h  t h e  job. The c m p l a l n t  about r e c e i v i n g  no sa la ry  
was a  p e r s i s t e n t  one, hawever, a f f e c t i n g  VHWs and V i l l a g e  Committee 
members a l  i ke. A t  t h e  t ime  t h e  d e c i s i ~ n  was made by t h e  MOPH t o  end 
t h e  VHW program, a p l a n  was under cons ide ra t ion  i n  t h e  MOPH t o  pro- 
v i d e  minimal monthly s a i a r i e s  t o  t h e  YHWs. Had t h a t  p l a n  gone i n t o  
e f f e c t ,  assuming a  sa la ry  o f  1000 Afs. per month ($25.00) per VHW, 
t h e  r e c u r r i n g  government cos ts  would have been approximately $6,000,000 
per year t o r  20,000 VHWs (enough t o  prov ide 1:500 coverage), probably 
a  p r o h i b i t i v e  f i g u r e .  

- The MOPH on several occasions considered increasing t h e  p r o f i t  per 
packet al lowed t o  t h e  VHW. However, when t h e  VHWs i n  Jaghori  (Ghazni 
Province, i n  t h e  Hazarajat)  were asked i f  they favored an increased 
p r o f i t ,  they sa id  no. The Jaghori  VHWs a t  t h a t  t ime  ( i n  December 
1977) had a l ready been working as  VHWs f o r  a number o f  months and 
understood t h e i r  f i n a n c i a l  s i t u a t i o n  q u i t e  we l i .  They f e l t  t h a t  some 
v i l l a g e r s  i n  t h a t  very poor area cou ld  bare ly  a f f o r d  t h e  medicine 
they were s e l l i n g  (desp i te  t h e  f a c t  t h a t  t h e  drugs they sold, suppl ied 
by UNICEF, c o s t  t h e  v i l l a g e r s  f a r  l ess  than t h e  same drugs bought a t  
a  pharmacy). To r a i s e  t h e  p r i c e  per packet i n  order  t o  g i v e  more 
p r o f i t  t o  t h e  VHWs would cause hardship. Also, such a  r i s e  i n  p r i c e  
would harm t h e  very p o s i t i v e  image t h e  VHWs had acquired i n  t h e i r  
v i l l a g e s .  I t  i s  poss ib le  t h z t  t h e  Jaghori  VHWs might  have recon- 
s idered t h e i r  dec is ion  a t  a  l a t e r  date, bu t  they never had t h e  oppor- 
t u n i t y .  When t h e  new government took  power i n  A p r i l  1978 it made t h e  
promise t h a t  hea l th  serv ices  wou I d  be Although they a  l lowed 
t h e  VHWs t o  cont inue s e l l i n g  drugs f o r  a  number o f  months, M i n i s t r y  
o f f i c i a i s  were r e i u c t a n t  t o  ask  t h e  new M i n i s t e r  f o r  increased pro- 
f i t s  f o r  t h e  VHWs; g rea te r  p r o f i t s  would be counter t o  t h e  new 
regime's professed ideology. 

- Despi te t h e  oft-expressed f e a r s  o f  MOPH o f f i c i a l s  and o the rs  t h a t  
t h e  VHWs would "cheat" by e i t h e r  charging h igher than al lowed r a t e s  
f o r  t h e i r  drug packets o r  e l s e  s e l i i n g  t h e i r  UNICEF drugs t o  pharma- 
c i e s  a t  a  b i g  p r o f i t ,  t h e r e  i s  no evidence t o  suggest t h a t  e i t h e r  
was a  commoq p rac t i ce .  Pharmacies sa id  t h e  same drugs a t  p r i c e s  i 00% 



t o  4005 h igher  t han  what t h e  VHWs were charg ing  (and t h e  pharmacies - 
were usua l ! y  loca ted  many k i l ome te rs  from t h e  VHWs' v i l l a q e s ) .  
Th i s  s i t u a t i o n  i s  idea l  f o r  a "b lack  market" t o  be es tab l i shed.  I t  
i s  c e r t a i n l y  p o s s i b l e  t h a t  had thousands o f  VHWs been t r a i n e d  ( i n -  
s tead o f  o n l y  130) such a b lack  market would have sprung up, and 
t h e  VHWs would have so ld  t h e i r  UiJICEF drugs t o  pharmacies. Rut as 
it happened, t h e  great. preponderance o f  UNICEF drugs were so ld  t o  
v i l l a g e r s  a t  t h e  es tab l i shed  ra tes .  One reason f o r  t h i s  may have 
been t h e  f a c t  t h a t  a l l  t h e  drug packets had i a b e l s  which c l e a r l y  
showed what t h e  p r i c e  o f  each was supposed t o  be. Also, t h e  V i l l a g e  
Committee had an i n t e r e s t  i n  m a i n t a i n i n g  t h e  c o r r e c t  p r i c e ,  s ince  
they  b e n e f i t t e d  from t h e  cheap p r i c e s  a iong  w i t h  everyone e ise .  
F i n a l l y ,  because t h e  VtiW program was n o t  a l lowed t o  expand as o r i g i n -  
a l l y  pianned, t h e r e  were always few enough VHWs so t h a t  s e l l i n g  
drugs t o  pharmacies cou ld  be f a i r l y  e a s i l y  no t i ced  and repor ted.  
The p r i c e s  o f  VHW drugs, t he re fo re ,  appeared t o  be kept  under con- 
t r o l  by a number o f  in formai  b u t  e f f e c t i v e  mechanisms. 

4 .  C u r a t i v e  Care Prov ided by VHWs - V i l l a g e  H e a l t h  Workers kept  a 

r e g i s t e r  book f o r  a l l  p a t i e n t s  who came t o  them t o r  c u r a t i v e  serv ices .  O f  

2,497 sequent ia l  p a t i e n t s  seen by a sample o f  9 VHWs, t h e  VHWs had recorded 

t h e  problems o f  a l l  b u t  109. F igu re  3.3 shows t h e  r e l a t i v e  frequency o f  

a l l  recorded problems. 



F igure  3.3 

PATIENT PROBLEMS RECORDED BY VHWs 
Serious- 

Prob I em D e f i n i ? i o n  No. Cases % Cases ness** 

I .  Headache includes general body ache, 246 9.8 N S 
muscular aches and pains, 
toothaches, earaches 

2. Eye Problems except eye i n j u r i e s  78 

3. Pneumonia 20 

4. Covmon Cold Includes " t h r o a t  problems" t h a t  101 
were probably sore t h r o a t s  

5. Suspected inc ludes cough (probably c h r o n i c )  34 
T. B. breath i ng problems, chest pa in  

6. G. I .  inc ludes abdominal pain, diarrhea, 818 
Prob ! erns dysentery, vomit ing, and worms 

7. Weakness 8 
Anem i a 

8. Fever 309 

9. Skin inc ludes impet igo 
Prob 1 ems 

10. Jaundice "yel low skin"  22 

I I. I n j u r i e s  probably most ly  l ace ra t ions  164 
and b u l l e t  wounds, many probably 
infected,  excludes burns 

12. Burns 

13. Family Planning 18 

14. I n j e c t i o n  273 

15. Other D e l i v e r i e s  (2)., m a l n u t r i t i o n  ( I ) ,  7 
Prob l ems malar ia  ( I ) ,  gonorrhea ( I ) ,  

broken bone ( I ) ,  measles (1 )  

TOTAL 2,498" 100.0 

* VHWs had f a i l e d  t o  record  problems f o r  109 pa t ien ts .  Two problems were 
recorded f o r  108 pa t ien ts .  Three problems were recorded f o r  I p a t i e n t .  

** NS: problem probably not  ser ious S :  problem p o t e n t i a l l y  ser ious 



These r e s u l t s  correspond q u i t e  c l o s e l y  t o  what had been an t i c ipa ted  

on t h e  bas is  o f  "A Heal th Survey o t  Three Provinces of Aghanistan," November 

1977, page 24, as shown below i n  F igu re  3.4. 

F igure  3.4 

RELAT l VE FREQUEtdCY OF HEALTH PROBLEESS AS 
DETERMINED B'I A RURAL SURVEY AND FROM VHW RECORDS 

Hea l t h  Prob l em 

I . Resp i r a t o r y  Probl ems 

2. Fevers 

3. Gast ro- In tes t ina l  Problems 

4. Aches and Pains 

5. Eye Prob l ems 

6. A l l  Other Problems 

Survey 

I a$ 
15% 

26s 

2 1 % 
2  $ 

18% 

VHW Records 

7% 

14$ 

37% . 

1 1 %  

4 % 
27% 

The discrepancies apparent i n  F igure  3.4 may have a  reasonable explana- 

t i o n .  O f  t h e  2,497 p a t i e n t  v i s i t s  analyzed on ly  I I $  occurred dur ing the  

per iod from December 21 t o  A p r i l  21. (Th is  i s  expla ined l a r g e l y  by the  un- 

even d i s t r i b u t i o n  o f  man-months o f  VHW serv i ce  represented by t h e  data 

being discussed. Of t h e  sample's 66 man-months o f  VHW s e r v i c e  o n l y  ten  and 

a  h a l f  (16%) occurrea between December 21 and A p r i l  21.) Resp i ra tory  

problems and aches and pa ins  would both have been more common i f  more win ter  

months had been present  i n  t h e  sample. Conversely, g a s t r o - i n t e s t i n a l  

problems would have probably decreased i n  r e l a t i v e  frequency, had the re  been 

fewer summer man-months. Much o f  t h e  la rge  share o f  t h e  " A l l  Other Problems" 

category can be explained by t h e  91 i n j u r i e s  (55% o f  a l l  i n j u r i e s )  t rea ted  

by one VHW who worked i n  an area t roub led  by g u e r i l l a  warfare. 

R e f e r r i n g  back t o  F igure  3.3 it i s  encouraging t o  note  t h a t  j u s t  over 

75% o f  a  l l t h e  problems recorded by t h e  VHW sample can be c l a s s  i f ied as 

probably serious. They do appear t o  be p r o v i d i n g  a va luab le  se rv i ce  t o  t h e  

r u r a l  popu la t ion  they serve. 

F igu re  3.5 presents t h e  v a r i e t y  o f  serv ices  provided by VHWs w i t h  t h e  

r e l a t i v e  f requsncies o f  each, i n  t h e  per iod f o r  which data a r e  ava i lab le .  



Figure 3.5 

RELATIVE FREQUENCY OF TREATMENTS PROVIDED BY VHWs 

P a t i e n t  Cost i n  A f  s.* 
Adu 11. Chi I d  Treatment 

A s p i r i n  

P e n i c i l l i n  

M u l t i v i t a m i n s  

Ora l y t e  

l ron  

Piperaz i ne 

Te t racyc l i ne  Eye Ointment 

Su l fad imid ine 

Ora 1 Con.: racept  i ves 

Condoms 

F i r s t  Aid 

N u t r i t i o n  Education 

Referra l s  

I n j e c t i o n  

Number 

583 

137 

Percent 

TOTA L 2,707 99.9 

* $1.00 equals approximately 4 0  Afs dur ing  t h e  p e r i o d  i n  quest ion. 

Costs g iven i n  parentheses are  sub jec t  t o  t h e  whim o f  i n d i v i d u a l  VHWs; 
these were t h e  charges recomnended t o  t h e  VHW. 

There appeared t o  be l i t t l e  demand f o r  f a m i l y  p lanning serv ices  by 

male VHWs, and i n  those serv ices  provided, an equal s p l i t  between o r a l  

contracept  i ves and condoms. 

Of a l l  t h e  t reatments provided by VHbls, o n i y  p e n i c i l l i n  might  on r a r e  

occasions prove dangerous, bu t  t h e  amount o f  p e n i c i l i i n  used by t h e  VHWs 

i n  t h i s  sample does no t  appear excessive, j u s t  over 5% o f  t h e  t reatments 

provided. Th is  i i m i t e d  experience appears t o  conf i rm t h e  i n i t i a l  dec is ion 

t o  p rov ide  VHWs w i t h  p e n i c i l i i n .  The b e n e f i t s  almost c e r t a i n l y  exceeded 

t h e  r i s k s  involved. 



C h i l d r e n ' s  t rea tments  ware g e n e r a l l y  d i f f e r e n t  o n l y  i n  t h e  numbor o f  

p i l l s  i n  t h e  p r e s c r i p t i o n ,  t h e  except ion  being c h i l d r e n ' s  a s p i r i n  which had 

n i n e  150 mg. t a b l e t s  per  p e r s c r i p t i o n  compared t o  n ine 500 mg. t a b l e t s  f o r  

a d u l t s .  A l l  VHWs were t r a i n e d  i n  how t o  p r o v i d e  medicines t o  ve ry  young 

~ h i l d r e n  who migh t  have t r o u b l e  swal lowing p i l l s .  

The i n fo rma t i on  a v a i l a b l e  i s  t o o  l im i ted  -to serve as a bas i s  f o r  

e v a l u a t i n g  t h e  VHWsl s k i l l s  i n  d iagnosis ,  which a r e  i i k e l y  t o  be t h e  major 

sGurce o f  VHW e r r o r .  Proper t rea tment  f o r  a g i v e n  d iagnosis ,  however, d i d  

n o t  seem t o  be a problem. Frequent t e s t i n g  and in fo rmal  d iscuss ions  w i t h  

t h e  VHWs i n d i c a t e d  t h a t  they  learned and remembered t h e  proper t rea tments  

f o r  each medical  problem. 

I n  a d d i t i o n  t o  t h e  reasons f o r  which c u r a t i v e  se rv i ces  were sought, 

and t h e  t rea tments  prescr ibed,  t h e  VHW1s r e g i s t e r  book showed t h e  date, 

t h e  p a t i e n t ' s  name, h i s  home v i l l a g e ,  and h i s  age and sex. Data was 

c o l  l ected  f  rorn t h e  r e g  i s t e r  books o f  n  i ne VHWs: two f rom Ghazni Prov i nce 

and seven from P a k t i a  Prov ince.  F igu res  3.6 and 3.7 examine t h e  r e l a t i o n -  

s h i p s  between age, sex, and t r b v e i  d i s t a n c e  o f  2,497 p a t i e n t s  t o  these 

n  i ne VHWs, 



F igure  3.6 

DISTANCE TRAVELLED BY AND SEX OF 2,497 VHW PATIENTS 

Di stance Male 
(Mi n l~ tes ) * * *  No. %* - - 
0-5 494 70% 

6- 10 236 67% 

11-15 213 70% 

16-30 151 7546 

3 1-60 43 63% 

> 60 90 76% 

No. l nformat ion 583 80% 

- - 
TOTAL 1,810 73% 

Fema l e 
No. %K. - - 

No 
Informat ion 

Tota l 

* Per cent  f i g u r e s  exclude p a t i e n t s  on which no sex inform at lo^ was 
recorded. 

** Per cent  f i g u r e s  exclude p a t i e n t s  on which no d is tance in format ion 
was recorded. 

*** Minutes i n  walk ing t ime from p a t i e n t ' s  home v i l l a g e  t o  VHW as 
est imated by VHW. 



Figure  3.7 

DISTANCE TRAVELLED BY AIdD AGE GROUP OF 2,497 VHW PATIENTS 

AGE GROUP (years)  
N 0 

Distance*** 0-4 %** 5-14 $** 15-44 %** >44 %*" Info. Tota l  
- - - - - - - . - -  

(Minutes) 

0-5 

6- 10 

11-15 

16-30 

3 1-60 

> 60 

No In fo .  

TOTA L 

* Per cent  f i g u r e s  exclude p a t i e n t s  on which no d is tance 
in format ion was recorded. 

** Per cent  f i g u r e s  exclude p a t i e n t s  on which no age informat ion 
was recorded. 

*** Minutes i n  walk ing t ime  from p a t l e n t ' s h m e  v i l l a g e  t o  VHW as est imated 
by VHW. 



As can bo seen from t h e  r ight-hand coiumn I n  both tables,  t h e  

ma jo r i t y ,  o r  about 605, o f  t h e  VHWfc p a t i e n t s  had 1.0 walk less then t e n  

minutes t o  reach him. Seventy-eight percent  came from w i t h i n  a f i f t e e n  

m i n u i t e  radius.  The remztining 22% had t o  walk more than f i f t e e n  minutes 

t o  reach t h e  VHW from t h e i r  home v i  I lage. Conversations w i t h  VHWs i nd i c a t e  

t h a t  a s i g n i f i c a n t  f r a c t i o n  o f  these probably made t h e  journey p r i m a r i l y  

f o r  a non-niod i ca I reason. 

The r e l a t i v e l y  l i m i t e d  geographic access t o  t h e  VHW supports several 

o f  t h e  program's design features.  Since Afghanistan's popu la t ion  i s  q u i t e  

widely scattered, t h e  nunber o f  people served per VHW w i l l  be very limil-ed. 

Large numbers o f  VHWs w i l l  be requ i red t o  p rov ide  access t o  a m a j o r i t y  o f  

t h e  r u r a l  populat ion.  Therefore, t r a i n i n g  should be mininized, focusing 

o ~ i y  on p r i o r i t y  problems, i n  order  t o  ho ld  cos ts  down. S i m i l a r l y ,  VHWs 

should be par t - t ime workers, s ince t h e  number o f  people they serve i s  

u n l i k e l y  t o  support a fu i i - t . ime  worker. 

The bottom row ~f F igu re  3.6 shows t h a t  near l y  th ree- four ths  o f  t h e  

VHWs' p a t i e n t s  were by maies. Th is  had been ant ic ipa ted,  and an i n i t i a l  

at tempt t o  r e c r u i t  females f o r  VHW t r a i n i n g  had even tua l l y  been dropped 

i n  favor o f  concent ra t ing  e f f o r t s  o f  t h e  s p e c i a i l y  designed da i  t r a i n i n g  

program which included a la rge  component o f  c h i l d  care. I n  theory, once 

both  VHWs and d a i s  had been t r a i n e d  from t h e  same geographic area, t h e  d a i s  

cou ld  a s s i s t  t h e  VHW i n  t h e  -treatment o f  female pa t ien ts .  

 here i S  n6 obvious assoc ia t i on  o f  t h e  pa l - i en tvs  sex w i t h  t h e  d is tance 

t r a v e l l e d .  One might  guess t h a t  r e s t r i c t e d  female m o b i l l t y  i n  a t r a d i t i o n a l  

Muslim soc ie ty  wouid r e s u l t  i n  a l a r g e r  percentage of female p a t i e n t s  coming 

from shor te r  distances. Th is  does n o t  appear t o  have been'the case. 

The d i s t r i 5 u t i o n  o f  VHW p a t i e n t s  by'age shows t h a t  a d u l t s  a r e  cder- 

represented. Wh i I e c h i  l d ren  aged 14 snd under const  I t u t e  about 50% o f  ?he 

t o t a l  r u r a  1 popu la t i on ,  they  received on1 y 38.2% o f  t h e  VHWsv serv ices  as 

ind ica ted  by number o f  p a t i e n t  v i s i t s .  The b i a s  i s  probably g rea te r  than 

t h i s  comparison ind ica tes .  Because 50% o f  a i l  deaths i n  Afghanistan occur 

i n  i n f a n t s  and c h i l d r e n  under 5, t h i s  segment o f  t h e  populat ion.-should 

account f o r  a h igh percentage o f  VHW p a t i . e n t ~ l s l Q s .  but  I n  f a c t  c la im !7.i$, 

s l i gh - t l y  iess  than t h e i r  share o f  t h e  t o t a l  popuiat ion, est imated t o  be 

about 18%. Had da l s be3n t r a  ined from t h e  same v i I lages as  VHWs, t h e  

p r o p o r t i o n  o f  c h i i d  and i n f a n t  p a t i e n t  v i s i t s  might  have increased thrcugh 



r e f e r r a l s  from d a i s  t o  VHWs. 

5. Prevent ive Services - No hard data have been c o l l e c t e d  on t h e  abi 1 i t y  

of  Afghan VIiWs t o  d e l i v e r  prevent ive  services. The eva lua t ion  survey of  

Jaghori  Woleswali o f  Ghazni Province, scheduled f o r  t h e  summer o f  1979, 

would have focused on t h i s  aspect o f  t h e  VHW's work. However, t h e  lack  o f  

any incen t i ve  system f o r  VHWs t o  prov ide such serv ices  probably s igna ls  a 

major weakness i n  t h e  VHW program as implemented. There was f i r s t  and f s r e -  

most no f i n a n c i a l  support f o r  t h e  p r o v i s i o n  of p revent ive  services. 

V i l l a g e r s  could no t  be expected t o  pay t h e  costs  as they d i d  n o t  perceive 

t h e  need. For t h e  government t o  have pa id  a  sa la ry  t o  VHWs t o  do preven- 

t i v e  work would have doomed t h e  program t o  almost c e r t a i n  f a i l u r e :  t h e  

government's Basic Hea l th  Centers cou ld  n o t  prov ide minimal prevent ive  

serv ices  t o  even t h e  most l i m i t e d  catchment area desp i te  r e l a t i v e l y  we1 l- 

t r a i n e d  and s a l a r i e d  s t a f f ;  t h e  p o s s i b i l i t y  o f  t h e  government support ing 

and superv is ing prevent ive  work by thousands o f  VHWs was beyond considera- 

t i o n .  

Nevertheless, at tempts were made t o  impress upon t h e  VW t h e  importance 

o f  prevention. More than 50% o f  h i s  t r a i n i n g  hours were devoted t o  preven- 

t i v e  concepts and services. I n  p a r t i c u l a r ,  t h e  VHWs were t r a i n e d  t o  

d iscuss prevent ion  w i t h  p a t i e n t s  every t ime  they appeared w i t h  a c u r a t i v e  

problem. There i s  no evidence t h a t  t h i s  se rv i ce  was n o t  provided, al though 

t h e  post-post- test  scores c i t e d  e a r l i e r  i n d i c a t e  t h a t  t h e  VHWs had no t  

f o r g o t t e n  what they  had been taught. 

It seems doub t fu l  t h a t  t h e  VHWs d i d  much i n  t h e  area o f  h e a l t h  educa- 

t i o n .  I n  t h e i r  f i r s t  con t inu ing  educat ion program t h e  VHWs i n  Sarobi 

Woleswali designed a  f l i p b o o k  t o  be used i n  educating t h e  v i l l a g e r s  about 

t h e  importance o f  c laan  d r i n k i n g  water. The p r i n t e d  f l i p b o o k  was then 

d i s t r i b u t e d  t o  t h e  same VHWs a t  t h e i r  second con t ind ing  education course 

s i x  months l a t e r .  P o l i t i c a l  events a t  t h a t  t i m e  i n t e r f e r e d  w i t h  t h e  course 

o f  t h e  program and no fol low-up was made. 

The Management Tsam t r i e d ,  on a very  m a l l  scale, t o  develop a  v i l l a g e  

water supply program t o  be associated w i t h  t h e  VHW. I n  Sarobi Woleswal i, 

M i n i s t r y  san i ta r ians ,  who were pa id  i ncen t i ve  per  diems by t h e  Management 

Team, used UNICEF-provided m a t e r i a l s  and f r e e  labor donated by v i l l a g e r s  

(mobi l i zed by t h e  VHW) t o  cons t ruc t  p iped g r a v i t y  f l o w  d r i n k i n g  water 

systems i n  two v i l l a g e s .  Rough c o s t  est imates ind ica ted per c a p i t a  cos ts  



compet i t i ve  w i t h  more complex systems being implemented i n  market towns by 

t h e  M i n i s t r y ' s  Environmental Heal th Department. 

Because o f  UNICEF oppos i t i on  t o  t h e  payment o f  i ncen t i ve  per diems, 

modi f ied  experiments were t r i e d  i n  G i r i s h k  Woleswali. San i ta r ians  made one 

t r i p  t o  s e l e c t  s i t e s  f o r  h a l f  a dozen we'lls; w i thou t  t h e  incent ive,  however, 

no fol low-up v i s i t s  were made and a year l a t e r  t h e  w e l l s  had n o t  been dug. 

Act ing  independently, and on t h e  bas is  o f  t h e i r  t r a i n i n g ,  t h e  VHhs may - - 
-L have had some e f f e c t  on v i l l a g e  wa-ter. supply. A t  l e a s t  one VHW was observed 

t o  have improved t h e  s p r i n g  from which h i s  f a m i l y  g o t  t h e i r  d r i n k i n g  water. 

Primary Heal..th Care Development personnel observed t h a t  several VHWs 

l l ; l l ,  . I , . ,  constructed s a n i t a r y  l a t r i n e s  a f t e r  t h e i r  t r a i n i n g .  These l a t r i n e s  were 

ili p r i m a r i l y  f o r  t h e  use o f  t h e  VHW's own household, and it doubt fu l  t h a t  they 

had any s i g n i f i c a n t  impact upon t h e  h e a l t h  o f  anyone. 

11" With t h e  a c t i v e  cooperat ion o f  t h e  v e r t i c a l l y  organized Expanded 

. I  Immunization Program, t h e  Team ass is ted i n  an immunization experiment us ing 
ii j! I VHWs. Large ly  due t o  t h e  e f f o r t s  o f  an excep t iona l i y  mot ivated s a n i t a r i a n  

a t  t h e  Sarobi 6% t h e  experiment was q u i t e  successful.  Sarobi VHWs received 

in tens ive  t r a i n i n g  i n  t h e  importance and p r a c t i c a l  techniques o f  immunization 

du r ing  a three-day con t inu ing  education session. The BHC was provided w i t h  .!h 
I,;:: an e l e c t r i c  r e f r i g e r a t o r ,  vaccines and s p e c i a l l y  designed immunization cards 
pi 

w i t h  p l a s t i c  envelopss, t o  be kept  by each c h i l d ' s  parents. A r e g i s t e r  was 

maintained by t h e  V i l l a g e  Heal th  Worker. On a prearranged date, t h e  BHC 

s a n i t a r i a n  brought vaccines (DPT, te tanus toxoid,  measles, BCG, po l i o ,  and 

smailpox) t o  t h e  v i l l a g e .  The loca l  VHW, working w i t h  members o f  t h e  V l l l a g e  

Heal th  Comnittee and o the r  volunteers, would g e t  t h e  t a r g e t  popu la t ion  t o  a 

. c e n t r a l  l o c a t i o n  and would then he lp  admin is ter  and record t h e  vaccinat ions. 

Both VHWs and v i l l a g e r s  resonded we1 I. Rural people a r e  genera l l y  

favorab ly  disposed t o  vacc inat ions  because o f  t h e  successful e r a d i c a t i o n  cf 

smallpox. Dur ing t h e  f o l  lowing weeks over a thousand vacc inat ions  were 

administered. I t  was t h e  f i r s t  t i m e  t h a t  e i t h e r  measles o r  p o l i o  vaccine 

had been administered i n  a r u r a l  s e t t i n g  i n  Afghanistan. Th is  has besn 

possible, however, o n l y  because o f  t h e  unusual ly  mot ivated s a n i t a r i a n  i n  

Sarobi. Without b e t t e r  supported BHCs and a d d i t i o n a l  incent ives  f o r  workers, 

such an e f f o r t  could n o t  be expected t o  be sustained. 

VHWs were t r a i n e d  i n  one a the r  quasi-preventive a ~ t i v i t : ~ :  t h e  de tec t ion  

o f  m a l n u t r i t i o n  among c h i l d r e n  us ing t h e  n u t r i t i o n  arm band. There was no 



expecta t ion  t h a t  t h 2  VHW would sys temat i ca l l y  screen a l  l c h i l d r e n  i n  h i s  

v i l l a g e  and, except f o r  m u l t i v i t a r n i ~ s  and i r o n  t a b l e t s ,  he had t o  r e l y  

s o l e l y  on hea l th  education as treatment. VHW e f fec t i veness  i n  n u t r i t i o n  

was probably minimal, a t  l eas t  ou ts iae  h i s  own extended fami ly .  

I n  summary, then, very l i t t l e  in format ion e x i s t s  by which t o  evaluate 

t h e  e f fec t i veness  o f  the  VHW i n  d e l i v e r y  o f  p revent ive  serv ices.  Since the 

program design d i d  not  inc lude s p e c i f i c  incent ives  t o  encourage the  d e l i v e r y  

o f  these serv ices,  it may be presumed t h a t  he had l i t t l e  impact, except 

poss ib l y  i n  h i s  own fami ly .  

6. VHW P a t i e n t  Costs - P a t i e n t  v i s i t s  cos ts  a re  f a i r l y  easy t o  est imate 

from t h e  in format ion i n  F igure  3.5 which shows I i i e  t reatments provided i n  

2,475 p a t i e n t  v i s i t s .  The t u t a l  cos t  o f  a l l  drug p resc r ip t i ons ,  assuming 

o n l y  a d u l t  p r e s c r i p t i o n s  would be 17,012 Afs., which when reduced t o  account 

f o r  c h i l d  p resc r ip t i ons ,  becomes 16,156 Afs. Assuming VHWs charged t h e  

recommended 5 Afs. f o r  i n j e c t i o n s  and f i r s t  a i d  treatments, an a d d i t i o n a l  

p a t i e n t  cos t  o f  2,560 Afs. i s  incurred. The average p a t i e n t  v i s i t  cost, 

then, works o u t  t o  7.6 Afs., o r  approximately $0.!9. 

For p a t i e n t s  rece iv ing  drugs, t h e  average cos t  was s l i a h t l y  higher: 

8.4 Afs. per p a t i e n t  v i s i t  o r  about $0.21. T h i s  compares favorab le  w i t h  t h e  i 

average cos t  o f  a v i s i t  t o  a  pharmacy as ind ica ted by v i l l a g e r s  i n  "A 

Hea l th  Survey o f  Three Provinces o f  Pfghanistan" (November 1977). There, 

t h e  cost,  i nc lud ing  t ranspor ta t ion ,  was 248 Afs. o r  approximately $6.20, 

near l v  30 t imes the  cos t  o f  a  VHW p a t i e n t  v i s i t !  

Three p r i n c i p a l  f a c t o r s  were respons ib le  f o r  t h e  low c o s t  o f  p a t i e n t  

v i s i t s  t o  VHWs. F i r s t ,  and probably most important ly ,  t h e  VHW used gener ic  

drugs purchased v i a  a  r e v o l v i n g  fund mechanism through UNICEF, a t  a  small 

f r a c t i o n  o f  t h e  c o s t  o f  t h e  brand name drugs so ld  a t  pharmacies. Second, 

VHWs brought t h e  drugs t o  t h e  pat ien ts ,  min imiz ing p a t i e n t  t r a v e l  costs. 

Third, t h e  VHW1s p r o f i t  i s  o n l y  2 Afs. per  p r e s c r i p t i o n ,  accounting f o r  on ly  

26% o f  t h e  cos t  t o  t h e  pa t ien t ;  pharmacy mark-ups a r e  undoubtedly considerably 

greater .  Fourth, t h e  M i n i s t r y  subsid ized t h e  c o s t  o f  t h e  l o g i s t i c s  system 

by p rov id ing  f r e e  t r a n s p o r t  from Kabul t o  t h e  BHC and by p rov id ing  t h e  sa la ry  

o f  t h e  storekeeper a t  t h e  BHC. 

Several o the r  cos ts  a r e  n o t  included i n  t h e  above ca lcu la t i on .  These 

a r e  t h e  program costs, i.e., t r a i n i n g  costs, superv isory costs, s tar t -up 

c a p i t a l  cos ts  (cabinets, c h a r i s  and o the r  equipment a l i  provided by UNICEF), 



and program management costs. The magnitude o f  these cos ts  i s  a l i f t l e  

d i f f i c u l t  t o  estimate, b u t  p re l im ina ry  c a l c u l a t i o n s  i n d i c a t e  t h a t  t r a i n i n g  

and s ta r t -up  cos ts  amounted t o  about $400.00 per VHW. I f  t h i s  cos t  

depreciated a t  10% per year, and if one est imates t h e  overhead cos ts  (borne 

by t h e  MOPH) a t  $60 per year per VHW, then t h e  program costs amount t o  

approximately $100 per year per  VHW. Experience ind ica tes  t h a t  VHWs rece ive  

about 450 p a t i e n t  v i s i t s  per year y i e l d i n g  an average c o s t  o f  $0.22 per 

p a t i e n t  v i s i t  which i s  borne by t h e  MOPH and f o r e i g n  a i d  donors. The e s t i -  

mated t o t a l  cost, then, i s  $0.19 (borne by t h e  p a t i e n t )  p l u s  $0.22 (borne by 

t h e  government) t o  equal $0.41 per VHW p a t i e n t  v i s i t .  



E. Conclusion 

The concept o f  V i l l a g e  Hea l th  Workers had been new i n  Afghanis tan when t h e  

program began and t h e r e  were adjustments t o  be made on t h e  p a r t  o f  M i n i s t r y  

o f f i c i a l s ,  t h e  Management Team, and v i l l a g e r s  a l i k e .  A l though t h e  program was 

suspended by p o l i t i c a l  t u r m o i l  be fo re  +he a n t i c i p z t e d  l e v e l s  o f  c p e r a t i o n  had 

been f u l l y  rea l i zed ,  c e r t a i n  observa t ions  can be made. 

P r i o r  t o  t h e  VHW program, t h e  o n l y  r e g u l a r l y  a v a i l a b l e  p r o v i d e r s  o f  h e a l t h  

c a r e  i n  Afghan v i l l a g e s  were t h e  indigenous p r a c t i t i o n e r s .  For c e r t a i n  a i lments,  

most v i l l a g e r s  c l e a r l y  p r e f e r r e d  "modern" medicine, which was a v a i l a b l e  o n l y  a t  

t h e  neares t  Bas ic  He? l th  Center, o r  pharmacy loca ted  a t  a  p r o h i b i ? i v e  d i s tance  

from many v i l l a g e s .  From t h e  v i l l a g e r s '  p o i n t  o f  view, t h e r e  was a  g r e a t  need 

f o r  a  know ledg~ab le  p r a c t i t i o n e r  l i v i n g  r i g h t  i n  t h e i r  v i l l a g e ,  a v a i l a b l e  w i n t e r  

o r  summer, day o r  n t g h t .  

T h i s  i n i t i a l  exper ience i n  t r a i n i n g  and suppo r t i ng  VHWs i n d i c a t e s  t h a t  they  

can make an encrmous psycho log ica l  d i f f e r e n c e  t o  remote v i l l a g e  people. The VHW1s 

c e r t i f i c a t e ,  framed n e a t l y  on t h e  wa l l ,  reassures them t h a t  h i s  t r a i n i n g  has 

meant something. H i s  wel l -s tocked drug cab ine t  w i t h i n  a  10-minute walk  o f  most 

o f  t h e  v i l l a g e  means t h a t  when Mohammed Sadeq's son becomes suddenly s i c k  and 

f e v e r i s h  a t  3:OC) a.m., t h e r e  a r e  e f f e c t i v e  "modern" remedies c l o s e  a t  hand. The 

VHW's e f f e c t  o r  v i l l a g e  conf idence and morale i s  p o s i t i v e ,  and perce ived  as a  

u s e f u l  government c o n t r i b u t i o n  t o  t h e  comnunity. . 
Most v i l l a g e r s  have minimal knowledge o f ,  o r  a p p r e c i a t i o n  fo r ,  p r e v e n t ~ i v e  

med ic ine  and h e a l t h  educat ion; b u t  when they  o r  t h e i r  c h i l d r e n  a r e  s i c k  t hey  know 

what they  want, and t h e  VHW i s  a  more than acceptab le  means o f  s a t i s f y i n g  t h a t  

want. 

The VHWs themselves responded e n t h u s i a s t i c a l ! y  , t o  t h e  new program as we1 I .  

Many o f  them l i t e r a l l y  memorized t h e i r  manuals d u r i n g  t r a i n i n g ,  recogn iz ing  t h a t  

t h i s  m igh t  be t h e i r  o n l y  o p p o r t u n i t y  t o  become something more than  an impoverished 

pe3san-t. I n  t h e  v i l l a g e ,  t h e i r  new s t a t u s  gave them r e s p s z t  and p r e s t i g e  among 

t h e i r  f e l l o w  v i l l a g e r s .  

Unfor tunate ly ,  ;he VHW program was suspended p r i o r  t o  s u r v i v i n g  long enough 

t o  t e s t  t h e  n o t i o n  o f  sus ta ined v i l l a g e  l o y a l t y  and support .  Such l o y a l t y  toward 

government i n i t i a t i v e s  i s  n o t  e a s i l y  won i n  Afghanistan: t h e r e  have been t o o  

many broken p r m i s e s  by wel l -dressed men from Kabul f o r  t h e  v i l l a g e r  t o  be any- 

t h i n g  b u t  s k e p t i c a l .  The b i t s  o f  evidence t h a t  do e x i s t  p o i n t  t o  inc reas ing  

v i l l a g e  suppor t .  I t  a l l  t akes  t ime, a  g r e a t  deal o f  t ime. The government o f f i c i a l  



has t o  v i s i t  t h e  v i l l a g e  many times, and he has t o  come through on h i s  promises. 

The r e l a t i o n s h i p  between government and v i l l a g e  i s  one o f  g radua l l y  developing 

rec ip roca l  t r u s t .  But  s a t i s f a c t o r y  progress i n  t h e  VHW program had led t h e  
I 

M i n i s t r y  and t h e  Team t o  be o p t i m i s t i c .  

A s i g n i f i c a n t  except ion fo l lowed from an e f f o r t  t o  t r a i n  a group o f  "Nomad 

Heal th Workers" (NHWs) i n  March 1978. The idea was discussed w i t h  nomads i n  

Pakt ia  province; it was decided t h a t  they wol~ ld  be t r a i n e d  w h i l e  they were 
L - 6  

L graz i ng t h e i r  f locks i n  Logar prov ince ' in  the  l a t e  spr ing.  Despi te t h e  

assurances o f  t h e  Pakt ia  nomad Khans, t h e  NHW r e c r u i t s  d i d  n o t  meet i n  Logar a t  

the  agreed-upon time. The fundamental problem was t r u s t .  Afghan nomads have 

kept  t h e i r  c u l t u r e  and way o f  l i f e  i n t a c t  f o r  cen tu r ies  by avo id inq a l l  contac t  

w i t h  government o f f i c i a l s  and government agencies. Despi te t h e  f a c t  t h a t  a few 
11 progressive" t r i b a l  Khans made a dec is ion  t o  p a r t i c i p a t e  i n  t h e  program, and 

desp i te  a profound " f e l t  need" f o r  NHWs (documented i n  a survey o f  Pak t ia  nomads 

i n  February - March 19781, t h e  m a j o r i t y  o f  nomads cou ld  n o t  b r i n g  themselves t o  

cooperate i n  a government-organized t r a i n i n g  program. The " A p r i l  Revolution1' 

o f  1978 hss s ince f u r t h e r  reduced t h e  leve l  o f  t r u s t  i n  government o f  both nomads 

and v i  l lagers. 

The c u r r e n t  p o l i t i c a l  s i t u a t i o n  i n  Afghanistan r e q u i r e s  t h a t  judgement be 

suspended on The f i n a l  r e s u l t  o f  t h e  VHW program e f f o r t .  Since March 1979, 
, .  I i;l..l t r a i n i n g ,  supervisory, and supply systems have a l l  ceased. Nevertheless, 

s u r v i v i n g  t r a i n e d  VHWs a re  c o n t i n u i c g  t o  perform t h e  s k i l l s  they  have learned; 

t h e  knowledge and s k i l l s  passed t o  v i l l a g e r s  cannot e a s i l y  be taken from them. 



3.3 The Development o f  t h e  F'3tiona l Da i Tra i n i n q  Proqrarn - 
A .  I n t r o d u c t i o n  

The Nat ional  Da i Tra i ning Program has completed two years o f  a c t i v i t y  s ince 

the f i r s t  da i  (traditions! i ~ ~ i d w i f e )  was t r a i n e d  i n  June o f  1977. By June 1979, 

over 540 d a i s  were t r a i n e d  and t h e  program i s  expected t o  expand g r e a t l y  i f  the  

p o l i t i c a l  c l i m a t e  s t a b i l i z e s .  What i s  t h e  h i s t o r y  o f  t h e  program? What has 

suceeded, what has f a i l e d ,  and why? What needs o f  t h e  community has it served 

t o  lead t o  widespread acceptance even i n  a t u r b u l e n t  per iod  o f  Afghan 

pol i t i c s ?  

Th is  chapter  w i l l  t r y  t o  answer these quest ions i n  o rde r  t o  i l l u s t r a t e  how 

program planning, a newly desiqned curr iculum, and r a p i d  s ta r t -up  have combined 

i n  the  development o f  a n a t i o n a l l y  implemented program. 

Demonstration o f  Necd - Why a Dai Program 

The da i  has been an important component o f  t h e  Indigenous h e a l t h  care  system 

i n  Afghanistan f o r  centur ies ,  a t tend ing  d e l i v e r i e s  and b r i n g i n g  h e a l t h  serv ices 

and hea l th  educat ion t o  women I n  t h e  v i l l a g e  s e t t i n g .  Because most Afghan women 

a r e  conf ined t o  t h e i r  homes o r  t h e  homes o f  c l o s e  r e l a t i v e s ,  t h e  r o l e  o f  t h e  dai i n  

react-lqg them w i t h  hea l th - re l3 ted in format ion i s  c r i t i c a l l y  important  and some- 

thir,, khat no man can do. 

Whi l e  t h e  h e a l t h  care  system i n  Afghanistan i s  r a p i d l y  expanding, about 75$ 

o f  b i r t h s  a r e  s t i l l  attended by t h e  t r a d i t i o n a l  v i l l a g e  da i  (15% by female fami ly  

members and 10% by western-type p r a c t i t i o n e r s ) .  Since so much o f  Afghanistan's 

popu la t ion  i s  w ide ly  scat tered i n  r u r a l  areas, hea l th  care  coverage o f  t h e  popu- 

l a t i on ,  a l though increasing, i s  n o t  expected t o  be complete i n  t h e  near future. 

I n  1977, t h e r e  were 12.5-13 m i l l i o n  r u r a l  people i n  Afghanistan, comprising 

both s e t t l e d  v i l l a g e r s  and nomads. A t  a growth r a t e  o f  2.5$/year, t h i s  segment 

of  t h e  popu la t ion  would be expected t o  reach 14.1-14.7 m i l l i o n  people w i t h i n  f i v e  

years. While t h e  MOPH hopes t o  have about 250 Basic Hea l th  Centers i n  operat ion 
I 

by 1982, o p t i m i s t i c a l l y  these w i l l  p rov ide  serv ices  t o  o n l y  about 2.5 m i l l i o n  

people ( a t  a coverage r a t e  o f  10,000 people/BHC), leaving 11.6-12.2 m i l l i o n  r u r a l  

people s t i l l  withou" access t o  basic hea l th  services. Furthermors, al though a1 1 

BHCs a r e  supposed t o  have female workers, o n l y  29% a t  t h e  present  t ime do so; 

thus the  gap i n  h e a l t h  serv ices  t o  r u r a l  women i s  even wider than f o r  t h e  general rn 
populat ion. 

The dai,  then, cont inues t o  be a c r i t i c a l  resource i n  t h e  v i l l a g e  f o r  years 

t o  come, and o f f e r s  prorni se as a s i g n i f  i c a n t  c o n t r i b u t o r  t o  a modern-day hea 1 t h  



system. The dh i  i s  a v i l l a g e r  he rse l f  whereas most be t te r - t ra ined  h e a l t h  

workers a r e  more urban i n  background. Because she can r e l a t e  t o  v i l l a g e  women 

i n  t h e i r  own c u l t u r a l  framework, and through t r a i n i n g  can a i so  r e i a t e  t o  the  

hea l th  system, she can he lp  t h e  community accept new ideas and new medical 

treai-ments. Together, these t r a i t s  make t h e  da i  a community hea l th  resource 

o f  cons iderab le  importance. 

I n  the  M i n i s t r y ' s  d e c i s i o n  t o  begin a Dai T ra in in2  Program as a comple- 
~- -- ~ 

A - - mentary A i t e r n a t i v e  Heal th  D e l i v e r y  st rategy,  a f i r s t  s tep was t o  s e t  goals and 

t o  c a l c u l a t e  t h e  need f o r  t r a i n e d  d a i  i n  r u r a l  Afghanistan. To achieve 

coverage of 1000 p e ~ p  I e/da i (50-60 pregnancies per year, about 200 c h i  I dren 

;I! under age 51, about 11,000 d a i s  would be needed. A l t e r n a t i v e l y ,  one da i  f o r  
. , . , , . , ,  

!' each v i l l a g e  over 500 people suggested a need f o r  18,000 dais. U t i l i z a t i o n  

d ,i o f  d a i s  was a l s o  considered: a t  t h e  present time, pregnant women u s u a l l y  

!:. i!:''lI p r e f e r  t h e  da i  3-0 a female worker a t  t h e  BHC, support ing wide u t i l i z a t i o n ;  on 

!lll.! the o the r  hand, i f  urban m i g r a t i o n  i n t e n s i t i f e s ,  t h e  u t i  I i z a t i o n  of d a i s  might  

, I ]  
,. . 

decrease. Thus, it seemed sa fe  t o  p r e d i c t  a need f o r  a t  i e a s t  15,000 t r a i n e d  

da is .  



B. Procjram Deve i opment 

I. Development o f  a Receptive Environment - The c r e a t i o n  o f  a recept ive  

environment w i t h i n  t h e  M i n i s t r y  o f  Pub l ic  Hea l th  was c r u c i a l  t o  t h e  e a r l y  

development o f  t h e  Frogram and t o  i t s  subsequent s t a b i l i z a t i o n .  Many 

f a c t o r s  helped c rea te  a low r i s k  s i t u a t i o n  f o r  sen io r  M i n i s t r y  o f f i c i a l s .  

The f i r s t  was the demonstrat ion o f  need. Other f a c t o r s  included t h e  

f o l  lowing: t h e  d a i s  were indigenous workers a l ready funct ionong i n  t h e  

v i i l a g e s  and no e x i s t i n g  h e a l t h  worker was d i r e c t l y  threatened by t h e  

t r a i n i n g  o f  n o n - l i t e r a t e  d a i s  i n  r u r a l  areas; t h e  in te rna t iona l  c l ima te  i n  

h e a l t h  favored t h e  development o f  "primary hea l th  care" workers ( v i l l a g e  

workers); t he re  was no c o s t  t o  t h e  MOPH (USAID pa id  f o r  t h e  f i e l d  t e s t  

through i t s  Basic Hea l th  Serv ices cont rac t ) ;  and t h e  Team assumed t h e  r o l e  

o f  " r i s k  takers1' i n  t h e  i n i t i a l  t e s t i n g  o f  the  program. 

The r o l e  o f  o u t s i d e r s  as  " r i s k  takers1' i s  o f t e n  not  we l l  understood. 

Program f a i l u r e  can be blamed on t h e  fo re igners  who misjudged t h e  c u l t u r e  

and i t s  people. On t h e o t h e r  hand, program success can be r e a d i l y  accepted 

by M i n i s t r y  o f f i c i a l s  who no t  o n l y  al lowed t h e  program i n  t h e  f i r s t  place, 

b u t  were smart enough t o  g e t  i n te rna t iona l  donors t o  pay f o r  it. The Team 

had cons is ten t  success i n  f i l l i n g  t h i s  r o l e  as p a r t  o f  a product ive  two-way 

r e l a t i o n s h i p  w i t h  the  M i n i s t r y .  Environmental p repara t ion  included: 

- Achieving P o l i t i c a l  Legitimacy: P o l i t i c a l  leg i t imacy was achieved 
through t h e  development o f  da i  t r a i n i n g  as a research and development 
experiment c l o s e l y  associated w i t h  t h e  Management Team. Once two 
small groups o f  d a i s  had been t r a i n e d  and M i n i s t r y  decision-makers 
had observed t h e  r e s u l t s ,  t h e  government began t o  make pub1 i c  
announcements about t h e  program. Later, a f t e r  t h e  t h i r d  c l a s s  had 
f i n i s h e d  t r a i n i n g ,  donor i n t e r e s t  and cont inued good r e s u l t s  prompted 
t h e  government t o  consider a na t iona l  program which was developed i n  
t h e  l a t e  f a l l  o f  1977. The Basic Hea l th  Serv ices Department, t h e  
Team, and UNFPA hecame t h e  main sponsors o f  t h e  expanded Nat ional  
Dai T ra in ing  Program o f  Afghanistan. 

- Gaining Support o f  Opinion Leadzrs: The support o f  m i n i s t r y  and 
donor decision-makers was gained by t h e i r  d i r e c t  contac t  w i t h  t h e  
t r a i n i n g  program -- u s u a l l y  a t  gradual ions when sen ior  M i n i s t r y  
o f f i c i a l s  were speakers. I n  t h e  r u r a l  areas, t h e  woleswal ( d i s t r i c t  
governmental leader) encouraged v i l l a g ~  o p i n i o n  leaders t o  support 
t h e  program, who d i d  so o n l y  moderately u n t i l  t h e  graduates returned 
home s a f e l y  and v i l l a g e r s  vbserved t h e i r  new s k i l l s .  

- Obtain ing T r u s t  and Confidence: T rus t  and conf idence were gained by 
producing q u a l i t y  graduates i n  t h e  e a r l y  programs and by -the f a c t  
t h a t  t h e  program leader was known t o  be an honest and responsible 



person, and by t h e  Team's c r e d i b i l  i t y  i n  t h e  M i n i s t r y  based on 
e a r l  i e r  performance. The Team had extensive t r a i n i n g  experience 
w i t h  h e a l t h  workers; Afghans and donors f e l t  secure that ,  w i t h  
cont inued Team assistance, t h e  q u a l i t y  o f  t r a i n i n g  and I h e  manage- 
ment o i  t h e  t r a i n i n g  f u n c t i o n  would improve, r e s u l t i n g  i n  M i n i s t r y  
o rgan iza t iona l  competence over t h e  p r o j e c t  term. A f t e r  t h e  i n i t i a l  
s i x  months o f  t h e  program an Afghan adv isor  o f  known s k i  I l s and 
management a b i l i t y  was hi red,  f u r t h e r  b u i l d i n g  t r u s t  i n  t h e  program 
and confidence i n  i t s  success. 

- Securing I n i t i a l  Fucding: Funding f o r  t h e  experimental phase was 
by USA ID  through the  bGagement Team cont rac t .  By t h e  f i f t h  month 
o f  t h e  program, donor i n t e r e s t  was h igh and a c o c ~ e r a t i v e  and 
coordinated d ~ n o r  funding package was developed i n  t h e  l a t e  f a l l  o f  
1977. Th is  package al lowed a r a p i d  expansion o f  da i  t r a i n i n g  a t  
minimal expense t o  t h e  government. Due t o  continued low budget 
a l l o c a t i o n s  f o r  r u r a l  h e a l t h  services, t h i s  donor package was 
c r u c i a l  t o  t h e  development and sustenance o f  a recep t i ve  environ- 
ment w i t h i n  t h e  M i n i s t r y .  

Donors were in te res ted  because t h e  dai  t r a i n i n g  program was a v i l l a g e -  

centered approach t o  h e a l t h  development, a c u r r e n t  major hea l th  p o l i c y  

t h r u s t  o f  WHO, UNICEF, and USAID. UNFPA a l s o  was broadening i t s  mandate t o  

incu lde MCH serv ices  so t h e  donor f i e l d  s t a f f  had guidance t h a t  " f i t "  w i t h  

t h e  o b j e c t i v e s  of  t h e  da: program. The Management Team played an important 

r o l e  i n  developing t h e  recep t i ve  environment t h a t  enabled t h e  da i  program 

t o  begin. The Management Team was ab le  t o  coord inate  t h e  p u b l i c  i n f o r -  

mat ion campaign and t h e  p r o j e c t  w r i t i n g  which led t o  a program funded by 

t h r e e  major donors -- UNFPA, UNICEF, and USAID. 

The f i r s t  r o l e  o f  t h e  Team was i n  experimentat ion, znd as " r i s k  takers"  

f o r  t h e  program dur ing  e a r l y  f i e l d  t e s t i n g .  The second r o l e  was t h e  coor- 

d i n a t i o n  o f  t h e  p g b l i c  in format ion campaign. Th is  was done most ly  Through 

planned v i s i t s  t o  t h e  f i e l d  by va r ious  donor f i e l d  and headquarters s t a f f .  

Dai t r a i n i n g  was observed by UNICEF, UNFPA, and U.S. Government personnel 

i nc lud ing  t h e  American Ambassador, a l l  sen io r  s t a f f  o f  USAID/Kabui and two 

AID/Washington o f f i c i a l s .  By seeing t h e  da i  i n  act ion, these decis ion-  

makers cou ld  see t h e  p o t e n t i a l  o f  such a program i n  Afghanistan. 

A t h i r d  coord ina t ing  r o l e  was i n  program planning. O f  t h e  major 

donors, o n l y  USAID had a techn ica l  exper t  i n  p u b l i c  h e a l t h  on i t s  s t a f f .  

UNICEF and UNFPA program o f f i c e r s  were g e n e r a l i s t s  t y  background; techn ica l  

program planning was t h e r e f o r e  accomplished by t h e  Management Team s t a f f .  

As M i n i s t r y  personnel were n o t  experienced i n  t h e  type o f  program p lanni  n9 

requ i red  by donors f o r  submission t o  t h e i r  headquarters, t h e  Team helped 



t r a n s l a t e  M i n i s t r y  des i res  i n t o  "donor-type" programming as required. 

A f ou r th  coord ina t ing  r o l e  was t h e  ac tua l  document w r i t i n g .  The Team 

coordinated t h e  document w r i t i n g  necessary f o r  t r i p a r t i t e  donor funding. 

This process was g r e a t l y  f a c i l i t a t e d  by Team s t a f f  w i t h  p r o j e c t  w r i t i n g  exper- 

ience i n  both UN and USA l D formai's. Documeni w r i t i n g  s k i  l l s a re  qenera l l y 

not  found i n  Afghan hea l th  personnel, and it i s  unreasonable t o  expect t h a t  

they should keep up w i t h  t h e  jargon and convoluted fornjats which tend t o  

emerge from bureaucracies. 

2. Design o f  t h e  Program 

- Development o f  Orqani t a t  iona l Object ives: The Dai T ra in ing  Program, 
a t  t h e  s t a r t  of  t h e  program i n  June 1977, had t h e  f o l l o w i n g  ob jec t ives :  
Dais should: 

--be r e c r u i t e d  from r u r a l  v i l l a g e s  and small towns and should be 
a l ready recognized by t h e i r  community. 

--be t r a i n e d  t o  recognize normal cases from ser ious and non- 
ser ious cases. 

--be t r a i n e d  t o  t r e a t  and g i v e  he?,ll-h education t o  normal and 
non-serious cases and t o  r e f e r  kc r ious  cases t o  t h e  Basic Heal th 
Center o r  hosp i ta l .  

--receive t r a i n i n g  i n  o b s t e t r i c s ,  f a m i l y  planning, and c h i l d  care 
f o r  t h e  under f i v e  c h i l d  as p a r t  o f  t h e i r  basic course. 

--receive renunerat ion f o r  t h e i r  serv ices  a f t e r  t r a i n i n g  i n  the  
same ways as before  t h e i r  t r a i n i n g .  

--not r e q u i r e  any specia l  drugs o r  expendable sup7 l ies  as a 
r e s u l t  o f  t h e i r  t r a i n i n g .  

--receive con t inu ing  educat ion a t  l e a s t  year ly .  

--be r i g o r o u s l y  evaluated f o r  s k i l l s  development dur ing  t h e i r  
t r a i n i n g  and should be evaluated on these s k i l l s  a t  each cont in -  
u i n g  educat ion session. 

--have t h e i r  perforrnznce observed i n  t n e  v i l l a g e  a f t e r  t r a i n i n g  
and t h e  op in ions o f  t h e  v i l l a g e  women should be sought i n  
eva lua t ing  dai  performance. 

--be encouraged t o  serve t h e i r  people and t h e i r  country. 

By t h e  t ime  t h e  e f f o r t  had become expanded i n  a nat ionwide e f f o r t ,  more 
s p e c i f i c  goals and o b j e c t i v e s  had been developed. The I.ong Range Goal 
was t o  reduce m o r t a l i t y ,  morbid i ty ,  pain, and s u f f e r i n g  among v i l  (age 
women and c h i l d r e n  and t o  g i v e  v i l l a g e r s  choices about t h e i r  fami ly  s i z e  
by t t ~ e  t r a i n i n g  o f  v i l l a g e  t r a d i t i o n a l  midwives who w i l l  be p a r t  o f  an 
in tegra ted rnaterna l and c h i  I d  h e a l t h  care  system. Object ives f o r  the  
f i r s t  years o f  t h e  program included: 

- -Train ing no t  less  than 3500 dais. 

--Training t h e  da is  i n  t h e  f o l  lowing s k i  l Is:  

. ea r l y  de tec t ion  o f  t h e  h igh  r i s k  o f  pregnancy 

. recogn i t ion  o f  abnormal cond i t i ons  o f  the  postpartum per iod 



.high q u a l i t y  t reatment and h e a l t h  education o f  the  
norma l pregnancy 

.ea r l y  d e t e c t i o n  o f  ser ious i l l n e s s  I n  t h e  young c h i l d  
w i t h  prompt r e f e r r a l  

.ear ly  de tec t ion  of chi ldhood m a l n u t r i t i o n  

. treatment o f  t h e  c h i l d  w i t h  non-serious i l l n e s s  

.hea l th  education f o r  t h e  c h i l d  who i s  we l l  o r  non- 
s e r i o u s l y  i l  l 

. fami ly  p lanning education 

.communication s k i l l s  

--Developing a program management s t r u c t u r e  t h a t  can guarantee 
q u a l i t y  da i  performance by a: 

.high qua1 ity basic t r a i n i n g  system 

.high q u a l i t y  cont inu ing educat ion system 

. f i e l d  eva lua t ion  system 

The Objec t ives  f o r  t h e  f i r s t  year were to: 

- - t r a i n  no t  l ess  than  450 dais; 

--demonstrate h i g h  q u a l i t y  t r a i n i n g  by good post - tes t  scores; 

- - t r a i n  and make opera t iona l  f i v e  t r a i n i n g  teams; 

--develop a t r a i n i n g  team superv is ion program; 

--develop f i e l d  eva lua t ion  procedures; 

--demonstrate con t inu ing  government and community acceptance 
o f  t h e  program. 

The ob jec t ives ,  which were s p e c i f i c  and easy t o  explain, guided 
t h e  development o f  t h e  support o rgan iza t ion  and f a c i l i t a t e d  
eva lua t ion  by M i n i s t r y  and donor decision-makers. 

- Development of  a F inanc ia l  Plan: The f i n a n c i a l  p l a n  f o r  t h e  f i r s t  
year, p l u s  a t e n t a t i v e  f i v e  year p l a n  was developed by t h e  Team and 
t h e  donor agencies. Deta i l ea bllrl$ai-s were prepared f o r  t h e  cos ts  
o f  each t r a i n i n g  team and t h e  c o s t s  o f  t h e  program management s t a f f  . 
Based on t h e  f i r s t  year plan, a donor-government funding package 
was developed f o r  $270,000. 

An important  f a c e t  o f  t h e  Team coord ina t ing  process was t h e  develop- 
ment o f  "ownership1' by each donor agency. The p lan  was developed 
I n  such a way t h a t  each donor funded s p e c i f l c  p a r t s  which al lowed It 
t o  honest ly  c l a i m  t h e  program t o  i t s  headquarters. The r e s u l t a n t  
funding package f o r  year one i s  shown below: 

Con t r ibu t ion  by Donors 
( D i r e c t  P-ogram Costs) 

UNFPA 55.7% 
UN l CEF 25.7% 
USA l D 13.3% 
GO A 5.4% 
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I n  add i t ion ,  USAID supported t h e  program extens ive ly  through i t s  an- 
going cont rac t .  Th is  in;iuded continued techn ica l  assistance, typing, 
f i n a n c i a l  coordinat ion,  bookkeeping, and loan o f  vehicles, d r ivers ,  
f i e l d  supp l ies  u n t i  l UI4ICEF veh ic les  and suppl i es  a r r i ved .  

' 

Thus, between June o f  1977 (when t h e  f i r s t  d a i s  were t r a i n e d )  and 
December o f  1977, t h e  i n t e r n a t i o n a l  donor community was or iented,  
exposed t o  t h e  ob jec t i ves  and methods o f  t h e  program, ass is ted  i n  
p r o j e c t  w r i t i n g  and development o f  a  coordinated donor assistance 
plan, and had t h e i r  p lans accepted, i n  p r i n c i p l e ,  by t h e i r  head- 
quarters. The r e s u l t  was a  f i ve-year  donor commitment t o  t h e  
Nat ional  Dai T ra in ing  Program. 

I:! 

- Development o f  i n te rna l  S t ruc ture :  The people working i n  t h e  
Nat ional  Dai T ra in inq  Program were organized as shown i n  F igure  3.8. 

I I ; I ,  . . ,  

I jJj' \ ; : l * l ,  , , ' I  

,." 

The program was one of fair d i rec tora7es o f  the  Presidency of  Basic 
Hea l th  Services, along w i t h  Basic Hea l th  Center T ra in ing  and Super- 
v is ion ,  V i l l a g e  Heal th  Workers, and Administ rat ion.  

I n  1978, f i v e  co-equal t r a i n i n g  teams, each headed by a  nurse-midwife, 
were formed. Each nurse-midwife i s  ass is ted  by two Female Heal th 
Workers (h igh  school graduates g iven specia l  t r a i n i n g  by t h e  Dai 
T ra in ing  Program S t a f f )  and a  t r a i n e d  da i .  The dai, a  graduate o f  
the  program, i s  g iven add it iona l t r a  1 n  i ng i n  teaching methods, 
pregnancy, and c h i l d  care, and i s  an i n t e g r a l  p a r t  o f  t h e  t r a i n i n g  
team. 

The program management sec t  i on  conta i ned t h e  Di rec tor ,  a  phys i c  i an, 
a  f u l l - t i m e  UNFPA advisor, par t - t ime Team assistance, two p o s i t i o n s  
f o r  physician-supervisors, two nurse-midwives f o r  f i e l d  evaluat ion,  
and one t r a i n i n g  m a t e r i a l s  nurse. The physician-supervisor posts  
and o n l y  one o f  t h e  nurse eva luator  p o s i t i o n s  were f i l l e d  i q  t h e  
f i r s t  year o f  t h e  program, as  s ta r t -up  t r a i n i n g  a c t i v i t i e s  occupied 
everyone's t ime. 

The techn ica l  aspects o f  t r a i n i n g ,  eva lua t ion  design and implementa- 
t i o n  a r e  discussed i n  Appendix 5 .  



C. Program Eva luat ion  

i .  Securing o f  Adequate Leadership - Leadel-ship issues are  described i n  

two par ts :  Factors  i n  Leadership Acceptance; and Leadership Developm~nt. 

- Factors i n  Leadership Acceptance: The e f fec t iveness o f  t h e  dai 
i - ra i n i n a  o rgan iza t ion  was large1 y due t o  i t s  leadership. Acceptance 
o f  t h  i s l eadersh i p rested both on personal a t t r  i butes o f  t h e  leaders 
and on o rgan iza t ion  o f  t h e  ieadership funct ions.  

--Personal Leadership Factors: I t  i s  important t o  understand 
how p r o j e c t  leaders worked $ogether t o  achieve program objec- 
t i v e s .  Ear l y  i n  the  program, t h e  President  o f  Ejasic Health 
Services and t h e  Team provided t h e  important p o l i t i c a l  
s t a t u s  t h a t  convinced t h e  M i n i s t e r  t o  approve f i e l d  tes t ing .  
The t r a i n i n g  advisor  provided t h e  pro fess iona l  s t a t u s  e a r l y  
i n  t h e  program, and personal commitment by program leaders 
has been strong and constant.  Th is  commitment has been 
v i t a l l y  important i n  c r e a t i n g  a c lose -kn i t  o rgan iza t ion  and 
i n  main ta in ing momentum i n  an o f t e n  t u r b u l e n t  environment. 

--Organizat ional Leadership Factors: - The e n t i r e  o rgan iza t ion  
has grown s i g n i f i c a n t l y  i n  terms o f  competence so t h a t  t h e  
o rgan iza t ion  i t s e l f  now has a leadership r o l e  i n  t r a i n i n g  
methodology -- no t  j u s t  i n  da i  t r a i n i n g ,  bu t  i n  pedagogy, 
teacher t r a i n i n g ,  and t r a i r ~ i n g  evaluat ion.  These s k i l l s  a re  
probably o n l y  matched by one o the r  t r a i n i n g  o rgan iza t ion  
w i t h i n  t h e  M i n i s t r y .  Leadership r o l e s  were d i s t r i b u t e d  so 
t h a t  personal f r i c t i o n  has been minimized. There a re  few 
competing ro les;  most a r e  complementary and mutua l ly  suppor- 
t i v e .  Th is  has been poss ib le  due t o  t h e  personal a t t r i b u t e s  
o f  t h e  people selected by t h e  D i r e c t o r  and t h e  UNFPA advisor, 
p l u s  good planning o f  t h e  organ izat iona l  s t ruc ture .  

- - Leadet-ship Development: The Team t r a i n i n g  adv isor  provided most o f  
t h t  e a r l y  guidance f o r  leadership development o f  da i  program s t a f f ,  
wi l -h t h e  ~ f ~ h a n  LlNFPA adv isor  assuming a key r o l e  i n  development o f  
leadership w i t h i n  t h e  dai  o rgan iza t ion  a f t e r  t h e  f i r s t  s i x  months. 

There has been an under ly ing  "personal developmentv1 phi losophy t h a t  
has guided t h e  d2velopment o f  Afghan leaders i n  t h i s  program. This 
l lexperient iaI learning" phi losophy assumes t h a t  t h e  best  learning 
method i s  f o r  people t o  experience, under supervision, t h e  s i t u a t i o n s  
t h a t  they  w i l l  face i n  t h e i r  job. A second premise i s  t h a t  u n t i l  
people experience t h e  j o b  s i t u a t i o n ,  they are  unable t o  make expert  
judgements about t h e  c o r r e c t  ways t o  proceed i n  t h e i r  job; theory i s  
no t  enough. The a p p l i c a t i o n  o f  t h i s  phi losophy i n  t h e  da i  program 
i s  described below. 

A t  t h e  beginning o f  t h e  program, t h e r e  was p o l i t i c a l  pressure t o  
s t a r t  t h e  program qu ick ly .  Due t o  these circumstances, and the  
above b e l i e f  t h a t  t h e  Afghans should experience one t r a i n i n g  metho- 
dology before  making judgements about others, t h e  Team t r a i n i n g  
adv isor  assumed an opera t iona l  r o l e  i n  program management, and a l so  
developed t h e  curr icuium. Short, non-formal t r a i n i n g  was provided 



f o r  t h e  D i r e c t o r  and two o r  t h r e e  nurse-midwives i n  how t o  teach 
us ing t h e  new curr iculum. The f i r s t  program t r a i n e d  about l i  dais; 
t e s t  scores and impressions o f  involved persons suggested t h a t  t h e  
program was an apparent success. The President  o f  Basic Heal th 
Services and t h e  Team then developed t h e  p o l i t i c a l  support which 
al lowed a second f i e l d  t e s t  two months l a t e r .  Operat ional con t ro l  
remained genera l l y  i n  t h e  hands of  t h e  t r a i n i n g  advisor, bu t  t h e  
D i r e c t o r  assumed r e s p o n s i b i l i t y  f o r  recru i tment  o f  dai  and day-to- 
day superv is ion o f  t h e  t r a i n i n g .  The Afghans and t h e  Team rev ised 
t h e  curr icuium. The t r a i n i n g  adv isor  remained present  f o r  almost 
a l l  o f  t h e  f i r s t  two t r a i n i n g  c lasses where he worked w i t h  t h e  nurses 
on t h e i r  teaching techniques and supervised t h e  development o f  the  
p r a c t i c a l  aspects o f  t h e  t r a i n i n g .  By t h e  end o f  t h e  second t r a i n i n g  
program, t h e  D i r e c t o r  and two o r  t h r e e  nurse mid-wives could do t h s  
t r a i n i n g  wi thout  supervision. The t h i r d  da i  t r a i n i n g  course was 
done wi thout  t h e  t r a i n i n g  adv iso r ' s  supervision. 

A f t e r  t h e  t h i r d  course, t h e  UNFPA adv isor  was hi red.  By t h a t  time, 
t h e  donor ass is tance p l a n  had been developed. A t  t h a t  time, 
approval o f  a p l a n  us ing f i v e  t r a i n i n g  teams t o  t r a i n  450 d a i s  i n  
Afghan year 1357 (March 1978-March 1979) seemed l i k e l y .  The UNFPA 
adv iso r ' s  i n i t i a l  tasks  were t o  p lan  t h e  nex t  t r a i n i n g  program, 
superv ise it, begin t h e  recru i tment  o f  s t a f f  f o r  t h e  expanded 
yogram t o  begin f i v e  months la te r ,  and begin t o  coord inate  donor- 
r e l a t e d  a c t i v i t i e s .  Beginning i n  December o f  1977, t h e  t r a i n i n g  
adv iso r ' s  t ime  w i t h  t h e  d a i  program decreased d ramat i ca l l y  as t h e  
D i r e c t o r  and UNFPA adv isor  began t o  assume program con t ro l .  

A t  t h i s  p o i n t  i n  time, t h e  program was operated by Afghans. The Team 
provided advice when asked and cont inued t o  c o n t r i b u t e  i n  techn ica i  
areas where t h e  s t a f f  s t i i l  were uncer ta in  ( cu r r i cu lum development, 
f i e l d  evaluat ion,  cont inu ing education). However, t h e  program 
decision-makers were a l l  Afghans. 

Thus, leadership development w i t h i n  t h e  Nat ional  Dai Program o f  
Afghanistan proceeded from i n i t i a l  c o n t r o i  and guidance by t h e  Team 
through supervised t r a i n i n g  and management c o n t r o l  by Afghans, t o  
complete decision-making c o n t r o i  by Afghans. Th is  step-by-step 
approach has developed Afghan c a p a b i l i t y  i n  Sra in ing and management 
through supervised e x p e r i e n t i a l  learning.  Now, t h e  Afghan ieaders 
a r e  t h e  experts. They can now experiment w i t h  o the r  t r a i n i n g  and 
management techniques and compare them w i t h  t h e i r  pas t  experiences. 
The program may change as these leaders become more soph is t ica ted 
managers and t r a i n e r s ,  bu t  t h e  changes w i i i  be based on experience 
and n o t  theory. 

I n  sunmary, t h e  leadership o f  t h e  Nat ional  Dai T ra in ing  Program has 

been strong and o f  c r i t i c a l  importance i n  t h e  development and s t a b i l i z a t i o n  

of t h e  program. The leaders themselves had inherent  s t rengths  t h a t  brought 

p o l i t i c a l  s tatus,  p ro fess iona l  s tatus,  techn ica l  competence, and commitment 

t o  t h e  program. Organlzat ional  leadership w i t h i n  t h e  MOPH was developed 

through planned shar ing o f  r e s p o n s i b i l i t i e s  and c o n t i n u i t y  o f  leaders. A 



leadership development program based on supervised e x p e r i e n t i a l  learning 

con t r i bu ted  t o  Afghan assumption o f  e n t i r e  program leadership w i t h i n  the  

f i r s t  f i f t e e n  months of  t h e  proqram. 

2. Securing and T ra in ing  o f  Fcrsonnel - The Nat ional  Dai Program devel- 

oped a teacher t r a i n i n g  program which a l l  teachers were requ i red t o  at tend 

before conducting t h e i r  f i r s t  t r a i n i n g  class. 

By t h e  t ime t h e  t h i r d  da i  t r a i n i n g  c lass  ended i n  e a r l y  January of  

1978, t h e  nat iona l  expansion had been approved. Three months were s e t  

as ide f o r  development o f  t h e  da i  t r a i n i n g  s t a f f  s k i  l Is. I n  mid-January, 

dai  s t a f f  and o the r  min is - ; ry  t r a i n e r s  underwent a three-week course i n  

" C r i t i c a l  T ra in ing  and Management S k i l l s "  g iven by a Team consultand-. The 

course f u r t h e r  developed s k i i l s  i n  pedagogy a d  i n  fundamentals o f  learning. 

The s t a f f  a l s o  gained awareness o f  planning-by-object ives which assisted 

them l a t e r  i n  developing a six-month work p lan  f o r  t h e  program. 

A f t e r  the  "Cr i t i c a  l T ra in ing  and Management Ski l l st' caul-se, t h e  

Afghans themselves i n i t i a t e d  f u r t h e r  t r a i n i n g  o f  da i  s t a f f .  By t h i s  time, 

the  program had decided t o  use t w e l f t h  grade graduate women and prev ious ly  

t r a i n e d  d a i s  as  Dai Tra iners  under t h e  superv is ion o f  a nurse-midwife. 

They organized t h e i r  own eight-week Teacher T ra in ing  Course w i t h  p ianning 

assistance from t h e  Team. I n  t h e  l a s t  15 months, e i g h t  teams have been 

t r a  i ned and become opera t  iona I .  

3. Development of  a Fast  Star t -up - The program benef i ted  from a f a s t  

s tar t -up phase which al iowed decision-makers and donors t o  see t h e  r e s u l t s  

o f  t h e  t r a i n i n g .  

Demonstration o f  t h e  p r o f i c i e n c y  o f  t h e  t r a i n e d  d a i s  was essen t ia i  f o r  

program acceptance. P r o f i c i e n c y  was determined by t e s t  scores before and 

a f t e r  t h e  t r a i n i n g  program and, more important i  y, by a s e r i e s  o f  f i e l d  

v i s i t s  where senior  h e a i t h  o f f i c i ' a l s  cou6d d i r e c t i y  quest ion  t h e  da is  and 

observe them i n t e r a c t i n g  w i t h  pregnant women and w i t h  smaii ch i id ren.  

Seventy-four da is  were graduated i n  t h e  f i r s t  s i x  months o f  t h e  program. 

V i l i a g e  acceptance was demonstrated ea r l y .  F i r s t  o f  a i i ,  t h e  da is  

g r e a t i  y enjoyed t h e  t r a i n i n g ,  o f  t e n  t h e i r  f i r s t  "school ing" i n  any formal 

sense. Second, the  da i  graduat ion exerc ises a t t r a c t e d  a g r e a t  deal o f  

i n t e r e s t  from v i l l a g e  leaders and r u r a l  p o i i t i c a l  and governmentai leaders. 

Third, t h e  tlword o f  mouth11 in format ion d i f f u s i o n  process was q u i t e  rap id  

cons ider ing t h e  low popu la t ion  dens i t y  and d i f f i c u l t i e s  of  t rave i .  By 



t h e  end o f  t h e  second t r a i n i n g  program, p o l i t i c a l  and h e a l t h  o f f i c i a l s  i n  

va r i ous  p a r t s  o f  t h e  coun t r y  had heard o f  t h e  program. W i t h i n  t h e  medical 

com~iuni ty ,  many Bas ic  Hea l th  Center doc to rs  and P r o v i n c i a l  H e a l t h  Of f  ir:i$r-s 

became suppor te rs  o f  these a t tempts  t o  upgrade a  well-known v i l l a g e  h e a l t h  

p rov ide r .  The v i l l a g e  cons t i t uency  was express ing i t s e l f  th rough i t s  

o f f i c i a l s ;  it became a  s t a t u s  symbol i n  some areas i f  t h e  v i l l a g e  had a 

t r a i n e d  da i .  A d j o i n i n g  v i i l a g e s  pressed t h e i r  leaders f o r  t r z t i n i n g  o f  

t h e i r  da is .  

4 .  Maintenance o f  Acceptable Performance - A f a s t  s t a r t - I J ~  w i t h  good 

r e s u l t s  i s  n o t  enough t o  achieve s t a b i l i z a t i o n  o f  t h e  program. Acceptable 

performance must be main ta ined n ~ t  o n l y  i n  t h e  f i r s t  year, b u t  f o r  2-3 

years  u n t i l  s teady-state i s  reached. Many f a c t o r s  a r c  important  i n  main- 

t a i n i n g  acceptab le  performance. Anonq these are: 

- Consis tency w i t h  Ob jec t i ves :  The o r i g i n a l  mandate was t o  p rov ide  
t h e  d a i  w i t h  t h e  c r - i t i c a l  s k i l l s  necessary t o  f u n c t i o n  e f f e c t i v e l y .  
The c u r r i c u l u m  has had s i x  r e v i s i o n s  s ince  t h e  f i r s t  t r a i n i n g  c lass,  
b u t  t h e  c o r e  s k i  l l s rema i n  t h e  same -- pregnancy care, postparturt i  
care, f a m i l y  p lanning,  and c h i l d  c a r e  f o r  t h e  under f i v e  c h i l d .  I n  
a d d i t i o n ,  t h e  d a i s  have been taugh t  communication s k i l l s  t o  improve 
t h e i r  a b i l i t y  t o  g a i n  i n fo rma t i on  and t o  g i v e  i n fo rma t i on  t o  t h e i r  
c l  ien ts .  

- S t a b i l i t y  o f  Outputs:  The o u t p u t  o f  t r a i r ~ z c !  d a i s  has been q u i t e  
cons tan t  s i n c e  t h e  program's i n c e p t i o n  even i n  t h e  t u r b u i e n t  
p o l i t i c a l  environmeqt o f  !357 (1978). The o u t p u t s  o f  t h e  t r a i n i n g  
program by q u a r t e r  a r e  shown below. 

Year - Q u a r t e r  Cutpu ts  

(March 21, 1977 - 2  

March 20, 1978) 3 
4 

(March 21, 1978 - 2  

March 20, 1979) 
3 
4 

* s t a f f  development t r a i n i n g  

The program entered  a  h ighe r  p r o d u c t i o n  phase i n  1357 as donor and 
MOPH fund ing  became a v a i l a b l e .  The o b j e c t i v e  f o r  1357 was 450 new 
graduates; 470 were t r a  i ned. 

- F e a s i b i l i t y  i n  R e l a t i o n  t o  Resources: It i s  impor tan t  t o  mention 
t h a t  donor resources have p a i d  ove r  95$ of  program c o s t s  t hus  fa r .  



The program seems successful and donors seem w i l l i n g  t o  cont inue 
funding it. There is ,  i n  fac t ,  i n t e r e s t  i n  more rap id  expansion. 
However, over t h e  next  4 GI-  5 years, donors want t o  decrease t h c i r  
percentage con t r i bu t ion .  I t  i s  not  c l e a r  t h a t .  i f  donors do decrease 
con t r i bu t ions ,  t h e  M i n i s t r y  w i l l  r a i s e  t h e  resources t o  cont inue the 
program a t  product ion  l e v e l s  necessary t o  provide almost a l l  v i l l a g e  
women access t o  a t r a i n e d  dai.  

- Conformity w i t h  Expected Behavior: The leadership o f  t h e  Dai 
T ra in ing  Program has t r i e d  t o  keep t h e  program i n  conformity w i t h  
i t s  s ta ted mandate. The Frogram management s t a f f  have kept  
decision-makers informed about t h e  program's progress thrcugh 
verbal and quar te r  l y reports,  and has general l y  been meeting tar-sets. 
Most important ly ,  t h e  program has n o t  t r i e d  t o  expand i t s  mandate 
wtiicti cou ld  c r e a t e  compe'i i t ion w i t h  o the r  organizat ions.  

The program leadership has a l s o  conformed s o c i a l l y  t o  obeying loca l  
c u l t u r a l  norms. The rap id  assumption o f  leadership by Afghans w i t h  
much r u r a l  experience, p a r t i c u l a r l y  i n  opera t iona l  areas, has kept  
t h e  program a l i gned  w i t h  r u r a l  soc ia l  values. Th is  has been 
e s p e c i a l l y  importai i t  i n  p r o t e c t i n g  t h e  p r i vacy  o f  women. 

- Consistencv w i t h  t h e  Goals and Taraets o f  Societv and Parent 
Organizat ions: S p e c i f i c  goa ls  and o b j e c t i v e s  f o r  care o f  women and 
c h i l d r e n  i n  r u r a l  areas had n o t  been c l e a r l y  a r t i c u l a t e d  a t  t h e  t ime 
t h e  program began; t h e  da i  program developed i n  p a r a l l e l  t o  an in-  
creasing awareness t h a t  t h e  v i l l a g e r s  +hmselves were a major 
resource and lacked education and aware,,. ; r a t h e r  than i n t e l  l igence. 
The v i l l a g e r s  themselves a l ready know who was he lp fu l  and no t  help- 
f u l  i n  t h e  v i l l a g e  and had found usefu l  medical p r a c t i t i o n e r s  o f  
var ious types w i t h i n  t h e i r  own environments. Once t h e  dai  program 
had shown v i l l a g e r s  t h a t  t h e i r  values were respected, p a r t i c u l a r l y  
concerning t h e  sec lus ion o f  women, they r e a d i l y  consented t o  having 
t h e  d a i s  t ra ined.  Tile b e n e f i t  was c lear ,  and i n  conformi ty  w i t h  t h e  
goals o f  v i l l a g e r s  themselves. 

When t h e  program began, t h e  M i n i s t r y  was undecided as t o  whether i t  
was a good idea o r  not. Most o f  t h e  s t a f f  had been t r a i n e d  i n  
schools t h a t  were inf luenced by developed country models w i t h  d i f -  
f e r e n t  problems. The doctors  were very concerned about q u a l i t y  o f  
care, and al though they would n o t  u s u a i l y  admit It, about competi- 
t i o n  and loss  o f  prerogat ives.  However, i n te rna t iona l  o p i n i o n  
favored t r i a l s  o f  v i l l a g e  workers and t h e  Team was present  t o  absorb 
t h e  i n i t i a l  r i s k ,  p rov ide the  money, as we l l  as techn ica l  advice and 
encouragement. Thus, f i e l d  t r i a l s  were approved and const i tuenc ies  
were developed. 

- Sensinq Mal funct ions  and Taking Adaptive Actions: To main ta in  
acceptable performance, t h e  program must sense and c o r r e c t  problems 
ear ly .  The d a i  program d i d  t h i s  by responding t o  any complaints 
about a t r a i n e d  dai,  i n v e s t i g a t i n g  t h e  complaint, and t a k i n g  
c o r r e c t i v e  a c t i o n  i f  necessary. I n  add i t ion ,  t h e  Student Eva luat ion  
System o f  t h e  d a i  program always had c c ~ p l e t e  data on t h e  s k i l l s  
o f  each graduate on a r e a d i i y  a v a i l a b l e  form. I f  problems arose, 
t h e  program managers cou ld  consu l t  t h e  personnel card and t h e  da i ' s  
t e s t  scores cou ld  be examined. 



5. F ind ing an Organizat ional  Niche - The Dai Program succeeded i n  devel- 

oping t h e  t r u s t  and conf idence o f  decision-makers, deal i ng w i t h  competi t ion, 

and i n  e s t a b l i s h i n g  good in ter -organ izat iona l  re la t i onsh ips .  While many 

f a c t o r s  played a  r o l e ,  it was n o t  a  random process, and several p o i n t s  may 

be noted : 

- Development o f  Organizat ional  Relat ionships:  I n  t h e  development of  
t h e  Dai T ra in ing  Program, th ree  main c h a r a c t e r i s t i c s  o f  t h e  d e v e l o p  
ment o f  o rgan izat iona l  r e l a t i o n s h i p s  .can be described: 

- -Vert ica l  programning 

--Power s t ra tegy  

--Low p r o f i l e  w i t h  o the r  o rgan iza t iona l  u n i t s  

Once t h e  i r l i t i a l  f i e l d  t e s t s  were complete, t h e r e  were var ious ways 
i n  which da i  t r a i n i n g  on a  na t iona l  sca le  could have developed. 
One way was t o  main ta in  t i g h t  v e r t i c a l  management c o n t r o l  over a l l  
t r a i n i n g  teams and n o t  a l l o w  ou ts ide  in ter ference.  Another way was 
t o  main ta in  loose management c o n t r o l  and decen t ra l i ze  t h e  t r a i n i n g  
t o  o the r  h e a l t h  u n i t s  such as p r o v i n c i a l  h o s p i t a l s  and basic hea l th  
centers. A t h i r d  way was t o  merge w i t h  o the r  t r a i n i n g  u n i t s  such 
as  t h e  V i l lage Hea l t h  Worker Program, Auxi l i a r y  Nurse Midwi fe Schoo I, 
o r  t h e  Pub l i c  Hea l th  I n s t i t u t e .  The program and adv isory  s t a f f  
chose t o  main ta in  t i g h t  management c o n t r o l  i n  t h e  f i r s t  two years 
o f  t h e  program f o r  t h r e e  reasons: 

--To main ta in  t h e  q u a l i t y  o f  t h e  t r a i n i n g  process; 

--To main ta in  momentum o f  t h e  program; 

--To enhance o rgan iza t iona l  development. 

Extensive e f f o r t s  were made t o  develop a  q u a l i t y  t r a i n i n g  program, 
inc lud ing  a  t e c h n i c a l l y  advanced cu r r i cu lum and teach ing process, 
c a r e f u l  superv is ion o f  t h e  teaching i t s e l f ,  and a  good teacher 
t r a i n i n g  program. I n  t h e  f i r s t  year of t h e  program, o the r  manage- 
ment methods cou ld  c o t  assure t h a t  q u a l i t y  cou ld  be maintained; 
program s t a f f  f e l t  t h a t  t h e  e a r l y  " recept ive  environment" of t h e  dai  
program was based on e a s i l y  d iscernab le  improved s k i l l s  i n  these 
i l l i t e r a t e  v i l l a g e  women. For t h i s  reason, d e c e n t r a l i z a t i o n  o f  t h e  
program as wel l  as merger w i t h  t h e  V i l l a g e  Hea l th  Worker program 
were d  i scouraged . 
The d a i  program completed i t s  i n i t i a l  f i e l d  t e s t s  i n  June o f  1977. 
By December o f  1977, donor support f o r  f i v e  t r a i n i n g  teams had been 
secured and t h e  program was expanding r a p i d l y .  Program management 
and adv isory  s t a f f  f e l t  t h a t  continued r a p i d  expansion o f  q u a l i t y  
t r a i n i n g  was important  t o  s t a b i l i z e  t h e  o rgan iza t ion  and t h e  concept 
o f  da i  t r a i n i n g  before  compet i t ion  became intense; t i g h t  management 
c o n t r o l  was seen as  t h e  appropr ia te  expansion st rategy.  

A t h i r d  reason f o r  t h e  t i g h t  v e r t i c a l  management c o n t r o l  s t ra tegy 
w i t h  t r a i n i n g  teams based i n  Kabul was t o  cont inue t o  develop 
o rgan iza t iona l  s t r u c t u r e  o f  t h e  Nat ional  Dai T ra in ing  Program. I n  



t h e  I i r s t  year, t h e  organi zat iona l s t r u c t u r e  was weak and long term 
v i a b i l i t y  was not  assured. By c o n t i n u i n g , t o  develop t h e  s t a f f ,  
o rgan iza t iona l  competence increased. Th is  became ev ident  t o  
decision-makers w i t h i n  the  b1OPH and increased t h e  chances f o r  the  
program t o  achieve i t s  t r a i n i n g  o b j e c t i v e s  and t o  guzrantee i t s e l f  
a  leading r o l e  i n  f u t u r e  years when another management s t ra tegy 
might  be appropr iate.  

- Power Strategy:  S t ra teg ies  f o r  soc ia l  change can be d i v ided  i n t o  
t h r e e  types: power s t ra teg ies ,  pt?rsuasive s t ra teg ies ,  and educative 
s t ra teg ies .  Ear i y  development o f  t h e  P4ational ~ a i  T ra in ing  Program 
used a  s imple power s t ra tegy  through c o n t r o l  o f  resources t o  surv ive 
and grow. In  t h a t  sense, it was a  t y p i c a l  experimental proaram, 
working i n  a  c o n t r o l l e d  environment. 

Once the  i n i t i d i  f i e l d  t e s t i n g  was completed, t h e  e a r i y  successe: of 
t h e  program brought vested i n t e r e s t s  t o  l i f e ,  w i t h  s u b t l e  but  rea l  
power b a t t l e s  occur ing du r ing  t h e  f i r s t  twelve months o f  the  p ro jec t .  
During t h e  f i r s t  s i x  x n t h s ,  these b a t t l e s  were rnostiy over program 
c o n t r o i  as  people c iose ry  a f f e c t e d  by the  p r o j e c t  sought t o  t u r n  the  
successes t h e i r  way. Although t h e  program t r i e d  t o  f i n d  a wide base 
of  support w i t h i n  t h e  M i n i s t r y ,  t h i s  was d i f f i c u l t  i n  t h e  Afghan con- 
t e x t .  The program was sought by t h e  Presidency o f  Nursing,the General 
Pres ident  o f  Heal th ~f f a i r s  (number th ree  ranking member i n  the  
M i n i s t r y ) ,  and t h e  d i r e c t o r  o f  t h e  o the r  major v i i i a g e  program w i t h i n  
t h e  MOPH. The President  o f  Basic Hea l th  Serv ices and h i s  supporters 
played a  c . r i t i c a i  r o l e  i n  program s t a b i l i z a t i o n .  Using a  power 
s t ra tegy  based on successful deveiopment, c o n t r o l  o f  funding of  key 
p a r t s  o f  t h e  program, access t o  and in f luence w i t h  i n te rna t iona l  
donors, t h e  President  o f  Basic Hea l th  Services kept  t h e  program i n  
i t s  o r i g i n a l  p o s i t i o n  w i t h i n  t h e  M i n i s t r y  and kept it independent so 
t h a t  it cou ld  grow, s t a b i i i z e  i t s e l f ,  and develop i t s  own const i tuency 
through steady, h  i g  h-qua I i t y  performance . 
A f t e r  t h e  f i r s t  s i x  months, t h e  program was f a i r i y  s t a b i i i z e d  i n  i t s  
leadership. The next  "probiems" arose w i t h  ou ts ide  vested i n t e r e s t s  
who t r i e d  t o  a i t e r  program o b j e c t i v e s  and t o  c rea te  r i v a i  t r a i n i n g  
organizat ions.  Through c a r e f u i  p u b l i c  re la t i ons ,  t h e  M i n i s t e r  
prevented such vested i n t e r e s t s  as  p r a c t  i c  i ng o b s t e t r i c  ians and nurse- 
midwives from f e e l i n g  very  threatened by t h e  program. 

With t h i s  i n  mind, t h e  Pres ident  o f  Basic Hea l th  Servic.es and h i s  
adv iso rs  played c r u c l a i  r o i e s  i n  gu id ing  t h e  program through i t s  
i n i t i a i  years. Through leverage and pres t ige ,  t h e  e x i s t i n g  t r a i n i n g  
o r g a n i z a t i o n  has been protected.  A f t e r  one o r  two more years -- 
when t h e  ! ' in fant  program!' has grown up -- widespread development o f  
d a i  t r a i n i n g  organ izat ions  should be i n  t h e  count ry 's  i n t e r e s t .  A t  
t h a t  t ime, t h e  parent  o rgan iza t ion  w i l i  then be a b i e  t o  p l a y  t h e  
coord ina t ing  and q u a l i t y  c o n t r o l  r o l e  necessary f o r  o the r  groups t o  
do t h e  t r a  i n  i ng successf u  i l y  . 
Low Prof i l e  w i t h  Other Organi za t iona i  Uni ts :  I n  t h e  f i r s t  two years 
o f  t h e  d a i  program, steady organ izat iona i  develcipment has occured 
and a  r e c e p t i v e  environment s T i l l  ex i s t s .  Using a v e r t i c a l  program- 
ming approach w i t h  t i g h t  management c o n t r o i  and a  power s t ra tegy 
when necessary, program s t a f f  have pro tec ted t h e  organ izat ion .  The 



t h i r d  means o f  c o n t i n u i n g  t h i s  momentum was by ma in ta in ing  a  low 
p r o f i l e  compared t o  o t h e r  o r g a n i z a t i o n  u n i t s .  Th i s  has been 
accomplished i n  t h e  f o l l o w i n g  ways: 

--The r u r a l  areas where d a i s  a r e  t r a i n e d  have few o r g a n i z a t i o n a l  
u n i t s  o f  any kind, hence few compet i to rs ;  

--Key decision-makers i n  t h e  MOPH have been i d e n t i f i e d  and 
d s c i s i o n s  a r e  made o n l y  th rough them; 

- - I n fo rma t i on  g i v e n  o u t  about  t h e  d a i  program has bcen care-  
f u l l y  planned so t h a t  s u f f i c i e n t ,  y e t  n o t  excessive an~ounts 
of i n f o r m a t i o n  were ava i l ab le ;  

--Other o r g a n i z a t i o n a l  u n i t s  were g i v e n  i n fo rms t  i o n  and he1 p  
when they  requested it, b u t  were n o t  f loodcd w i t h  u n s o l i c i t e d  
m a t e r i a l .  

One o f  t h e  most p reca r i ous  aspects o f  new program development anfl 
s t a b i l i z a t i o n  i s  p o t e n t i a l  encroachment on  t h e  r o l e  o f  e x i s t i n q  
workers. New programs a r e  v e r y  f r a g i l e ;  vested i n t e r e s t  groups can 
q u i c k l y  b r i n g  g r e a t  p ressure  t o  bear which u s u a l l y  a f f e c t s  t h e  recep- 
t i v e  environment and, subsequentiy, t h e  enab l i ng  r e l a t i o n s h i p s  noces- 
sary  f o r  program s t a b i l i z a t i o n .  The Dai T r a i n i n g  Program d i d  n o t  
a f f e c t  t h e  j o b s  o r  s t a t u s  o f  any governmenl worker i n  r u r a i  areas; 
and hence, c o m p e t i t i o n  w i t h  e x i s t i n g  workers were avoided. 

r n  
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D. Some Lessons From t h e  Da i Proqram 

Al though t h e  Afghan Dai Program has been r e l a t i v e l y  successful ,  i l  mdy be 

i n s t r u c t i v e  t o  rev iew aspects o f  t h e  proqram which were l e s s  successf IJI i n  o rdcr  

t o  see i f  any use fu l  lessons can be drawn, 

I .  The r)i f f  i c u l  t y  o f  Ma i n t a  i n i n 3  P r a c t i c a l ,  "Hands-on1' T r i ~ i n i n q  - Thr: I)ai 

Cu r r i cu lum i s  based on t h e  concept t h a t  l ea rn ing  i s  most e f  fec:t ivc and most 

l a s t  i ng when t h e  s tudent  ac tua  I l y  exper i enccs dur i nq t r a i n  i nq tho  i wh i c .  h  hr:. 

o r  she w i l l  be do ing  l a t e r .  I n  t h e  case o f  pr-e-natal care,  younq c h i l d  c:iJrc, 

and h e a l t h  educat ion, it i s  e s s e n t i a l  t h a t  t h e  d a i  l e a r n  by examir~inr), l . r c s t -  

ing, and educat ing women and c h i l d r e n  (under supe rv i s i on ) .  The rlai Trd i r l inq  

Teams were themselves t r a i n e d  i n  these teach ing  methods. 

Desp i fe  every e f f o r t  by t h e  c e n t r a l  o r g a n i z a t i o n  t o  keep the  t r a i n i n g  

p r a c t i c a l ,  severa l  t r a i n i n g  teams began do ing  l e s s  and l ess  "hhnds-on" 

teach ing  and instead d i d  more d i d a c t i c  teachinq.  Afghans t r a d  it iond l l y  

iearned by memor i z a t  ion; t h e  new teach ing  lechn iques  were unfarni l i a r  and, 

when o u t  i n  t h e  f i e l d  and away f rom superv isors,  t h e  d a i  t r a i n w s  were ternpterl 

t o  teach accord ing  t o  more f a r r ~ i l i a r  ways. Another reason f o r  t h e  s h i f t  i n  

teach ing  method had t o  do w i t h  t r a d i t i o n a i  Afghan sex- ro le  behavior.  IJurss- 

midwives who headed t r a i n i n g  teams were o f t e n  r e l u c t a n t  t o  t ake  an a c t i v e  

r o l e  v i s - a - v i s  t h e  h e a l t h  cen te r  doc to r  i n  s e t t i n g  up c l i n i c a l  teach ing  

arrangements so t h a t  t h e  d a i s  cou ld  l e a r n  from p a t i e n t s  r a t h e r  than on  models 

o r  througt i  r o lep lay ing .  As a r e s u l t ,  more recen t  Cai T r s i n i n g  courses have 

no t  p rov ided ve ry  much p a t i e n t  c o n t a c t  f o r  t h e  da is .  

The obvious "lesson" t o  be drawn from t h i s  exper ience i s  t h a t  f requent  

s u p e r v i s i o n  o f  t h e  d a i  t r a i n e r s  i s  necessary, a s  w e l i  a s  regu la r  con t i nu ing  

educat ion.  A  cur r i cu lum,  no ma t te r  how w e l l  designed, does n o t  teach i t s e l f ;  

c u l t u r a l  va lues  and p r a c t i c e s  w i l i  a f f e c t  t each ing  and t r a i n i n g  so t h a t  o l d  

h a b i t s  d i e  hard. 

2. The Dais, No Ma t te r  How Well Trained, Are P a r t  o f  a  Larger Hea l th  System; 

The i r  Ove ra l l  E f fec t i veness  Depends on  t h e  Level o f  F l lnc t ion ing  o f  t h a t  System 

One impor tan t  j o b  o f  t h e  t r a i n e d  d a i  i s  t o  r e f e r  problem cases and h igh - r i sk  

pregnant  women t o  a  doc to r  ( i n  t h e  BHC o r  h o s p i t a l ) .  The d a i  a l s o  r e f e r s  

ser  i ous l  y i l l c h i  i d ren  t o  t h e  hea 1 t h  cen te r .  

Unfor tunater  y, t h e  BHC d o c t o r s  i n  A fghan is tan  a r e  o f t e n  i I I-prepared 

t o  t a k e  c a r e  c ~ f  h i g h - r i s k  pregnant  women; i n  f ac t ,  most BHC doc to rs  a r e  i ess  

experienced and knowiedgeable about  de l  i v e r i n g  babies than  t h e  average da i .  



-99- 

When a da i  r e f e r s  a pregnljnt woman t o  t h e  BtC and she i s  no t  t rea ted proper ly ,  

t h e  value o f  t h e  da i t s  screening and survei  l lance f u n c t i o n  i s  g r e a t l y  reduced. 

The " l e ~ s o n ' ~  here i s  very  simple. Any v i  l iage-based program t h a t  dopends 

on r e f e r r a l  t o  l'higher" l eve ls  o f  care  must be sure t h a t  those "hiqher" level  s 

can a c t u a l i y  do t h e  job. I f  not, t h e  v i l l a g e  worker i s  rendered much less 

e f f e c t i v e .  

3 .  - The D i f f i c u l t y  Involved i n T r y i n g  t o C h ~ n g e  -the New Lay D i ~ i s  P rac t i ce  

Midwi fery  i n  t h e  V i l l a g e  - Most o f  t h e  Afghan da is  who have been t ra ined  have 

been p r a c t i c i n g  midwives f o r  10-30 years. A five-week coursc, no matter* how 

we1 l planned and organized, cannot e a s i l y  change basic h a b i t s  i n  such areas 

hygiene, d e i i v e r y  techniques, o r  i n f a n t  feedinq prac t ices .  The da is  can 

lea rn  a l l  t h a t  t h e i r  t r a i n e r s  want them t o  learn. B I J ~  when back i n  t h e i r  

v i l l age, how much have they r e a l  l y changed i n  pb-act ice? 

Th is  v i t a l  question, however, i s  e x t r z o r . d i n a r i l y  d i f f i c u l t  t o  answer 

under present  circumstances i n  Afghanistan. With unres t  i n  rur .a i  areas, 

eva lua t ion  teams have no t  been a b l z  t o  d i r e c t l y  observe d a i s  i n  t h e  t i e i d .  

There i s  l i t t l e  doubt t h a t  a five-week in tens ive  course has some e f f e c t ;  what 

cannot be answered i s  how g r e a t  t h i s  e f f e c t  i s ,  

The "lesson" here can perhaps be expressed best  i n  terms o f  a dilemma. 

I f  v i l  iage-revel h e a i t h  workers a r e  r e c r u i t e d  among e x i s t i n g  p r a c t i t i o n e r s  

such as dais, barbers, o r  herbal i s t s ,  c e r t a i n  we1 I -establ  ished h a b i t s  w i  l I be 

d i f f i c u l t  t o  change. On t h e  o the r  hand, i f  people who a r e  n o t  indigenous 

p r a c t i t i o n e r s  a r e  rec ru i ted ,  they a r e  l i k e l y  t o  rece ive  less  respect  from 

f e l l o w  v i l l a g e r s  and, a t  t h e  same time, a r e  a t  r i s k  o f  th reaten ing estabi ished 

hea l th  p r a c t i t i o n e r s  such as  doctors. The h e a l t h  center  physic. ian  i s  probabi y 

less  threatened by an es tab l  ished p rac t i t i one r ,  whose s k i l l s  have been upgraded 

than he i s  by a t o t a l l y  new i n d i v i d u a l  whose r o l e  and s t a t u s  i n  t h e  v i l l a g e  

a r e  much less c l e a r l y  def ined. 

There i s  no "best" general s o l u t i o n  t o  t h i s  problem. Each country 

which embarks on t h e  road t o  improved v i l l a g e  hea l th  must make i t s  own choices 

and s e t  i t s  own p r i o r i t i e s .  The o n i y  un iversa l  g e n e r a l i z a t i o n  i s  tha l -  t he  

more t h e  v i l l a g e r s  take  p a r t  i n  t h e  decisions, t h e  more i i k e l y  t h e  proqram i s  

t o  be accepted, and the  b e t t e r  o f f  everyone is .  



Ma k i  nq PI ans Happen: Cent ra l  Management Support Systems 

I . Support Needs of  t h e  F i e  Id Program and Constra i n t s  i n  Meet i ng Those Needs 

F i e l d  programs which prov ide d i r e c t  serv ices  t o  t h e  p l l b i i c  on a nat iona l  

bas is  can be implemented and operated on ly  t o  t h e  ex te , i t  t h a t  necessary support 

serv ices  -- the r o u t i n e  management a c t i v i t i e s  which insure  t h a t  t h e  f i e l d  

programs have t h e  personnei , mater ia  i s, and f  inanc (2s requ i red t o  f u n c t i o n  

p roper l y  -- a re  provided. I n  most cases t h i s  i s  a c e n t r a l  governmen.t responsi- 

b i l  i t y .  

I f  t he  Afghan experience i s  any guide, t h e  management o f  support ser v i ces  

i s  t h e  most d i f f i c u l t  area of  f i e l d  program implementation i n  developing countr ies.  

No mat ter  how admirable t h e  ob jec t ives ,  how ideal  i s t e c  t h e  planners, and how 

super ior  t h e  prepara t ion  o f  t h e  hea l th  workers, w i thout  support serv ices  the  

workers cannot be expected t o  make the  programs succeed. 

Many ( :onstra infs c o n t r i b u t e d  t o  t h e  d i f f i c u l t i e s  experienced i n  p r o v i d i n g  

support serv ices  f o r  r u r a l  programs i n  t h e  basic h e a i t h  centers, t h e  v i l l a g e  

hea i t h  workers and the da i t r a  i n i  ng program. They were not  a i ways t h e  same i n  

each o f  these f i e l d  proqrams, r e f l e c t i n q  d i f f e rences  i n  program complexity. For 

example, the  program r e q u i r i n g  t h e  fewest support services, t h e  da i  t r a i n i n q  

program, experiences the  f  nwrst r! i f f ir.11 l ti cs w i t h  s ~ ~ p n o r t  se rv i ce  manaqement . 
The sect ions  below examine t h r e e  categor ies  o f  constraints--personnel,  organiza- 

t i o n a l ,  and environmental-- that t h e  Team'encountered i n  a s s i s t i n g  t h e  M i n i s t r y  i n  

t h e  development o f  management support systems. Perhaps these c o n s t r a i n t s  a re  not  

un iversa l  bu t  it i s  l i k e l y  t h a t  they e x i s t  t o  va ry ing  degrees i n  a l l  na t iona l  

programs i n  developing count r ies .  

A .  Personnel Constra i nts :  - 
- Lack o f  bas i c  pre-emp loyment o r  pre-serv i c e  management e d l ~ c a t  ion and 

t r a  i n i  ng: Afghanistan has very  I i m i  t e d  management education 
o p p o r t u n i t i e s  and t h e  few c o l l e g e  graduates w i t h  t h i s  t r a i n i n g  go 
i n t o  e i t h e r  t h e  p r i v a t e  sector  or t h e  more p r e s t i g i o u s  m i n i s t r i e s  
such as  Finance, Commerce, Planning, Mines and Indtrstr ies, Foreign 
A f f a i r s  o r  I n t e r i o r .  The h igh  schoois d i d  no t  o t f e r  courses i n  t h i s  
area and even s e c r e t a r i a l  t r a i n i n g  was a v a i l a b l e  t o  o n l y  a few 
students. Consequently, t h e  M i n i s t r y  was unable t o  r e c r u i t  personnel 
who a l ready had basic management and admir , is t ra t ive  s k i l l s .  Thc 
Department of  Administ rat ion,  i n  f a c t ,  had o n l y  two c o l l e g e  qraduates 
among i t s  own personnel. Most senior  personnel i n  the  M i n i s t r y  were 
physic ians and most adminis1.ra-t i v e  s t a f f  were h igh  school gradu i~ tes  
w i thout  a d d i t i o n a l  t r a i n i n g .  I n  order t o  r e c r u i t  personnei w i t h  Pre- 
ex i  s t i  ng management s k i  l l s, the  M i n i s t r y  had t o  tap  exper ienc:ed s t a f f  
from other m i n i s t r i e s .  New personnel seldom know how t o  do more 



tha? t h e i r  superv isors  were ab le  t o  t e l l  then, and t h e  supervisors 
I 

know o n i y  t r a d i t i o n a l  procedures acquired by experience. V i r t u a l l y  
no one had the  broad management perspect ive requ i red t o  plan, 
organ i ze, d  i rec t ,  coord i nate and eva I uate r o u t  i ne suppor t systems, 
and few appreciated t h e i r  importance. 

- Absence of coord i nated i n-serv i c e  t r a  in ing:  There was no u n i t  res- 
pons ib le  f o r  p lanning and implementing in -serv ice  t r a i n i n g  f o r  e i t h e r  
new o r  o i d  employees o f  t h e  M i n i s t r y .  In-serv ice t r a i n i n g  occurred 
on  an ad hoc bas is  and l a r g e l y  ignored manageme'nt t r a i n i n g .  Iiew 
physic ians assigned t o  basic hea l th  centers  might  rece ive  a  b r i e f  
pre-serv ice o r i e n t a t i o n  which provided some in format ion on the  
o rgan iza t ion  and r e g u l a t i o n s  o f  t h e  MOPH, t h e i r  support ing responsi- 
b i l i t i e s  and the  benef i ts / requirements of  c i v i l  se rv i ce  employment. 
There was no t r a  i n i  ng i n  admin i s t r a t  i v e  s k i  I l s  o r  management concepts- 
The d i r e c t o r  o f  t h e  Planning Department s t a t i s t i c s  sec t ion  ran a  
basic mathematics course f o r  h i s  own s t a f f ;  t he re  were required but  
poor l y  attended Pashtu language c lasses f o r  a l l  government personnel; 
and some o f  t h e  MOPH techn ica l  t r a i n i n g  schools, such as  t h e  Labora- 
t o r y  Technician School and t h e  A u x i l a i r y  Nurse-Midwife School, he ld  
an occasional re f resher  course f o r  t h e i r  graduates. For c l e r i c a l  
and o the r  non-health pro fess ion support s t a f f ,  t he re  was no t r a i n i n g  
a t  a l l .  

- Inadequate superv is ion:  Supervision throughout t h e  MOPH was an i l l  
def ined concept and an even iess-developed s k i l l .  Work attendance 
records were checked and personnel reprimanded f o r  poor attendance. 
Reprimands f o r  poor work were known t o  occur, a l though the re  were no 
formal standards f o r  judging work performance. Except i n  t h e  v e r t i c a l  
programs such as Malar ia,  superv is ion was never incorporated i n t o  
r o u t i n e  v i s i t s  w i t h  s p e c i f i c  content.  Seidom d i d  t h e  superv isors 
understand o r  pay a t t e n t  ion  t o  t h e  a d m i n i s t r a t i v e  o r  o r g a n i ~ t  ional  
s k i l l s  o f  those being supervised. At ten+ion was much more l i k e l y  
t o  focus on attendance, t h e  l i s t  o f  p roper ty  signed out, o r  t h e  
general c lean l iness  o f  t h e  room o r  bu i l d ing .  Employees were occasion- 
a l l y  punished i f  f a u l t  was found, bu t  were no t  recognized f o r  doing 
a  good job. Promotion was based on sen io r i t y ,  no t  performance. 

B. Oraani za t  iona l and S t ruc tu ra  I Constra i n t s  

- S t ruc tu ra l  Pat terns  a r e  Nat ional :  The M i n i s t r y  was v i r t u a l l y  pre- 
cluded from a l t e r i n g  i n e f f i c i e n t  s t ruc tu res  which r e f l e c t e d  general 
Government organ izat ion .  For example, t h e  M i n i s t r y  Planning Depart- 
ment was respons ib le  f o r  cons t ruc t ion  and t h e  c a p i t a l  develcpment 
budget a c t i v i t i e s .  The Budget St.:tion respons ib le  f o r  annual or 
opera t iona l  budgeting, was located w i t h i n  t h e  Admin is t ra t ion  
Department, and no one was responsib le f o r  seeing t h a t  t h e  annus 1 
opera t ing  budget and development p lans were compatible and mutua l ly  
feas ib le .  Plans f o r  hosp i ta l  construct ion,  f o r  example, occurred 
independently of any p r o j e c t i o n s  o f  f u t u r e  opera t iona l  budget requ i re-  
ments o r  a v a i l a b i l i t y .  

- Regulat ions and Procedures a re  Nat ional :  The F l l n i s t r y  was a l so  
sub i e c t  t o  t h e  same requ l a t  ions and procedures as o ther  agencies of  - 
theugovernment . For exarnp l e, t h e  t4i n i s t r y  o f  F i nance had budget, 



account i n!g, and warehousi ng manua l s which a I l min i  s t r  i es wcr e i ntc:ndr?d 
t o  use. When these were found t o  be i nappropr ia te ,  supp I cman t4-jry !401'1.1 
r c q u l a t  ions would su rv i ve  o n l y  as Ionq ;is t h e  person whu int rodl~r .ed 
them w i ~ s  i n  a p o s i t i o n  o f  a l ~ t t i o r i t y  t o  enforce them. 

- Lilck o f  Formal Job Dcscr i p  t ions and Operat icma l M a n i ~ a l  s: Thc: f i r  st 
u n i t s  w i t h i n  the  IlOPtl t o  have d e t a i l e d  job  desc r ip t i ons  were those 
oss i  sted by t h e  Tearn, i .e., bas ic  hen l t h  centcr  p ~ r s o n n c l ,  warehouse 
persoririr?l, dai  t r a i n e r s  and v i l l a q e  hea l th  workers. Otticr IZOPII [m-- 
sonnel d i d  not  have j o b  desc r ip t i ons  by which they cou ld  ba t r ;~ incd,  
by whic:h . t t lc i r  work could be judged and by w t~ ich  they C O I J ~ ~  bt: super- 
v i sed. I n add i t  ion, t h e  ;rar ious clepdrtments and o f f  i ces  h,stl riei tt~c:r 
procedural manui~ls, nor c l c a r l y  def ined ob,jcr;tives. Althourjtl S C W ~ C  

sen ior  o f f i c i a l s  wanted such r e g u l i ~ t i o n s  t o  bc developed, .those ~ I I  
lowcr l c v e l  s o f  ten  appeared t o  r c s i  s t  it, be1 iov ing  perhaps cor r(:c.-l l y  
t h a t  they could not  be ho ld  accountable f o r  t h s t  which has no1 been 
s p e c i f i e d  as t h e i r  r e s p o n s i b i l i t y .  

C. Envi ronmental Constra i n t s  

- FcrsonaI Economics: A l t h o ~ ~ g h  t h e  M i n i s t r y  received on ly  a small 
por t  ion  o f  the  Government's budget, t h e  lack o f  funds was not  t h e  
major economic c o n s t r a i n t  t o  development o f  adequate support systems. 
I n  a count ry  where t h e  per c a p i t a  annual gross na t iona l  product i s  
l ess  than 5200.00 , where there  i s  no soc ia l  s e c u r i t y  o the r  than t h e  
f a m i l y  znd where t h e r e  a r e  few jobs which p rov ide  t h e  f r i n g e  bencf . i ts  
of  government employment, c i v  i 1 servants a r e  rea 1 i s t  i c a l  I y re1 u c l  r ~ n t  
t o  r i s k  personal l i r 3 b i l i t y  by making qu ick  o r  generous dec is ions w i t h  
va luab le  resources. An i n c o r r e c t  dec is ion  may r e s u l t  i n  l oss  o f  
employment, persona! l i a b i l i t y  f o r  repayment, o r  even imprisonment. 
I t  i s  commonplac:e t o  encounter e x - c i v i l  servants, severx i  years ou t  
o f  government serv ice,  s t i l l  answering i n q u i r i e s  regarding money or 
proper ty  for which they were once responsib le.  As atlother exsrrlp l c, 
t h e  t r a n s f e r  o t  equipment o r  drugs from t h e  M i n i s t r y ' s  cen t ra l  ware- 
house t o  a basic hea l th  cen te r  requ i red  a minimum o f  I I sigr iatures 
l a b o r i o u s l y  obtained. The bureaucracy provides s e c u r i t y  and re lease 
from personal l i a b i l i t y  a t  t h e  p r i c e  o f  inadequate f i e l d  progrant 
support . 

- Trad i t i on :  C lose ly  l i nked  t o  t h e  personal economic c o n s t r a i n t s  a r e  
t r a d i t i o n a l  p r a c t i c e s  which i n t e r f e r e  w i t h  deploymerit of  support 
serv ices,  p r o t e c t i n g  resources r a t h e r  than dispensing them. A l l  
p rooer ty ,  f o r  example, i s  assigned t o  a t r u s t e e  who has personal 
1 [ a b i l i t y  f o r  i t  u n ? i l  i t i s  f o r m a l l y  t r a n s f e r r e d  t o  another person. 
Every storeroom has a storekeeper o r  taweeldar who has t h e  on ly  key 
t o  t h e  padlock on t h e  door. I f  he i s  absent, t he  storeroom can on ly  
be opened by a cmimit tee o f  t h r e e  who must each s ign  a record  showing 
e x a c t l y  what was removed from the  storeroom. On personnel matters, 
the  t r a d i t i o n a l  p r a c t i c e  i s  t o  have a committee meet p e r i o d i c a l l y  
t o  recommend dec is ions t o  t h e  M in is te r .  Th is  p r a c t i c e  i s  designed 
t o  l i m i t  f a v o r i t i s m  o r  br ibery ,  althouqh, i n  prac t ice ,  both  c o l ~ l d  
occur f requent ly .  Elaborate procedures evolved to  ensure against  
the  misuse o f  funds, procedures invo lv ing  committees, numerous Si(]na- 
t u r e s  and several departments. The purchase o t  a t i n  of kerosene 



r o u t i n e l y  .took t h r e e  people h a l f  a day t o  accomplish. I n  a l l  mat ters,  
b u t  p a r t i c u l a r l y  those rega rd ing  phys i ca l  o r  monetary resources, 
i n d i v i d u a l s  re fused t o  t ake  responsi  b i  l i t y  w i t hou t  t h e  s igna tu re  o f  
t h e i r  s u p e r i o r .  N i t h  o n l y  sen io r  personnel making decis ions,  r e l a -  
t i v e l y  few dec i s ions  were made and r e l a t i v e l y  few resources were 
t r a n s f e r r e d  o r  re leased.  

- Ex te rna i  Cons t ra in t s :  I n  a d d i t i o n  t o  c o n s t r a i n t s  w i t h i n  t h e  MOPH, 
ex te rna l  s e r v i c e s  and resources r e f l e c t  t h e  c o n s t r a i n t s  o f  t h e  Afghan 
environment. Ma i l  from remote prov inces  f r e q u e n t l y  t o o k  a month o r  
longer t o  reach Kabul. None o f  t h e  bas ic  h e a l t h  cen te rs  had t e l e -  
phones and had t o  be contacted th rough p r o v i n c i a l  o r  d i s t r i c t - l e v e l  
government o f f i c e s .  M i n i s t r y  t r a n s p o r t  capac i t y  was l i m i t e d  and 
commercia I c a r r i e r s  p r e f e r r e d  t o  remai n on t h e  main roads where 
t h e r e  was l e s s  damage t o  v e h i c l e s  and some hope o f  r e t u r n  f r e i g h t  
loads. They d i d  n o t  compete v i g o r o u s l y  t o  t a k e  shipments t o  remote 
h e a l t h  cen te rs .  Roads i n t o  many mountainous reg ions  were poor a t  L 

best, and were c losed comple te ly  d u r i n g  w i n t e r  snows an s p r i n g  
f l o o d s  which cou ld  l a s t  t h r e e  t o  f i v e  months. Bus s e r v i c e  reached 
most a reas  o f  t h e  country ,  b u t  road and weather c o n d i t i o n s  cou ld  
o f t e n  make a t r i p  t o  Kabul a f i v e  day journey. Basic  h e a l t h  cen ters  
u s u a l l y  had a v e h i c l e  assigned t o  them, b u t  as r e p a i r  se rv i ces  cou ld  
o n l y  be ob ta ined i n  t h e  l a r g e r  p r o v i n c i a l  c i t i e s  and p a r t s  cou ld  
f r e q u e n t l y  be obtained, i f  a t  a l i ,  o n l y  -:ram Kabul, v e h i c l e s  o f t e n  
s a t  unused f o r  much o f  t h e  year. 

Conclus ion 

Combinat ions o f  c o n s t r a i n t s  c o u l d  e a s i l y  be used t o  r a t i o n a l i z e  lack 

o f  e f f o r t  t o  imprave t h e  c e n t r a l  suppor t  systems discussed i n  t h i s  chapter.  

The p r o f e s s i o n a l l y  tempt ing approach o f  deve lop ing  comple te ly  new suppor i  

sysf -ms which m i g h t  n o t  be compat ib le  w i t h  t h e  o v e r a l l  s t r u c t u r e s  o f  t h e  

government, which d i d  n o t  deal w i t h  t h e  c o n s t r a i n i n g  r e a l i t i e s  o f  t h e  country,  

o r  which cou ld  no t  be cont inued w i t h o u t  f o r e i g n  adv i so ry  ass i s tance  had t o  

be avoided. The j o b  was n o t  des ign ing  new veh ic les ,  b u t  making e x i s t i n g  

ones r u n  a b i t  b e t t e r .  



2. Manpower Development: Formal and On-the-job T r a i n i n g  

Perhaps t h e  most c r i t i c a l  c e n t r a l  m~nagernent support system dea ls  w i t h  the  
I development o f  human resources. Programs cannot e x i s t  wi thout  personnei, and 

they must be educated, rec ru i ted ,  or ien tsd,  and assigned t o  jobs. Idea l l y ,  a 

manpower development system requires:  

- Job a n a l y s i s  and p r o j e c t  ions o f  manpower needs; 

- Planning f o r  t h e  t r a i n i n g  and a c q u i s i t i o n  of  personnel w i t h  the  
requ i red know I edge and s k i  l I s; 

- Preemp loyment genera I and techn ica l education; 

- Inse rv i ce  t r a i n i n g  (con t inu ing  education). 

Manpower developnlent through t h e  near l y  s i x  years of  Team work con-iinued t o  

be uncoord i nated, l a r g e l y  unplanned and accorded many words but  low p r i o r i t y  on 

M i n i s t r y  agendas. There was no focus o f  need analys is,  p lanning and implementa- 

t i o n  of  manpower development programs. Need an lays is  was conducted by t h e  

program managers on an annual bas is  as  p a r t  o f  budget preparat ion, an unsystematic 

process o f  accre t ion .  There was no func t iona l  ana lys i s  o f  t h e i r  programs, no job  

a n a l y s i s  o f  e x i s t i n g  o r  planned p o s i t  ions, and no j u s t i f i c a t i o n  o f  p o s i t i o n s  

approved i n  previous budgets. 

A g r e a t  handicap was t h e  lack  o f  c o n t r o l  over, o r  s i g n i f i c a n t  i npu t  to,  t h e  

major  manpower t r a i n i n g  programs: medical schools and nurs ing schools. Both of 

t h e  medical schools and most o f  t h e  nurs ing schools were under t h e  M i n i s t r y  o f  

Education, used t r a d i t i o n a l  hosp i ta l -o r ien ted  c u r r i c u l a  w i t h  v i r t u a l  l y  no p u b l i c  

heal t h  o r  i e n t a t  ion, no h e a l t h  managanent courses and included l i tt l e  experience 

which would prepare them f o r  t h e  jobs they would have i n  Basic Hea l th  Services. 

The M i n i s t r y  o f  Hea l th  d i d  c o n t r o l  t h e  schoo!s f o r  san i ta r ians ,  labore tory  

technic ians,  and aux i  I i a r y  nurse midwives (ANMI. Only t h e  AM1 school, w i t h  

ass is tance from USAID, designed i t s  cu r r i cu lum t o  prepare students f o r  work i n  

t h e  bas ic  h e a l t h  centers.  

Although thwarted by t h e  A p r i l  1978 revo lu t i on ,  donors, t h e  M i n i s t r y ,  and 

t h e  Team had agreed on a phased manpower development s t ra tegy  which was incorpor- 

a ted  i n  t h e  seven-year h e a l t h  p l a n  adopted t h e  previous year. An ana lys i s  phase 

d e f i n i n g  needs and resources requirements would precede establ ishment o f  a hea l th  

manpower i n s t i t u t e .  The M i n i s t r y  conceived t h i s  t o  be a separate e n t i t y  t o  

c i rcumvent t h e  i n e r t i a  and dead weight o f  t h e  e x i s t i n g  Pub l i c  Hea l th  I n s t i t u t e ,  

which on paper wou I d  appear t o  be t h e  appropr ia te  focus f o r  such work. 



Al though a  coherent  manpower development p l a n  has never br?r?n imp lmen ied  i n  

t h e  M i r l i s t r y ,  Basic  l l e a l t h  Serv ices  d i d  make some progress  i n  t h e  torm o f  ana lys is ,  

planning, and t r a i n i n g  a c t i v i t i e s .  Based on t h e  Parw?n-Kijpisa p i l o t  p r o j e c t ,  t h e  

Team and t h e  M i n i s t r y  analyzed the  f u n c t i o n s  o f  t h e  bas ic  h u a l t h  cen te rs  

performed j o b  ana I ys i s o f  t h e  BHC personnei , developed j o b  desc r i p t i ons ,  hc l  ped 

prepare  ope ra t i ona l  manuals f o r  t h e  BHC s t a f f ,  a r ~ d  a s s i s t e d  i n  t he  developrnent arid 

implementat ion o f  a  mob i l e  team t r a i n i n g  program. T r a i n i n g  a c t i v i t i e s  inc luded 

t r a  i n i ng o f  t r a  i ners  courses, p reserv  i c e  o r  i e n t a t  i o n  f o r  new doctors,  con t  i nu i ng 

educat ion  courses i n  t e c h n i c a l  areas, and a d m i n i s t r a t i o n  o f  a f o r e i g n  t r a i n i n g  

f e l l o w s h i p  program which inc luded bo th  non -deg re~  and degree proqrams i n  t h e  U.S. 

and t h i r d  coun t r i es .  A t  t h e  t ime  o f  t h e  A p r i l  1978 r e v o l u t i o n ,  t l i e  f i r s t  o f  f o u r  

reg iona l  t r a i n i n g  c e n t e r s  was being opened, as noted i n  Chapter 2. 

The f i r s t  manpower a n a l y s i s  i n  1977 i n d i c a t e d  t h a t  t h e  M i n i s t r y  had over  f ou r  

thousand h e a l t h  s e r v i c e  personnel.  Many o f  these, p a r t i c u l a r i y  t h e  physic i i jns,  

were spending much o f  t h e i r  t i m e  i n  management tasks.  I n  a d d i t i o n ,  t h e r e  were 

approx imate ly  t h r e e  thousand a d d i t i o n a l  employees, i n c l u d i n g  sen io r  and mid- [eve,  

managers, c l e r k s ,  d r i v e r s ,  storekeepers, warehousemen, accountants,  and o t l l e r  

suppor t  s e r v i c e  s t a f f ,  For t h i s  l a t t e r  group t h e r e  was v i r t u a l l y  no t r a i n i n a  

a v a i l a b l e ,  e i t h e r  41 r i n g  employment o r  before.  The M i n i s t r y  had t o  r e l y  a lmost  

comple te ly  on h i g h  school graduates who learned t h e i r  j o b s  as they  went along. 

Prev ious  a t tempts  t o  e s t a b l i s h  a d m i n i s t r a t i v e  t r a i n i n g  programs f o r  c i v i l  s e r v i ~ n t s ,  

had reached few people bekond t h e  M i n i s t r i e s  i n  which t h e  programs were located, 

i.e., Finance, and Mines and Indus t r i es .  Wi th  h e l p  f rom t h e  Team, t h e  M i n i s t r y  o f  

Hea l th  developed a p l a n  f o r  an a d m i n i s t r a t i v e  t r a i n i n g  program t o  be implemented 

du r i ng  t h e  Seven-Year P lan  adopted i n  1977. I t  was abo l i shed by t h e  new govern- 

ment i n  1978. 



3. Log i s t i c s  System - 
Among management y p o r t  systems, l o g i s t i c s  systems a re  o f  specia l  i n t e r e s t  

, because o f  the  immediate d i s a b l i n g  impact o f  inadequate sugp l ies  mani fest  by: 

( I )  u n d e r - ~ ~ t i l i z a t i o n  o f  f a c i l i t i e s  when medicat ions a r e  unavai lable;  ( 2 )  poor 

morale o f  personnel ob l i ged  t o  go through t h e  motions wi thout  s u f f i c i e n t  suppl ies; 

and ( 3 )  t h e  premature te rm ina t ion  of  new programs before adequate t e s t i n g  o r  

- s tab i  l i za t ion .  - 
Although t h e  Team worked f o r  s i x  years i n  t h e  area of  l o g i s t i c s ,  it was not 

u n t i l  t he  4 t h  year (1977) t h a t  t h e  M i n i s t r y  began t o  take concrete steps toward 

e s t a b l i s h i n g  a coordinated l o g i s t i c a l  system. The h i s t o r y  o f  t h i s  slow, bu t  

p e r s i s t e n t  progress i l l u s t r a t e s  both t h e  d i f f i c u l t i e s  and p o s s i b i l i t i e s  i n  t h i s  

c r i t i c a l  area o f  hea l th  organ izat iona l  development. 

A. Centra l Warehouse 

The o r i g i n a l  Team c o n t r a c t  provided f o r  techn ica l  ass is tance i n  ware- 

house operat ions.  !/hen t h e  Team a r r i v e d  i n  i a t e  1973, t h e  M i n i s t r y  was i n  

f : '  I t he  process o f  const ruc t ing ,  w i t h  USAlD support, a new c e n t r a l  warehouse. 

P r i o r  t o  t h a t  t ime the re  were a number o f  smal ler  s to res  f o r  drugs, suppl ies, 

and , equ ;oment scat tered around Ka bu I. 

The Team analyzed t h e  governmevt's general warehouse regu la t ions ,  t h e  
11 ... 
1iit1 s p e c i f i c  requirements o f  t h e  M i n i s t r y ,  and then helped t o  develop a ware- 

house opera t ions  manual compat ib le w i t h  government regu la t ions .  The Team 

ass is ted t h e  M i n i s t r y  i n  p r i n t i n g  t h e  necessary warehouse forms and f i l e  

cards, o b t a i n i n g  adequate f i l i n g  cabinets, and t r a i n i n g  warehouse s t a f f  i n  

t h e  new warehouse procedures and reco rd  system. The Team provided adv isory  

ass is tance which g radua l l y  tapered o f f  over t h e  e n t i r e  f i r s t  f i v e  years o f  

t h e  p r o j e c t .  I n  sum, it can be s a i d  t h a t  t h e  warehouse development ass is -  

tance was successful.  The new system cont inues i n  use. Drugs, suppl ies, 

and equipment were received, recorded, s a f e l y  s tored and dispatched i n  an 

o r d e r l y  manner. However, t h e r e  were many problems and lessons t o  be learned. 

A con t inu ing  problem was t h e  f requent  turnover o f  key warehouse personnel. 

Dur ing I977 alone, the re  were f o u r  changes i n  t h e  warehouse d i r e c t o r .  The 

Team had provided warehouse t r a i n i n g  f o r  t h e  f i r s t  one i n  t h e  U.S. He was 

then h i r e d  from t h e  M i n i s t r y  by UNICEF t o  handle t h e i r  commodity imports as 

he was the  o n l y  t r a i n e d  warehouseman i n  Afghanistan who knew something about 

health. For tunate ly ,  t h e r e  was less  turnover among t h e  lower leve i  warehouse 

s t a f f .  Though t h e r e  was no c o n t i n u i t y  I n  d i r e c t i o n ,  t h e  o v e r a l l  warehouse 



procedures con t  i nued t o  operate reasona b l y  we1 I, wh i c h  underscores the  

importance o f  i n s t i t u t i n g  systems, no t  s imply t r a i n i n g  ind iv idua ls ,  --- 
Another problem which hampered e f f e c t i v e  warehouse opera t ions  was the 

t r a d i t i o n a i  Afghan s-l'orekeeper the  taweeldar, who was assigned a l l  property 

as a  f i n a n c i a l l y  bonded storekeeper. I f  anyth ing became los t ,  he was f inan- 

c i i ~  l l y  responsib le.  Th is  let1 t o  t h e  pr.act i c e  o f  padlocking a  I1 storerooms 

and not  a l l ow ing  anyone bu t  t h e  storekeeper t o  open it. I f  he was absent, 

noth ing could leave t h e  storeroom, a  p r a c t i c e  t h a t  i s  u n i i k e l y  t o  change 

u n t i  l t h e  per c a p i t a  income r i s e s  cons iderab ly ,  and cornrnoditias a r e  

r e l a t i v e l y  less  valuable. 

A t h i r d  major problem was t h e  d i f f i c u l t y  o f  main ta in ing adequate super- 

v i s i o n .  The t r a i n i n g  prosram and warehouse manual s p e c i f i e s  t h e  need f o r  

goal-or iented superv is ion and assigned it t o  s p e c i f i c  s t a f f  members. How- 

ever, i n  prac t ice ,  t r a d i t i o n  o f t e n  p reva i led  and superv isory p r a c t i c e  

rever ted t o  checking f o r  t h e  presence o f  a l l  assigned property, ad hoc 

assignments o f  t h e  nearest person t o  t h e  problem o f  t h e  moment, and admon- 

ishments t o  subordinates when sen ior  o f f i c i a l s  came t o  v i s i t .  

Thus, a l though supp l ies  were received, store'd and dispatched, the re  was 

s t i l l  much t o  do t o  improve warehouse operat ions. Perhaps the  most impor tant .  

area needing improvement was t h e  o v e r a l l  l o g i s t i c s  system, of which t h e  ware- 

house was bu t  one important subsystem. 

B. L o g i s t i c s  Management 

From the  beg i nning o f  i t s  work i n o t h e  ' ~ i  n i  s t ry ,  t h e  Team was i nvo tved 

i n  l o g i s t i c s  management a p a r t  from t h e  warehouse. Basic Hea l th  Services was 

a c t i v e l y  s tandard iz ing t h e  drug and equipment I i s t s  f o r  r u r a l  h e a l t h  centers 

based i n i t i a l  l y  on drug us.e data and disease pa t te rns  i n  t h e  Parwan-~apisa 

p i l o t  p ro jec t .  The l i s t s  were then modi f ied  as more experience was gained 

i n  o the r  reg ions o f  Afghanistan. I n  t h e  V i l l a g e  Heal th  Worker program, t h e  

Team he1 ped es tab l  i s h  a  func t ion ing  drug procurement, storage, repackaging, 

t ranspor t ,  and payment scheme. 

However, it was n o t  u n t i l  t h e  head of t h e  Ad t r in i s t ra t i on  Department 

returned from 9-months1 study i n  t h e  U.S. t h a t  a f u l l  t ime  Team member was 

acceptable and a v a i l a b l e  t o  work as h i s  counterpart.* Th is  i s  important, 
9 

f o r  most o f  t h e  core  o f f i c e s  i n  t h e  l o g i s t i c s  system were i n  t h e  Administra- 

t i o n  Department: budgeting, purchasing, warehouse, and t r a n s p o r t  i n  p a r t i -  

cu la r .  Much o f  t h e  Team adv iso r ' s  work i n  t h e  f i r s t  year i n  t h e  Administra- 



t i o n  Department was i n  he lp ing  t h e  D i r e c t o r  develop a  f ive-year development 

plan. 

I n  t h i s  process, considerable e f f o r t  was spent i n  he lp ing t h e  D i rec to r  

and o the r  key M i n i s t r y  o f f i c i a l s  approach management problems I n  a  systematic 

way. The importance o f  t h i s  process cannot be overstated, f o r  t h e  t r a d i t i o n a l  

approach t o  management was c r i s i s  i n t e r v e n t i o n  w i t h  ad hoc so lu t ions .  The 

s o l u t i o n s  u s u a l l y  cons is ted o f  p lac ing  blame on i n d i v i d u a l s  and e i t h e r  r e p r i -  

manding them o r  rep lac ing  them. The Team cannot c l a i m  t o  have abol ished 

t h i s  approach, bu t  a  few sen ior  M i n i s t r y  o f f i c i a l s  were beginning t o  see how 

they c o ~ l d  use system a n a l y s i s  and planning t o o l s  t o  produce more l a s t i n g  

so lu t ions .  

The area o f  l o g i s t i c s  i s  a  good example. By Fa l 1 1977, t h e  Team was 

asked t o  prov ide a  f u l l - t i m e  l o g i s t i c s  consul tant .  H i s  f i r s t  t ask  was t o  

map t h e  e x i s t i n g  l o g i s t i c s  system. From t h i s  process, problem areas i d e n t i -  

f i e d  and s o l u t i o n s  were proposed. The major problem areas i d e n t i f i e d  were: 

poor communication l i n k s  between components o f  t h e  l o g i s t i c s  system, an in -  

adequate record and in format ion system, p i  ecemea I needs ana l y s i  s  and planning, 

and a  lack of  coord inat ion .  There were no o v e r a l l  gu ide l i nes  f o r  t h e  log is -  

t i c s  system and on ly  b a ~ i c  regu la t ions  e x i s t e d  f o r  each of t h e  o f f i c e s  

involved. The l inkages between t h e  c e n t r a l  l o g i s t i c s  system and t h e  techn i -  

ca l hea l t h  serv ices  departments were p a f t  i c u  l a r  l y  poor I y  developed. 

I n  l a t e  1977 a  new medical supp l ied  o f f i c e  was es tab l ished t o  p rov ide  

c e n t r a l  coo rd ina t ion  and a c t i o n  on l o g i s t i c s .  By F a l l  1978, a  comprehensive 

l o g i s t i c s  opera t iona l  manual was prepared, us ing t h e  e x i s t i n g  system t o  t h e  

rnax imum, and o n l y  adding t h e  important miss'i ng elements requ i red t o  f a c i  l i- 
. . 

t a t e  coordinat ion.  Unfor tunately,  a t  t h i s  t ime  t h e  government changed, the  

head o f  a d m i n i s t r a t i o n  was replaced and t h e  l o g i s t i c s  consu l tant 's  v i s a  was 

n o t  renewed. Had t h e  log i s t  i c s  devel opment program n o t  been prec i p i tous 1 y  

terminated, t h e  process o f  t r a i n i n g  and s t a b i l i z a t i o n  o f  t h e  program would 

have been l a r g e l y  complete i n  an a d d i t i o n a l  two years. 

I n  conclusion, t h e  Parwan-Kapisa p i l o t  p r o j e c t  showed t h e  M i n l s t r y  t h a t  

c l i n i c  u t i l i z a t i o n  t r i p l e d  when an adequate supply o f  drugs was made ava i lab le .  

Only a  well-planned and coordinated l o g i s t i c s  system can accomplish t h i s  on a  

regu la r  basis. Beginning w i t h  a  focus on t h e  s p e c i f i c  problems recognized i n i -  

t i a l l y  by t h e  M i n i s t r y ,  t h e  Team, t h e  M in is t r y ,  and t h e  donors worked through a  

process o f  increasing awareness o f  broader l o g i s t i c s  management issues. I n  



Afghanistan, t h i s  techn ica l  ass is tance process i n  l o g i s t i c s  took  s i x  years and 

was 1 i ke ly  t o  have taken another two t o  f o u r  years before  t h e  system reached a 

stage of  "steady-state" operat ions.  

4 .  Management I nf orrrlat ion  Systems 

The Team and t h e  M i n i s t r y  worked on a wide v a r i e t y  of  in format ion systems 

over t h e  s ix-year period, from t h e  extremely simple home-visi t  r e p o r t i n g  system 

f o r  use by i l l i t e r a t e  t r a i n e d  dais, t o  cmprehensive in fo rmat ion  systems designed 

as the  co re  of l o g i s t i c s  management. These included in fo rmat ion  systems f o r  t h e  

warehouse, mob i I  e t r a  i n i ng teams, bas i c  hea I  t h  centers, personnel management, 

f i n a n c i a l  management, v i  I  lage hea l th  workers, da i  t r a i n i n g  program, drug procure- 

ment, and others.  Summary d e s c r i p t i o n s  o f  some o f  these a r e  included i n  t h i s  

document, wh i l e more deta i led presenta t  ions a r e  contained i n  o the r  MSH pub l ica- 

t i ons .  Therefore, r a t h e r  than r e i t e r a t i n g  what has a l ready been presented, t h i s  

sec t ion  w i l l  descr ibe  some o f  t h e  general problems and p i t t ' a l  I s  experienced i n  

p lann i ng and imp1 anent i ng in format ion systems i n  Afghani stan. 

The common prob I ems encountered ; n i nformat ion  sysl.ems are: t h e  i nformat ion 

does n o t  come in; it i s  late;  it i s  incomplete; it i s  ir .accurate; it i s  n o t  

analyzed; it i s  n o t  disseminated; it i s  inappropr iate;  ii' i s  ~ n t  used. There a r e  

several r e l a t e d  reasons f o r  t h i s  s i t u a t i o n .  In format ion systmes designers o f t e n  

design data p roduc t  ion systems, r a t h e r  than management i nfonnat  ion  systems. The 

former produces data, perhaps o f  h i g h  q u a l i t y ,  w i thou t  regard t o  i t s  re levance,  

t o  t h e  in format ion needs o f  ' t he  o rgan iza t ion ' s  managers, o r  t h e i r  a b i l i t y  t o  use 

it. Th'e l a t t e r  approach at tempts t o  prov ide t h e  in fo rmat ion  t h e  managers r e q u i r e  

t o  make t h e  best  poss ib le  dec is ions i n  t h e  t ime ava i lab le .  I f  desi.gn does n o t  
. . 

beg i n  by ask ing what dec is ions t h e  managers make and what in format ion those 

dec is ions requ i re ,  dec is ion-or ien ted in format ion systems a r e  seldom produced. 

Lest  in format ion system s p e c i a l i s t s  be g iven a l l  t h e  blame, it must be 

pointed o u t  t h a t  they can o n l y  c a r r y  o u t  t h e  t a s k  g iven t o  them. Donor agencies 

f requen t l y  recommend o r  even r e q u i r e  t h a t  t h e  r e c i p i e n t  o rgan iza t ion  develop 

something ca I led a "hea l th  in format ion system,1t which usual l y  r e f e r s  t o  a system 

f o r  c o l l e c t i n g  and analyz ing data r e l a t i n g  t o  ind ices  o f  t he  h e a l t h  s t a t u s  o f  a 

popu la t ion  and o f  t h e  h e a l t h  serv ices  provided t o  t h a t  populat ion.  I t  seldom 

includes t h e  r o u t i n e  organ izat iona l ,  f i n a n c i a l ,  and personnel performance data 

important f o r  supervision, budgeting, t r a i n i n g ,  and management support. 

Another major problem w i t h  t h e  use o f  in format ion systems i s  inadequate 

t r a i n i n q .  Many involved i n  techn ica l  ass is tance assume t h a t  people w i l l  t ake  



appropr ia te  a c t i o n  i f  they have accurate informat ion,  The f a c t  i s  -that t h e  

r e c i p i e n t s  o f  t h e  analyzed data may know n e i t h e r  how t o  i n t e r p r e t  it, nor what 

management dec is ions they shou!d make from it. Everyone involved i n  t h e  informa- 

t i o n  system must be t ra ined,  inc lud ing those who generate t h e  data, those who 

c o l l e c t ,  t a b u l a t e  and analyze it, and those who u l t i m a t e l y  rece ive  i t .  Strc?ss i s  

o f t e n  placed on t r a i n i n g  t h e  operators o f  -the informat ion system ra the r  than t h e  

users o f  t h e  informat ion.  

The oppor tun i t y  t o  design and implement a  campletely new program (and t h e  

in format ion system t o  support i t )  which does n c t  invo lve  p r e e x i s t i n g  personnel, 

regu la t ions ,  and o rqan iza t iona l  t r a d i t i o n s  i s  rare.  More commonly, t h e  task  i s  

t o  make an e x i s t i n g  program o r  o rgan iza t ion  f u n c t i o n  be t te r .  A rev ised informa- 

t i o n  system i s  something which must be in tegra ted i n t o  an e x i s t i n g  s t ruc tu re .  

Th is  means t h a t  t h e  tasks, a t t i t u d e s ,  and behavior pa t te rns  o f  s t a f f  must be a l -  

te red and t r a i n i n g  o r  r e t r a i n i n g  becomes t h e  key t o  making the  new in format ion 

system work. 

I t  i s  i n~por tan t  t o  recognize t h a t  in format ion systems al ready e x i s t  i n  every 

opera t iona l  program. I t  may not  be obvious t o  t h e  ou ts ide  observer, b u t  t h e  

dec is ion  makers a r e  a l ready  rece iv ing  and us ing information. The o l d  system may 

n o t  i nvo lve  typed r e p o r t s  and q u a n t i f i a b l e  data, b u t  it i s  there. I t  inc ludes 

in format ion about what one's super iors  want, what i s  p o l i t i c a l l y  acceptable, t h e  

f a m i l i e s  o f  one's col leagues, what has been t r i e d  before, t h e  a t t i t l ~ d c s  and 

behavior o f  p a r t i c u l a r  popu la t ion  groups, and t h e  s k i l l s  and a t t i t u d e s  o f  s t a f f .  

The lesson here, o f  course, i s  n o t  t o  assume t h a t  organ izat iona l  decis ions 

a r e  made so le l y ,  o r  even p r i m a r i l y ,  on t h e  bas is  o f  in format ion r e l a t e d  t o  acheive- 

ment o f  p u b l i c l y  s ta ted ob jec t ives .  Every o rgan iza t ion  devotes a  s i g n i f i c a n t  

p ropor t i on  o f  i t s  resources and t ime t o  t h a t  most basic o f  a l l  ob jec t i ves :  surv iva l .  

Every i nd iv idua l  and department w i t h i n  t h e  o rgan iza t ion  i s  concerned w i t h  h i s  o r  

i t s  own su rv i va l .  The more l i m i t e d  t h e  resources and t h e  more unstab le  t h c  envi- 

ronment, t h e  more prominent issues o f  s u r v i v a l  i n  an o rgan iza t ion  w i l l  become. 

Designers o f  i n fo rmat ion  systems should consider how toana lyze  and present 

t h e  in format ion i n  such a  way as To be usefu l  t o  t h e  o rgan iza t ion ' s  managers as 

they compete f o r  an appropr ia te  share o f  t h e  o rgan iza t ion ' s  and o f  t h e  country 's  

resources. For example, data concerning popu l a t i o n  coverage of a program may be 

more p o l  it ica l  l y  important  than data concerning t h e  impact o f  t h e  program on 

reduced morb i d  i t y  o r  morta l 1 t y .  Data concern i ng comparative program cos ts  and 

changes i n  costs, a r e  p a r t i c u l a r l y  u s e f ~ l l .  Managers want data which helps t h e i r  

programs and o rgan iza t ions  g e t  an equ i tab1 e  share o f  resources. 



5. F inanc ia l  System 

Four bas ic  f u n c t i o n s  o f  f i n a n c i a l  systems a r e  revenue generat ion,  management 

of  cash f low,  budgetary c o n t r o l ,  and t h e  p roduc t i on  o f  da ta  requ i red  f o r  planning. 

The f i n a n c i a l  system used by t h e  M i n i s t r y  concent ra ted  p r i m a r i l y  on cash f l o w  and 

budgetary c o n t r o l ,  w i t h  so.ne a t t e n t i o n  t o  revenue gene ra t i on  and v i r t u a l l y  no 

a t t e n t i o n  t o  p lanning.  As w i t h  a d m i n i s t r a t i v e  systems, t h e  f i n a n c i a l  system was 

t h e  standard p resc r i bed  f o r  a l l  m i n i s t r i e s  and was n o t  amenable t o  a l t e r a t i v n  by 

any ~ i n q l c  m i n i s t r y .  Therefore, t h e  Team was r e s t r i c t e d  t o  two complementary 

approaches: h e l p i n q  t o  make t h e  e x i s t i n g  system opera te  b e t t e r  and he lp inq  t o  

i r ~ s t i t u t e  m o d i f i c a t i o n s  which would he lp  t h e  M i n i s t r y  w i t h o u t  c o n f l i c t i n g  w i t h  

t h e  s tandard government requirements. 

A. Revenue Generat i on  

A1  I  money used by t h e  M i n i s t r y  came t o  i t  from o r  th rough t h e  M i n i s t r y  

o f  F i  nance, which ob ta  i n s  funds f  rom taxes  and donor agency c o n t r i b u t i o n s .  

The Hea l th  M i n i s t r y  c o u l d  i n f l u e n c e  t h e  amount it rece ived through neqot ia-  

t i o n s  w i t h  donor agencies (USAID, WHO, UNICEF, FA01 and through annual budget 

submissions t o  t h e  Cabinet.  Fees c o l l e c t e d  f rom p a t i e n t s  f o r  such i tems as 

X-rays, p r i v a t e  rooms, and l abo ra to ry  serv ices,  went t o  t h e  M i n i s t r y  o f  

Finance and d i d  n o t  inc rease t h e  h e a l t h  budget. Money rece i ved  from t h e  

s a l e  o f  drugs th rough government pharmacies and t o  p r i v a t e  pharmacies went 

back t o  t h e  Government's sem i-autonomous Av icenna Pharmaceutica l  I n s t  i t u t e ,  

beyond t h e  M i n i s t r y ' s  d i r e c t  c o n t r o l .  

N e i t h e r  t h e  budget s e c t i o n  i n  t h e  Department o f  A d m i n i s t r a t i o n  no r  t h e  

p lann ing  s e c t i o n  i n  t h e  Depariment o f  Planning, was a b l e  t o  examine p o t e n t i a l  

benef i t s  o r  p r o j e c t  long range c o s t  imp1 i c a t  ions  o f  spec i f  i c  plans. As an 

i n t e r i i n  measure, t h e  Team worked w i t h  t h e  M i n i s t r y  i n  p repar ing  bo th  annual 

budget submissions and budgets f o r  mu l t i - yea r  development plans. I n  1977, 

two p u b l i c a t i o n s  were prepared f o r  and used by t h e  M i n i s t r y  i n  p repa r ing  i t s  

budget. The F inanc i i t l  Ana l ys i s  o f  Hea l th  Proqrijms, was e s s e n t i a l l y  a  cos t -  

b e n e f i t  s tudy o f  e x i s t i n g  and planned h e a l t h  programs. (See Appendix 3) I t  

was used by t h e  M i n i s t r y  i n  t h e  development o f  i t s  Seven-Yeer Plan, by focus- 

i ng  a t t e n t i o n  on t h e  p o t e n t i a l  p r o d u c t i v i t y  o f  a l t e r n a t i v e  investments o f  t h e  

I i m i  t e d  resources ava i l a b  le. A second put11 i c a t  ion, Financ i a  l Pro.ject ions f o r  

t h e  M i n i s t r y  o f  P u b l i c  Health,  analyzed t h e  (kscrepancies between t h e  develop- 

ment plans, which were p r i m a r i l y  c o n s t r u c t i o n  e f f o r t s ,  and t h e  money p o t e n t i -  

a  i l y  ava i l a b l e  t o  ope ra te  these f a c i  l i t i e s .  The M i n i s t r y  used these p r o j e c t i o r l s  



t o  r e v i s e  i t s  p lans and t o  nego t ia te  w i t h  t h e  Planning and Finance M i n i s t r i e s  

f o r  more r e a l i s t i c  opera t iona l  budgets. For t h e  1978 budget, f o r  example, 

t h e  M i n i s t r y  o f  Finance s e t  a  c e i l i n g  o f  7  percent increase over the  1977 

I  eve1 s  f o r  t h e  e n t i r e  Government, but, based on t h e  case made by the  M i  n i  s t r y ,  

gave hea l th  a 12.38 percent  increase. 

Based on t h i s  p o s i t i v e  experience w i t h  f i n a n c i a l  analys is,  t h e  b l i n i s t r y  

es tab l ished a  f i n a n c i a l  a n a l y s i s  o f f i c e  i n  the  Department of  Admin is t ra t ion  

which i n  t u r n  es tab l ished p r o v i n c i a l - f i n a n c i a l  data u n i t s  beginning i n  1978. 

Although t h e  A p r i l  Revo lu t ion  precluded t h i s  p lan from progressing, t h e  exper- 

ience i l l u s t r a t e s  one way by which consu l tant  assistance can lead t o  t h e  

i n s t i t u t i o n a l i z a t i o n  o f  new systems o r  subsystems. 

l'he M i n i s t r y  and t h e  Team, w i t h  USIAD encouragement, a l so  worked c l o s e l y  

on another ma jot- area o f  revenue generat ion: o b t a i n  i ng donor ass i  stance. The 

Team was f r e q u e n t l y  ab le  t o  he lp  b r i n g  t h e  M i n i s t r y  needs t o  t h e  a t t e n t  ion  

o f  donor agencies i n  a  form t h a t  cou ld  be acted upon, as discussed i n  Chapter 5. 

One area o f  revenue generat ion  i n  which concrete assistance was provided 

r e l a t e d  t o  pharmaceuticals. The r u r a l  surveys ind ica ted  t h a t  i n  1976 Afghans 

spent approximately 6.9 b i l l i o n  Afghanis p r i v a t e l y  f o r  drugs and hea l th  care, 

more than t e n  t imes t h e  governmentls expenditure. I n  t h e  F inanc ia l  Pro jec t ions ,  

t h e  Team c a l l e d  a t t e r , t i o n  t o  t h i s  p o t e n t i a l  source o f  revenue and recommended 

t h a t  t h e  M i n i s t r y  should t a p  it through drug sales and o the r  fees. The V i l l a g e  

1-lealth Worker Program became t h e  f i r s t  t o  develop and implement a system f o r  

prepackaging drugs i n  l'cout-se o f  t reatment"  u n i t s  and se l  l iny +hem t o  p a t i e n t s  

t o  c r e a t e  a  se l f - f inanc ing,  r e v o l v i n g  fund f o r  pharmaceuticals. The data and 

experience f rom t h i s  program, along w i t h  t h e  Rural Hea l th  Survey led t h e  post 

Revo lu t ionary  Government t o  e s t a b l i s h  government pharmacies i n  every hosp i ta l  

and h e a l t h  center  f o r  t h e  s a l e  o f  drugs, t h e  income t o  be used as a  revo lv ing  

fund f o r  Government purchases. 

Aside f rom t h e  drug i n i t i a t i v e ,  t h e  M i n i s t r y  never se r ious ly  tack led  the  

issues o f  revenue generat ion  i n  a  concerted manner. A  few sen ior  o f f i c i a l s  

r e a l i z e d  t h e  problem and saw t h e  need, bu t  were hampered by p u b l i c  statements 

by h igher  l eve l  government o f f i c i a l s  regarding "free1' h e a l t h  services, and by 

lack  o f  personnel t r a i n e d  i n  f i n a n c i a l  management. 

B. Cash Flow 

The system f o r  cash f l ow  management was c o n t r o l l e d  by t h e  M i n i s t r y  o f  

Finance. Once t h e  annual budget was approved, the  f 4 l n i s t r y  o f  Finance 



t r a n s f e r r e d ,  i n  q u a r t e r l y  payments, funds t o  i t s  p r o v i n c i a l  o f f i c e s .  Hosp i ta l  

and h e a l t h  cen te r  c l e r k s  prepared month ly  t i m e  sheets f o r  t h e i r  personnel and, 

a g a i n s t  these, rece i ved  advances f o r  s a l a r y  payments, f o r  which they  l a t e r  

re tu rned  signed r e c e i p t s  t o  t h e  M i n i s t r y  o f  Finance o f f i c e s .  I n  a  s i m i l a r  

manner, r e q u i s i t i o n s  f o r  purchases o f  supp l ies ,  p e t r o l ,  o r  l o c a l l y  a v a i l a b l e  

m a t e r i a l s  were taken by M i n i s t r y  c l e r k s  t o  t h e  M i n i s t r y  o f  Finance o f f i c e s .  

Then, i f  budget funds were a v a i l a b l e ,  a  committee o f  t h r e e  went t o  t h e  t~azaar 

t o  t ake  b i d s  f o r  t h e  i tems t o  be pu-rchased. A f t e r  t h e  lowest  b i d  was approved, 

t h e  committee re tu rned  t o  t h e  bazaar t o  make t h e  purchase and then t a k e  t h e  

r e c e i p t  back t o  t h e  M i n i s t r y  o f  F inance o f f i c e .  I n  n e i t h e r  t h e  s a l a r y  nor 

purchasing t r a n s a c t i o n  d i d  t h e  h o s p i t a l  o r  h e a l t h  c e n t e r  handle t h e  money inde- 

pendent ly.  The smal l  amount o f  income f rom labo ra to ry  fees  was tu rned over 

t o  t h e  l o c a l  F inance o f f i c e s .  Fees from X-rays were t h e  one except ion.  When 

a d d i t i o n a l  f i l m  was requi red,  a  c l e r k  o r  t e c h n i c i a n  t r a v e l l e d  t o  Kabul and 

purchased it from t h e  government's semi-autonomous Avicenna Pharmaceut ical  

I n s t i t c t e .  

Whi le  t h e  cash f l o w  system was slow and ve ry  cumbersome, it d i d  even tua l l y  

manage t o  make t h e  money a v a i l a b l e  f o r  i t s  intended use. However, as noted 

below, t h e  account ing  f o r  these expend i tu res  d i d  n o t  p r o v i d e  da ta  use fu l  t o  

t h e  M i n i s t r y  f o r  p lann ing  and ana l ys i s .  

C. Budget Con t ro l  

Once t h e  proposed o r d i n a r y  ( o p e r a t i o n a l )  h e a l t h  budget was approved, t h e  

M i n i s t r y  o f  F inance assumed r e s p o n s i b i l i t y  f o r  budgetary c o n t r o l .  The d i s t r i c t  

and p r o v i n c i a !  F inance M i n i s t r y  o f f i c e s  re leased funds o n l y  a g a i n s t  approved 

l i n e  i tems w i t h  no f l e x i b i l i t y  a t  t h e  l o c a l  l e v e l  t o  t r a n s f e r  funds. The 

P i n i s t r y  had t h e  a u t h o r i t y  c e n t r a l l y  t o  make smal l  ( l e s s  t h a n  Afs. 50,000 o r  

approx imate ly  $1,250) t r a n s f e r s  t o  funds ;ram one l i n e  i tem t o  another, o r  from 

one p rov ince  t o  another.  Larger  budget a l t e r a t i o n s  had t o  be approved by t h e  

Cabinet  o f  M i n i s t e r s ,  which f o r  p r a c t i c a l  purposes e l i m i n a t e d  t h e  prospect. 

A ma jor  d i f f i c u l t y  i n  budget c o n t r o l  was t h e  process o f  expend i tu re  

r e p o r t i n g  frm t h e  M i n i s t r y  o f  Finance t o  t h e  MOPH. The r e p o r t s  were submit ted 

once every s i x  months a f t e r  t h e  i a s t  expend i tu rehad occurrSed i n  a  g iven  s i x  

month per iod .  The r e s t r i c t i o n s  on budget a l t e r a t i o n s  and t h e  de lays  i n  rece i v -  

i ng  r e p o r t s  f rom Finance r e s u l t e d  i n  l a r g e  balances remain ing unspent i n  

c e r t a i n  p rov inces  and l i n e  i tems w i t h  i n s u f f i c i e n t  funds beincj a v a i l a b l e  i n  

o thers .  T h i s  was a p a r t i c u l a r  problem i n  t h e  personnel Item, which accounted f o r  



76.3 percent .of the  budgets administered a t  t h e  p r o v i n c i a l  leve ls .  During 

1975 and 1976, t h e  M i n i s t r y  o f  Finance repor ted as much as 40 percent o f  the  

M i n i s t r y ' s  p r o v i n c i a l  budgets as being unspent a t  t h e  end o f  t h e  f i s c a l  year. 

A large p ropor t i on  o f  t h e  unspent money was due t o  personnel vacancies r e s u l t i n g  

f  rom ret i rements,  t rans fe rs ,  and unf i l led s l o t s .  Although t h e r e  were short -  

ages o f  funds f o r  f a c i l i t y  maintenance, purchase o f  drugs and t r a i n i n g  per 

diems, repor ts  from t h e  M i n i s t r y  o f  Finance were received t o o  l a t e  t o  e i t h e r  

make l i n e  i tem t r a n s f e r s  o f  funds, o r  t o  a d j u s t  budgets f o r  subsequent years. 

D. F inanc ia l  Data f o r  Planninq 

Not on ly  were t h e  f i n a n c i a l  statements received la te ,  they were aggre- 

gated i n  ways t h a t  prevented adjustments f o r  c u r r e n t  management o r  f o r  long 

range planning. The statements from Finance showed expenditures by budget 

l i n e  items f o r  an e n t i r e  province, submerging expenditures o f  each hosp i ta l ,  

hea l th  center ,  and o the r  hea l th  progrdm. Therefore, n e i t h e r  t h e  P r o v i n c i a l  

Heal th O f f i c e r ,  nor t h e  c e n t r a l  h e a l t h  o f f i c i a l s  could determine why they 

were underspending t h e i r  budgets a t  t h e  same t ime  t h a t  they d i d  n o t  have enough 

money f o r  adequate program operat ions.  

Because o f  t h i s  s i t u a t i o n ,  t h e  Team worked w i t h  t h e  Admin is t ra t i on  

Department t o  e s t a b l i s h  a F inanc ia l  Ana lys is  D i r e c t o r a t e  w i t h i n  t h e  Department 

o f  Admin is t ra t ion .  Beginning i n  March 1978, s p e c i a l l y  t r a i n e d  c l e r k s  assigned 

t o  work i n  selected provinces t o  c o l l e c t  expendi ture data by program and i n s t i -  

t u t i o n .  The personnel had been approved and t h e  t r a i n i n g  program scheduled 

by t h e  t ime t h e  nzw government d iscont inued t h e  p lan  f o l l o w i n g  t h e  1978 coup. 

I n  summary, t h e  rfidjor lesson learned from work w i t h  t h e  f i n a n c i a l  system 

o f  the  M i n i s t r y  i s  t h a t  small successes can be achieved i n  t r y i n g  t o  improve 

t h e  f i n a n c i a l  support system o f  a s i n g l e  m i n i s t r y  even when t h a t  support system 

is,  i n  r e a l i t y ,  bu t  a subsystem o f  t h e  l a r g e r  f i n a n c i a l  system o f  t h e  e n t i r e  

government. C e r t a i n  t h i n g s  can be done which w i l l  be o f  help, i nc lud ing  t r a i n i n g  

f o r  personnel respons ib le  f o r  f i n a n c i a l  p lanning and management, b e t t e r  records 

and r e p o r t i n g  systems w i t h i n  t h e  m i n i s t r y ,  and t h e  development o f  t h e  capac i ty  

w i t h i n  t h e  m i n i s t r y  t o  analyze f i n a n c i a l  data. Occasional ly,  an e n t i r e l y  new 

oppor tun i t y  may present  i t s e l f ,  such as t h e  establ ishment o f  working funds f o r  

drug purchases and reimbursement, which can be in tegra ted i n t o  government 

procedures and which has t h e  p o t e n t i a l  f o r  major impact on t h e  f i n a n c i a l  

v i a b i l i t y  o f  M i n i s t r y  programs. 
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6. F a c i l i t i e s  Development and Cons t ruc t i on  -- Necessary, Desi rable,  Appropr ia te? 

The i n i t i a l  phase o f  t h e  p r o j e c t  con ta ined no c o n s t r u c t i o n  o r  subs tan t i a l  

m a t e r i a l  support .  When rev i sed  f o r  t h e  second stage, some c o n s t r u c t i o n  o f  h e a l t h  

cen te rs  and t r a i n i n g  f a c i l i t i e s  was added. A f t e r  t h a t  p o i n t ,  t h e  r u r a l  hea l t h  

ca re  p r o j e c t ,  though funded and admin is te red  sepa ra te l y  from f a c i l i t i e s  cons t ruc t i on ,  

su f fe red  f rom t h e  nega t i ve  f a l l - o u t  r e s u l t i n g  from t h e  i n a b i l i t y  o f  t h e  M i n i s t r y  

t o  g e t  t h e  b u i l d i n g s  up. The M i n i s t r y  d i d  n o t  p lace  much importance on t h e  separ- 

a t i o n  between p r o j e c t s  and p e r s i s t e d  i n  t r y i n g  t o  i n v o l v e  t h e  Team i n  d iscuss ions  

concern ing c o n s t r u c t i o n  -- a  common and o f t e n  p r o d u c t i v e  way t o  a t tempt  t o  reso l ve  

many problems. T h i s  annoyed t h e  AID m iss ion  and p a r t i c u l a r l y  t h e  eng ineer ing  

o f f i c e  who i n s i s t e d  t h a t  I h e  Team have no p a r t  o f  it. 

There was never any r e a l  enthusiasm a t  AID f o r  t h e  f a c i l i t i e s  c o n s t r u c t i o n  

p r o j e c t  and no conf idence i n  t h e  a b i  l i t y  o f  t h e  M i n i s t r y  t o  p u t  t h e  bui  l d i n g s  up 

on schedule and w i t h i n  budget. I t  was s a i d  t h a t  t h e  f a c i l i t i e s  component was " the  

p r i c e  t h a t  had t o  be pa id"  t o  g e t  t h e  government t o  agree t o  I h e  r u r a l  h e a l t h  

del  i v e r y  program, an e n t h u s i a s t i c  begi 'nning t h a t  t y p  i f  i ed  t h e  c o n s t r u c t  i on  proqram 

th roughout  i t s  h i s t o r y .  

Doubts about M i n i s t r y  c a p a c i t y  t o  b u i l d  t h e  c e n t e r s  f ue led  a  s e l f - f u l f i l l i n g  

prophecy as  AID sought v a r i o u s  ways t o  c o n t r o l  t h e  process th rough what were essen- 

t i a l l y  nega t i ve  incent ives .  The f i r s t  was t h e  F i xed  Amount Reimbursement concept 

(FAR). T h i s  compl i c a t e d  reimbursement p r  i f ic i  p l  e  was never understood by t h e  Afghans. 

Simply s ta ted ,  A I D  agreed t o  pay up t o  75% o f  t h e  c o n s t r u c t i o n  cos ts  o f  t h e  b u i l d -  

ing, b u t  o n l y  a f t e r  t hey  had been c e r t i f i e d  by AID eng ineers  as conforming t o  speci -  

f i c a t i o n s  and had a  f u l l  s t a f f  assigned. T h i s  process was trade even t i g h t e r  by a  

schedule e s t a b l i s h i n g  percentages o f  c o n s t r u c t i o n  t h a t  had t o  be completed by 

c e r t a i n  dates. 

The M i n i s t r y  c o n s t r u c t i o n  department d i d  n o t  c o n s t r u c t  b u i l d i n g s  i t s e l f .  I t s  

f u n c t i o n  was t o  des ign  t h e  s t ruc tu res ,  draw up s p e c i f i c a t i o n s ,  award c o n t r a c t s  t o  

p r i v a t e  c o n t r a c t o r s  and conduct inspec t ions .  I n  p r a c t i c e  it u s u a l l y  repeated 

e x i s t i n g  designs and t h e  s p e c i f i c a t i o n s  were p r e t t y  normal. Cont rac to rs  b i d  on 

c o n t r a c t s  w i t h o u t  even c a l c u l ~ t i n g  c o s t s  s i nce  t h e  Min is t r t ;  s e t  t h e  p r i c e  except 

where a  n a t i o n a l  c o n t r a c t o r  (one of 3 o r  4 major  c e r t i f i e d  f i r m s )  was involved.  

The b u i l d e r  would c u t  corners  on t h e  b u i l d i n g  t o  make a  p r o f i t ,  and i f  funds ran  

o u t  be fo re  he was f i n i s h e d  he would s imp ly  abandon t h e  job.  Many un f i n i shed  

s t r u c t u r e s  th roughout  A fghan is tan  a r e  tes t imony t o  t h i s  p r a c t i c e .  M i n i s t r y  

personnel know o f  a l l  t h i s ;  b u t  even i f  t hey  had been i n c l i n e d  t o  c rack  down on 



i nspec t ions ,  t hey  lacked v e h i c l e s  and t h e  money t o  pay per  diems f o r  f i e l d  t r i p s .  

The s i t u a t i o n  u l t i m t l t e l y  r e s u l t e d  i n  everyone being v i c t i m i z e d .  The M i n i s t r y  

asked f o r  a  s t r e t c h - o u t  o f  t h e  c o n s t r u c t i o n  schedule as soon as t h e  agreement had 

been signed. The i n a b i l i t y  o f  t h e  M i n i s t r y  c o n s t r u c t i o n  u n i t  t o  g e t t o  t h e  f i e l d  t o  

do i nspec t i ons  I -.suited i n  t h e  AID eng ineer ing  o f f i c e  per fo rming  them, and adherinq 

t o  t h e  s p e c i f i c a t i o n s  which AID had o r i g i n a l l y  imposed i n  t h e  design. Th i s  delayed 

c o n s t r u c t  ion, and as i ntermed i a t e  t a r g e t  dates were m i ssed, i t was assumed comp l e- 
.- -- 
I- t i o n  dates would a l s o  be missed and everyone blamed everyone e l se .  

-. T h i s  f a c i l i t i e s  c o n s t r u c t i o n  p r o j e c t  was a  comedy o f  e r r o r s  f rom i t s  incep- 

t i o n  and should no t  perhaps be used as a measure o f  t h e  p lace  o f  f a c i l i t i e s  devel-  

, ~ i l l  
opment and c o n s t r u c t i o n  i n  genera l .  P r o p e r l y  planned and implemenl.ed, it cou ld  

/ijii 
have been an impor tan t  p o s i t i v e  element i n  t h e  e f f o r t .  However, b e f o r e  tak inc l  on 

, t jl::! I such a  p r o j e c t  a l l  t h e  p a r t i e s  must be c l e a r  on what p i j r t s  it p l a y s  i n  t h e  o v e r a l l  
: . I ,  

. I '  a , 1 I program. I f  indeed t h e  b u i l d i n g s  became p a r t  o f  t y e  p r i c e  f o r  t h e  r u r a l  h e a l t h  
- ;$I' c a r e  d e l i v e r y  and tha-t  p a r t  was going we l l ,  why pe rm i t  c o n s t r u c t i o n  de lays  to  

: j I i p  
! l , t P  
. . ,  , I  po ison t h e  atmosphere? Why n o t  be f l e x i b l e  and work o u t  any p l a n  t h a t  made sense 
!!;!:,I 

and would g e t  t h e  b u i l d i r i g s  up? 

The con fus ion  about t h e  purpose o f  t h e  f a c i l i t i e s  c o n s t r u c t i o n  program was 

never resolved.  Why anyone f e l t  t h a t  it was necessary t o  improve t h e  c o n s t r u c t i o n  

c a p a c i t y  o f  a  M i n i s t r y  o f  P u b l i c  Hea l th  which had p rec ious  l i t t l e  c a p a c i t y  t o  

d e l i v e r  q u a l i t y  h e a l t h  c a r e  was a  ques t i on  which was never addressed u n t i l  t h e  new 

AID proposal  f o r  t h e  t h i r d  phase o f  t h e  p r o j e c t ,  which was t o o  l a te .  

The ques t i on  o f  whether t a c i I i t i e s . c o n s t r u ~ t i o n  i s  necessary i nvo l ves  no t  

o n l y  p ro fess iona l  judgement b u t  p o l i t i c a l  d e s i s i c ~ s  as we l l .  Be fore  t h e  l a t t e r  i s  

dismissed, we should remember t h a t  u n t i l  r e c e n t l y  t h e  most imposing b u i l d i n g  i n  any 

smal l  U.S. c i t y  o r  r u r a l  area was t h e  U.S. Pos t  O f f i c e  Bu i l d i ng .  I n  developing 

c o u n t r i e s  c  l i n i c s  and schools  a r e  an i nd i c a i  i on  o f  progress and development and 

can be important  t o  governments t r y i n g  t o  demonstrate t h i s  t o  t h e  people. 

The l o c a t i o n  o f  a  c l i n i c  f r e q u e n t l y  has l e s s  t o  do w i t h  i t s  f u n c t i o n  than  

w i t h  who t h e  government i s  t r y i n g  t o  impress. Many o f  t h e  planned c e n t e r  s i t e s  

were n o t  conven ien t  t o  t h e  popu la t ion ,  b u t  were loca ted  where new towns were 

planned o r  where t h e  i o c a l  leader  i ns i s ted .  The G i r i s h k  Regional T r a i n i n g  Center 

was loca ted  a t  a  c r o s s  roads where t h e r e  was l i t t l e  t r a n s p o r t a t i o n  o r  communication. 

I t s  l o c a t i o n  was p r i m a r i l y  decided on p o l i t i c a l  grounds. 

The b u i l d i n g  o f  f a c i l i t i e s  i n  rur-a1 areas i s  des i rab le .  I f  an a t t r a c t i v e  

b u i l d i n g  goes up t o  house an a c t i v i t y ,  t hen  t h e  a c t i v i t y  i t s e l f  assumes some 



importance and v i l l i t l i t y .  T h i s  f e e l i n g  i s  u n i v e r s a l  and it can be inane t o  l e c t u r e  

people i n  developing c o u n t r i e s  t h a t  they  should be doing t h i n g s  i n  mud huts.  That 

s imply reinforces t h e  c o n L i c t i o n  t h a t  they  a r e  being t r e a t e d  as second c l a s s  people. 

I n  general ,  i t  can be a p p r o p r i a t e  f o r  a donor t o  c o n s t r u c t  f a c i l i t i e s  which a r e  

p a r t  o f  a  medical  proqram. However, it should be obvious t h a t  i t i s  i napp rop r i a te  

t o  do it i n  t h e  way it was done i n  Afghanis tan.  

7. Phases o f  Systems Development 

Management suppor t  systems p rov ide  h e a l t h  se rv i ces  programs w i t h  t h e  resources 

they  requ i re :  human, m a t e r i a l ,  and f i n a n c i a l .  The goal i n  deve!oping systems 

f o r  suppor t  se rv i ces  i s  t o  achieve a  steady s t a t e  l eve l  o f  opera t ion ,  w i t h  an ade- 

quate q u a n t i t y  and qua1 i t y  o f  resources f o r  t h e  t a r q e t  systenls. "Steady s t a t e "  

i m p l i e s  t h a t  t h e  systems have been accepted as r o u t i n e  f u n c t i o n s  o f  t h e  pa ren t  

o r g a n i z a t i o n  and con t i nue  t o  opera te  w i t h o u t  except iona l  outs ide ass is tance.  Before  

assessing t h e  Teamls accomplishments i n  t h i s  regard, a  f u r t h e r  s e t  o f  observa t ions  

from t h e  p r o j e c t  may be usefu! .  

Systems development se~:ned t o  move th rough f o u r  phases be fo re  reach i ng "steady 

s t a t e  opera t ion : "  de te rm ina t i on  o f  need, system design, system s ta r t -up  and t e s t i n g ,  

and r o u t i n a r a t i o n .  

"Determinat ion o f  need" may occur ve ry  q u i c k l y  w i t h  s imp le  innovat ions,  o r  it 

may t a k e  months and even years when complex systems a r e  involved.  I t  i nvo l ves  per- 

c e p t i o n  o f  a  problem, a n a l y s i s  o f  t h e  systemic f a c t o r s  invo lved  and a  conlmitment 

by sen io r  o f f i c i a l s  t o  seek a  s o l u t i o n .  T h i s  phase may occur  between a  donor 

agency and hos t  government be fo re  a  p r o j e c t  and c o n t r a c t  a r e  prepared. I n  o t h e r  

cases, one o f  t h e  pr imary  j o b s  o f  a  t e c h n i c a l  ass is tanceteam i s  t o  he lp  t h e  

government d e f i n e  t h e  na tu re  o f  t h e  problem. 

"System desiqn" i s  o f t e n  a  f a i r l y  s t r a i g h t f o r w a r d  t e c h n i c a l  j o b  and may occur 

q u i t e  r a p i d l y .  However, de termin ing  and i n s u r i n g  t h e  c m p a b i l i t y  o f  t h e  new and 

e x i s t i n g  systems can be a d i f f i c u l t  problem which cont inues  i n t o  t h e  s ta r t -up  

phase. The more independent ly  t h e  new system can operate, t h e  sma l l e r  w i l l  be 

t h i s  problem. Because o r g a n i z a t i o n s  w i l l  a l r eady  have some t y p e  of system f o r  

p r o v i d i n g  resources, f r e q u e n t l y  t h e r e  w i l l  be r e s i s t a n c e  t o  change by personnel 

working in, and secure in, t h e  e x i s t i n q  system. Only s t rong  and a c t i v e  suppor t  

f rom t h e  h ighes t  l e v e l s  o f  t h e  o r g a n i z a t i o n  can overcome t h i s .  

"System s ta r t -up "  i s  t h e  e a r l y  implementat ion phase and i nc ludes  o p e r a t i o n a l  

e v a l u a t i o n  and redesign. T h i s  i s  u s u a l l y  a  p e r i o d  o f  t e s t i n g  t e c h n i c a l  f e a s i b i l -  

i t y ,  and d e t e c t i n g  and overcoming t h e  p o t e n t i a l  p o i n t s  o f  r e s i s t a n c e  w i t h i n  t h e  
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o r g a n i z a t i o n  and t h e  l a r g e r  governmental systems o f  which it may be a  p a r t .  

Adv isors  and c o n s u l t a n t s  a r e  f r e q u e n t l y  h e a v i l y  i nvo l ved  i n  t h i s  phase, bu t  t o  

decrease t h e i r  i npu ts  be fo re  t h e  system can move i n t o  t h e  r o u t i n i z a t i o n  process. 

" R o ~ t i n i z a t i o n ' ~  r e q u i r e s  t h e  system t o  go th rough two o r  more compiete cyc les  

o f  opera t ion .  These c y c l e s  m igh t  be o n l y  a  coup ie  of  months, as i n  t h e  case o f  

s h o r t  t r a i n i n g  programs, o r  a  f u l l  year, as i n  t h e  case o f  budget ing systems. I n  

e i t h e r  case, t h e  donor should p o t e n t i a l l y  i nco rpo ra te  some c o n t i n u i n g  l e v e l  o f  
-. adv i so ry  i npu ts  i n t o  t h i s  i n s t i t u t i o n a l i z a t i o n  phase. Many, i f  n o t  most, o rgan i -  

z a t i o n a l  innovat ions  f a i l  t o  c ross  t h i s  l a s t  hurd le .  As t h e  l e v e l  o f  c o n s u l t a r ~ t  

i npu ts  a r e  being decreased, u n a n t i c i p a t e d  problems o r  pockets o f  r e s i s t a n c e  may 
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appear f o r  t h e  f i r s t  t ime, and system personnel w i I  I have t o  hankle t h e  ope ra t i ona l  

problems w i t h o u t  t h e  cons tan t  ass i s tance  o f  adv isors .  

F ig l l r e4 .1  below sketches t h e  genera l  exper ience o f  t h e  Team i n  t h e  development 

i ~ ' : (  of  new o r  improved management systems. The curve  i s  an approx imat ion  o f  what occurs 

i n  most systems development p r o j e c t s ,  w i t h  t h e  t i m e  requ i red  f o r  each phase de ter -  
! \ ; *  

mined by a  number o f  f a c t o r s .  Complex systems -- manpower development, f o r  example, 

may t a k e  a  long t i m e  t o  reach a  l e v e l  o f  steady s t a t e  opera t ions .  R e l a t i v e l y  

s i n ~ p l e  systems, such as a new warehouse i n f o r m a t i o n  system may r e q u i r e  a r e l a t i v e l y  

s h o r t  p e r i o d  o f  t ime. Completely new systems o f t e n  seemed t o  go  th rough t h e  s t a r t -  

'*, 
up and r o u t i n i z a t i o n  phases more q u i c k l y  t han  do innovat ions  i n  e x i s t i n g  systems, 

8 .  

1 i perhaps because one does n o t  encounter t h e  r e s i s t a n c e  o f  personnel whose work h a b i t s  
I '  



F i g u r e  4 . 1 :  HYPOTHETICAL CURVE SHOWING THE PERCENT OF TIME 
REQUIRED FOR EACH PHASE OF SYSTEMS DEVELOPMENT 

Steady S ta te  . . 
Operat ion  

R o u t i n i z a t i o n  . . 
(50% t o  60%) 

System S t a r t  Up . 
and Tes t i ng  

(10% t o  15%) 

System Design . . 
( 5 %  t o  10;) 

Determina t ion  . . 
o f  Need 

Percentage o f  Time 

F i g u r e  4.2 shows how f i v e  suppor t  systems developed over  t i m e  i n  Afghanistan. 

The curves  a r e  approx imat ic~ns,  b u t  i n  a l l  cases, key events  were used i n  making 

t h e  judgements. Perhaps t h e  most a r b i t r a r y  dec i s i ons  r e l a t e d  t o  t h e  placement o f  

t h e  end o f  t h e  curves as o f  June 1979. However, us ing  progress  toward steady s t a t e  

ope ra t i ons  as t h e  c r i t e r i a ,  t h e  end p o i n t s  used appear t o  be d e s c r i p t i v e  of t h e  

s i t u a t i o n  a t  t h e  t ime  when t h e  Team l e f t  Afghanistan. 

The development o f  a  warehouse i n f o r m a t i o n  and reco rd  system proceeded 

r e l a t i v e l y  r a p i d l y  from t h e  moment t h e  Team a r r i v e d .  C e r t a i n  p o r t i o n s  o f  t h e  

o r i g i n a l l y  designed system a r e  o p e r a t i n g  b e t t e r  t han  o thers ,  b u t  o v e r a l l ,  t h e  

system has become r o u t i n i z e d .  I f  it were n o t  f o r  t h e  f requen t  changes i n  personnel 

i n  t h e  c e n t r a l  warehouse, t h e  system might  a l ready  have achieved s t a t e  s t a t e  

opera t  ions. 





The Basic  Hea l th  Center  mob i l e  team t r a i n i n g  program a l s o  developed r a p i d l y  

through t h e  f i r s t  t h r e e  phases. I t  was a t  t h e  p o i n t  o f  becoming a r e l a t i v e l y  

r o u t i n e  o p e r a t i o n  i n  l a t e  1976. U n f o r t u n a t e l y  f o r  BHS and t h e  mob i l e  teams, a t  

t h a t  t ime  t h e  M i n i s t r y  and t h e  Team s h i f t e d  a t t e n t i o n  toward t h e  newly developing 

. j l t e r n a t i v e  h e a l t h  d e l i v e r y  programs and t h e  opening o f  t h e  f i r s t  o f  f o u r  planned 

reg iona l  t r a i n i n g  centers .  Up t o  t h a t  t i m e  t h e  Team had performed many o f  t h e  

suppor t  f u n c t i o n s  f o r  t h e  mob i l e  teams and t h e  M i n i s t r y  had no t  y e t  assumed f u l l  

r e s p o n s i b i l i t y .  Wi thout  c l o s e  superv is ion ,  ass i s tance  i n  c u r r i c u l u m  development 

and i n  schedul ing, t h e  work o f  t h e  teams began t o  dec l i ne .  

Before  l ook ing  a t  t h e  o t h e r  programs, it should be po in ted  o u t  t h a t  t h e  ware- 

house i n f o r m a t i o n  system was a  r e l a t i v e l y  s!mple system which operated almost 

complete ly  w i t h i n  t h e  boundaries o f  t h e  warehouse b u i l d i n g .  Once designed and 

accepted by t h e  M i n i s t r y ,  it q u i c k l y  became t h e  r o u t i n e  system used. I t  was 

compat ib le  w i t h  t h e  genera l  governmental warehousing procedures and was i n s t a l  led 

i n  c o n j u n c t i o n  w i t h  t h e  opening o f  a  new c e n t r a l  warehiuse b u i l d i n g .  The mob i l e  

team t r a i n i n g  program was accepted q u i c k l y  because t h e r e  appeared t o  be no o t h e r  

a l t e r n a t i v e  t r a i n i n g  approach which cou ld  be i n i t i a t e d  as q u i c k l y  and inexpensive ly .  

The model system had been developed d u r i n g  t h e  Parwan-Kapisa P i l o t  P r o j e c t  and, 

s i n c e  it was admin is te red  f rom t h s  c e n t r a l  o f f i c e s  o f  t h e  M i n i s t r y ,  was e a s i l y  

implemented i n  o t h e r  areas. However, t h e  t r a i n i n g  - t a s k s  o f  t h e  teams were complex 

and they  were given, i n  add i t i on ,  r e s p o n s i b i l i t y  f o r  superv is ion .  R o u t i n i z a t i o n  

was, i-herefore, a more d i f f i c u l t  process t h a n  t h a t  experienced w i t h  t h e  warehouse 

i nformat  i o n  system. 

The curves  f o r  t h e  VHW t r a i n i n g  program and t h e  d a i  t r a i n i n g  programs corres-  

pond c l o s e l y  w i t h  t h e  h y p o t h e t i c a l  curve. Al though t h e  VHW t r a i n i n g  program was 

ope ra t i ng  smoothly by mid-1977, it was s t i l l  ,an exper imenta l  o r  p i l o t  program and 

cont inued t o  have s i g n i f i c a n t  Team inputs.  The s tandard ized  c u r r i c u l u m  was 

completed i n  e a r l y  1978 and it i s  l i k e l y  t h a t  t h e  program would have become a  

r o u t i n e l y  f u n c t i o n i n g  system i n  1979 i f  t h e  new government had n o t  decided t o  .- 
suspend it. 

The d a i  t r a i n i n g  program was r a p i d l y  approaching steady s t a t e  ope ra t i ons  by 

t h e  t i m e  t h e  Team l e f t  A fghan is tan  i n  mid-1979. However, p a r t  of i t s  successfuI 

i n s t a l l a t i o n  was due t o  a  h i g h l y  q u a l i f i e d  Afghan adv i so r  p rov ided by t h e  Un i ted  

Nat ions  Fund f o r  P o p u l a t i o n  A c t i v i t i e s .  She worked w i t h i n  t h e  M i n i s t r y  w i t h  t h e  

da i program d  i . rec to r  and performed many p:-ogram management f unc t  ions. Shou I d  her 

adv i so ry  ass i s tance  be d i scon t i nued  immediately, it i s  h i g h l y  l i k e l y  t h a t  program 



operat ions would experience some d i f f i c u l t i e s .  

The f i n a l  support system shown i s  t h e  in tegra ted l o g i s t i c s  program i n i t i a t e d  

through t h e  Seven-Year Development Plan i n  March 1977. The Centra l  L o g i s t i c s  

O f f i c e  was opened i n  December 1977 and t h e  L o g i s t i c s  Operat ions Manual was 

completed i n  J u l y  1978. However, t h e  new government replaced t h e  head o f  t h e  

Department o f  Admin is t ra t ion ,  reorgan iz ing t h e  M i n i s t r y ;  consequently, t h e  

i n t e ~ r a t e d  log i s t  i c s  program was l lo t  comp leted. 
--. 

-- Other systems development e f f o r t s  a r e  n o t  noted i n  Figure4.2.  The manpower 

development system was s t i l l  i n  t h e  "determinat ion o f  need" phase. The f i n a n c i a l  

r e p o r t  i ng and ana 1 ys i s support  system was j u s t  beg inn  i ng the  "system des ignl' 

phase. I t  i s  l i k e l y ,  based on experience i n  t h e  o the r  support sustems, t h a t  the  

development o f  t h e  manpower development support system would have been a long 

process, perhaps r e q u i r i n g  two t o  t h r e e  years f o r  t h e  system design and system 

s tar t -up phases, and another t h r e e  years f o r  t h e  r o u t i n i z a t i o n  phase. The f i n a n c i a l  

r e p o r t i n g  and ana lys i s  system was a much s impler  system and cou ld  probably have 

been designed, s t a r t e d  and we l l  i n t o  t h e  r o u t i n i z a t i o n  phase w i t h i n  two t o  th ree  

years. 

I n  conclusion, i n  c o u n t r i e s  such as Afghanistan, where the re  i s  a c r i t i c a l  

shortage o f  t r a i n e d  admin is t ra to rs  and managers, new support  systems development 

and improvement o f  e x i s t i n g  systems may be expected t o  requ i r e  f rom f i v e  t o  t e n  

years from i n i t i a l  i n t r o d u c t i o n  o f  t h e  concept u n t i l  t h e  opera t iona l  'system reaches 

a leve l  o f  steady-state operat ions. 

8. Conclusion 

F i e l d  programs i n  r u r a l  h e a l t h  can o f t e n  be made t o  wcrk somehow i f  s u f f i c i e n t  

resources a r e  app l ied  i n  t h e  experimental phase and demonstrat ion phases. They 

tend t o  bog down when at tempts a r e  made t o  implement them widely, even i f  r e a l i s t i c  

l e v e l s  o f  resources a r e  employed, d u t  t o  "bureaucracy and red tape," t h e  terms by 

which management support systems a r e  common 1 y known. 

To minimize t h e  r i s k  t h a t  we1 I - i n ten t ioned  na t iona l  h e a l t h  se rv i ce  programs 

w i l l  f a i l  when they reach t h e  implementation phase, o n l y  two paths have revealed 

themselves: 

1) The design and implementation o f  programs t h a t  r e l y  on t h e  p r i v a t e  sector  
and operate us ing t h e  market and s e l f - i n t e r e s t  as t h e  mot i va t ing  forces; 

2) The design and e v o l u t i o n  o f  management support systems i n  t h e  p u b l i c  
sector .  



I n  Afghanis tan,  these  pa ths  have proven compet ib le  f o r  r u r a l  hea l th ,  and 

bo th  a r e  employed. The lesson o f  t h i s  p r o j e c t  i s  t h a t  t h e  l a t t e r  -- t h e  evolu-,.ion 

of p u b l i c  sec to r  suppor t  systems -- i s  t i m e  consuming, o f t e n  undervalued and 

under-planned f o r  by donors and h o s t ,  and e s s e n t i a l  i f  t h e r e  i s  t o  be any hope o f  

sus ta ined  program impact on r u r a l  h e a l t h  needs. 



' 5 .  Re la t i onsh ips  and R o l e s n  P r o v i d i n q  Herj l th System Assis tance --- 
1 .  Host Country-Donor Re la t i onsh ips  

A. What Worked What D i d  Not --.- .  -I - -2 ,------- 

Donors i n t e r e s t e d  t h e  Afqhans because they had money, a  q r e a t  deal o f  

money. On numerous in fo rmal  occasions, Afghans i n d i c a t e d  t o  Team members 

t h a t  f o r e i g n e r s  were n o t  g e n e r a l l y  apprec ia ted  ( f rom USAID, UN, o r  anywhere 

e l s e ) ,  b u t  were p u t  up w i t h  as t h e  p r i c e  t o  be p a i d  t o  q e t  t h e  money they so 

despera te ly  wanted and needed. A fundamenfal t e n e t  o f  AID'S phi losophy i n  

A f ~ h a n i s t a n  (and wor ldwide)  was t h a t  among those development p r i o r i t i e s  

shared by bo th  USAID and t h e  Afghan government, c e r t a i n  areas f o r  develop- 

ment ass i s tance  should be mu tua l l y  chosen and implemented. 

Unfor tunate ly ,  i n  Afghanis tan a t  l eas t ,  t h e  h e a l t h  p r i o r i t i e s  o f  most 

donors and t h e  h e a l t h  p r i o r i t i e s  o f  t h e  Min is t r -y  d u r i n g  '1975-1978 were q u i t e  

c ' ; i f c r ~ . n t .  For  AID and UNICEF, t h e  impor tan t  p r i o r i t i e s  were s i m i l a r :  t h e  

a t ! i s d e r y  o f  e f f e c t i v e  h e a l t h  s e r v i c e s  t o  those most i n  need ( e s p e c i a l l y  

mothers and t h e i r  c h i l d r e n  under f i v e  l i v i n g  i n  v i l l a g e s  f a r  from a  BHC o r  

h o s p i t a l ) ,  t h e  e f f e c t i v e  management and a d m i n i s t r a t i o n  o f  t h e  Afqhan h e a l t h  

system, c o n t r a c e p t i v e s  made eas i l y  ava i lab  l e  t o  a l l desi  r i n g  c o n t r a c e p t i v e  

serv ices,  and t h e  t r a i n i n g  o f  female h e a l t h  workers f o r  BHCs and v i l l a g e s .  

For t he  M i n i s t r y ,  t hese  were f i n e  o b j e c t i v e s  b u t  t h e  impor tan t  p r i o r i t i e s  

inc luded c o n s t r u c t i o n  o f  new h o s p i t a l s  and h e a l t h  centers,  development and 

upgrading o f  n a t i o n a l  Kabul-based i n s t i t u t i o n s  such as t h e  P u b l i c  H e a l t h  and 

TB I n s t i t u t e s  and i n t e r n a t i o n a l  t r a i n i n g  exper ience f o r  h igh- leve l  M i n i s t r y  

personnel.  AID was conf ron ted  w i t h  a  dilemma -- t h e r e  were few r e a l  areas o f  

ove r l ap  between i t s  p r i o r i t i e s  and those  o f  t h e  Afghan government, d e s p i t e  t h e  

obvious need f o r  development ass i s tance  g i v e n  t h e  ext remely h i g h  l e v e l s  o f  

p reventab le  m o r t a l i t y  i n  t h e  r u r a l  areas. A compromise was reached where AID 

would h e l p  c o n s t r u c t  new BHCs i f  t h e  M i n i s t r y  was w i l l i n g  t o  improve t h e  manage- 

ment o f  t h e i r  e x i s t i n g  BHCs and exper iment  w i t h  " a l t e r n a t i v e  h e a l t h  d e l i v e r y  

systems1' f o r  r u r a l  areas of t h e  count ry .  

The M i n i s t r y  agreed, thereby accep t i ng  AID'S p r i o r i t i e s  as t h e  "pr ice1'  

t o  be p a i d  f o r  t h e  new BHCs. AID was hopina t h a t  t h e  M i n i s t r y ,  once embarked 

w i t h  a l t e r n a t i v e  methods o f  h e a l t h  d e l i v e r y  and new management systems, would 

become convinced t h a t  these were u s e f u l  and impor tan t  innovat ions  and should 

be cont inued w i t h  M i n i s t r y  funds. 

The compromise s t r a t e g y  b a s i c a l l y  worked. AID-supported t e c h n i c a l  

ass i s tance  was ins t rumenta l  i n  s t a r t i n g  t h e  da i  and VHW programs and suppor t ina  



management improvement i n  t h e  M i n i s t r y ,  f o r  example. The da i  program has 

been expanded and i s  s t i l l  supported by t h e  government w h i l e  t h e  VHW pro- 

gram has been suspended by t h e  new,qovernment f o r  p o l i t i c a l  r a t h e r  than  

t e c h n i c a l  reasons. On t h e  o t h e r  hand, t h e  c o n s t r u c t i o n  o f  BHCs has pro-  

gressed l ess  we l l .  The FAR (F i xed  Amount Reimbursement) method has n o t  

worked very we l l  f rom t h e  Afghan p o i n t  o f  view. One problem i s  t h a t  any 

money t h a t  i s  reimbursed qoes t o  t h e  M i n i s t r y  o f  Finance r a t h e r  than  t o  

Heal th .  Afghan o f f i c i a l s  f e l t  t h a t  t h e  money would n o t  n e c e s s a r i l y  be 

re tu rned  t o  t h e  MOPH and they  would o b t a i n  l i t t l e  b e n e f i t  f rom it. Also, 

i n  comparison w i t h  o t h e r  donors i n  Kabul, AID was perce ived  by ! l i n i s t r y  

o f f i c i a l s  as  r e q u i r i n g  an excess ive  number o f  meet ings and amounts o f  t ime  

i n  o r d e r  t o  reach an agreement rega rd ing  a new p r o j e c t .  The r a t i o n a l e  

behind AID procedures was never c l ea r ;  t h e  complex r e l a t i o n s  between AID/ 

Kabul and Washington were u s u a l l y  seen as excuses f o r  some o t h e r  uns ta ted  

reason f o r  delay. The d i f f e r e n c e s  were dramat ic ;  UNICEF and UNFPA were 

a b l e  t o  move much more q u i c k l y  than AID and h e l p  implement p r o j e c t s  (such 

as t h e  da i  program) which A I D  b a s i c a l l y  i n i t i a t e d  b u t  was unable t o  f o l l o w  

up i n  a t i m e l y  manner. 



8. M i n i s t r y  R e c e p t i v i t y  t o  Donor Coord ina t ion  

The major  donors i n  p r imary  h e a l t h  c a r e  and p r e v e n t i v e  medic ine i n  

A fghan is tan  (USAID, WHO, UNICEF, UNFPA, Japanese government, CARE-MEDICO, 

IAM, Save-the-Chi ldren Fund, I nd ian  government, and t h e  German qovernment) 

a c t i v e l y  sought t o  coo rd ina te  t h c i r  a c t i v i t i e s .  T h i s  i s  always a  d i f f i c u l t  

goal ,  s i nce  each agency has i t s  own separate p o l i t i c a l  and t e c h n i c a l  impera- 

t i v e s  as w e l l  as t h e  need t o  j u s t i f y  i t s e l f  t o  i t s  own n a t i o n a l  o r  i n t e r -  

n a t i o n a l  cons t i tuency .  

The Team was i n  a  unique p o s i t i o n  t o  he lp  c o o r d i n a t e  donor ass is tance 

i n  t h e  pr imary  h e a l t h  ca re /p reven t i ve  medic ine area. The reason f o r  t h i s  

was t h e  f a c t  t h a t  Team members worked d i r e c t l y  i n  t h e  PSinistry w i t h  t h e i r  

counterpar ts .  The Team was g e n e r a l l y  perceived by t h e  M i n i s t r y  as t h e i r  

team and t h e i r  co l leagues.  Of a l l  t h e  agencies work ing i n  p u b l i c  hea l th ,  

o n l y  t h e  Team was a b l e  t o  develop a  c l e a r  idea o f  what t h e  M i n i s t r y ' s  p r i o r -  

i t i e s  and needs were, s i n c e  o n l y  t h e  Team was work ing d i r e c t l y  i n  t h e  cen- 

t r a l  m i n i s t r y .  Also, s i nce  very few M i n i s t r y  o f f i c i a l s  had had much expe r i -  

ence i n  w r i t i n g  p r o j e c t  proposals  ( i n  E n g l i s h )  o r  even i n  workinq d i r e c t l y  

w i t h  donors, t h e  Team was f r e q u e n t l y  used by t h e  M i n i s t r y  t o  a s s i s t  i n  

d e c i d i n g  how p r o j e c t s  should beshaped, and which should be funded by which 

donor. These reques ts  were made w i t h  i nc reas ing  frequency a f t e r  t h e  Team 

had been work inq i n  Afghanis tan f o r  enough t i m e  t o  a l l o w  M i n i s t r y  o f f i c i a l s  

t o  develop t r u s t  i n  t h e  Team's judgement and t h e i r  p r i m a r y  l o y a l t y  t o  t h e  

M i n i s t r y  r a t h e r  t han  t o  any donor. 

The Team t h e r e f o r e  fou rd  i t s e l f  i n  a  compl ica ted  s i t u a t i o n .  Donors, 

w i t h  m i l  l i o n s  o f  d o l l a r s  t o  spend, w i t h  A fghan is tan  considered a  h i g h  

p r i o r i t y  r e c i p i e n t  coun t r y  due t o  i t s  g r e a t  pover ty ,  f r e q u e n t l y  approached 

t h e  M i n i s t r y  about  p o s s i b l e  p ro jec t s .  The M i n i s t r y ,  be ing  u n f a m i l i a r  w i t h  

t h e  c o m p l e x i t i e s  d e a l i n g  w i t h  donors, o f t e n  u t i l i z e d  t h e  Team (or ,  as o f t e n  

happened, t h e  donors came f i r s t  t o  t h e  Team b e f o r e  even t a l k i n g  d i r e c t l y  

w i t h  t h e  M i n i s t r y )  i n  d e a l i n g  wi'th them. 

The Team would then  t r y  t o  rnesh t h e  donor 's  needs, i n t e r e s t s ,  and 

p r i o r i t i e s  w i t h  M i n i s t r y  needs and p r i o r i t i e s .  I n  many cases, t h e  M i n i s t r y  

proposal t o  t h e  donor would be w r i t t e n  by t h e  Team i n  c o n s u l t a t i o n  w i t h  

M i n i s t r y  o f f i c i a l s .  I n  t h e  long run, o f  course, t h e  M i n i s t r y  would have 

t o  t a k e  over  t h e  hand l i ng  of a l l  r e l a t i o n s  w i t h  donors. The s i t u a t i o n  as 

descr ibed here  evolved d u r i n g  1974-1978; i n  A p r i l  1978, t h e  new government 



quic lc ly  changed a l l  o f  t h i s  and o t h e r  adv i so rs  began t o  p l a y  a  prominent 

r o l e  i n  t h e  government, i n c l u d i n g  t h e  M i n i s t r y  o f  t lea l th .  

T h i s  r e l a t i o n s h i p  was perhaps unusual and h i g h l y  p roduc t i ve .  I t  was 

o n l y  p o s s i b l e  because o f  t h e  mutual t r u s t  developed between successive 

M i n i s t r y  leaders and t h e  Management Team. The M i n i s t r y  remained i n  con- 

t r o l  and used t h e  Team very  e f f e c t i v e l y  t o  serve t h e  M i n i s t r y .  The Team 

served M i n i s t r y  management we l l  (sometimes a t  t h e  necessary p r i c e  o f  Team- 

Donor r e l a t i o n s  which had t o  be secondary) and was i n  t u r n  rewarded w i t h  

con f idence and l a t i t u d e  o f  opera t ion .  

C. Donor Col l a b o r a t i o n  and Complementary Pro. ject Elements 

There were many examples ( d u r i n g  1974-1978) o f  donor c o l l a b o r a t i o n  

reqa rd ing  h e a l t h  p r o j e c t s  i n  Afghanis tan.  The da i  program u t i l i z e d  tech- 

n i c a l  ass i s tance  from AID, commodity suppor t  from UNICEF, and o v e r a l l  

p r o j e c t  fund ing  ( i n c l u d i n g  v e h i c l e s  and per diem) f rom UNFPA. The VHW 

program used AID t e c h n i c a l  ass i s tance  th rough t h e  Team toge the r  w i t h  

UNICEF commodity support ,  per  diems, and veh ic les .  WHO and UNICEF c o l -  

labora ted  very  c l o s e l y  w i t h  WHO on t h e  Expanded Immunization Program (EIP).  

The Japanese government worked ve ry  c l o s e l y  w i t h  WHO on t h e  t u b e r c u l o s i s  

program. Even The World Rank's e x p l o r a t o r y  miss ions  were very  much i n  t h e  

s p i r i t  o f  c o l l a b o r a t i o n .  The l i s t  of such examples was q u i t e  long, and the  

donor r e p r e s e n t a t i v e s  o f  t h e  p e r i o d  deserve r e c o g n i t i o n  f o r  t h e i r  open and 

q u i t e  s u p p o r t i v e  mutual c o l  labora t ion .  



2. Host Country-Contractor  Re la t i onsh ips  

A. Regu l  a r  Access t o  Dec i s ion-blakers 

From t h e  i n i t i a l  a r r i v a l  i n  Afghanistan, it was apparent t h a t  t h e  Team's 

impact cou ld  l a r g e l y  depend on access t o  M i n i s t r y  decision-makers. Dur ing 

t h e  Team's se rv i ce ,  f rom 1973-1979, t h e r e  were t h r e e  qovernments and f o u r  

d i f f e r e n t  M i n i s t e r s  o f  Health,  and a  separate r e l a t i o n s h i p  had t o  be estab- 

l i s h e d  w i t h  each. Up u n t i l  t h e  Revo lu t i on  o f  A p r i l  1978, t h e  Team v i a  t h e  

Ch ie f  o f  Pa r t y  ma in ta ined r e g u l a r  c o n t a c t  w i t h  t o p  M i n i s t r y  o f f i c i a l s ,  

i n c l u d i n g  t h e  M i n i s t e r .  Th i s  was p o s s i b l e  f o r  a  number o f  reasons: 

- Prox im i t y  and T r u s t :  Team members had t h e i r  o f f i c e s  r i g h t  i n  t h e  
M i n i s t r y  b u i l d i n g ,  o f t e n  sha r i ng  o f f i c e  space w i t h  t h e i r  Afqhan 
counterpar ts ,  and work ing w i t h  M i n i s t r y  o f f i c i a l s  as co l leagues  on 
a  d a i l y  bas is .  S ince t h e  most impor tan t  i n g r e d i e n t  i n  t h e  success 
o f  any c o l l a b o r a t i v e  program w i t h  Afghans was mutual t r u s t ,  f requent  
d a i l y  c o n t a c t  was c r u c i a l  f o r  an atmosphere o f  t r u s t  and coope ra t i ve  
endeavor t o  be developed. Personal r e l a t i o n s h i p s  were as impor tan t  
as repeated demonstrat ions o f  competence and i n t e g r i t y .  Only by a 
combinat ion o f  personal c o n t a c t  and demonstrated competence cou ld  
the Team hope t o  a b l e  t o  e x e r t  s i g n i f i c a n t  i n f l u e n c e  i n  t h e  M i n i s t r y .  

- Wi l l i nqness  t o  Work: Desp i te  t h e  f a c t  t h a t  t h e  Team had c lear-cut ,  
l i m i t e d  c o n t r a c t u a l  o b l i g a t i o n s  t o  f u l f i l l ,  team members q u i c k l y  
responded t o  M i n i s t r y  reques ts  f o r  ass is tance,  even when such 
reques ts  f e l l  o u t s i d e  t h e  c o n t r a c t u a l  mandate. These reques ts  cou ld  
range from speechwr i t inq  ass i s tance  t o  a  c rash  p l a n w r i t i n q  exerc ise.  
Al though t h i s  meant t h a t  a  s u b s t a n t i a l  percentage o f  Team members' 
t i m e  was spent  on a c t i v i t i e s  beyond c o n t r a c t u a l  requirements, it was 
an i n v a l u a b l e  means o f  demonstrat ing t h a t  t h e  Team's p r imary  commit- 
ment was t o  h e l p  t h e  Afghans r u n  t h e  M i n i s t r y  b e t t e r ,  and t o  do s t a f f  
suppor t  work when t h e  s i t u a t i o n  demanded it. 

- F l e x i b i l i t y  o f  Response: When t h e  M i n i s t e r  approached t h e  Team w i t h  
a  p a r t i c u l a r  problem t h e  Team would at. tempt t o  a c t  q u i c k l y  and p o s i t i v e l y  
w i t h o u t  b u r e a u c r a t i c  delay. T h i s  was p a r t i c u l a r y  impor tan t  i n  programs 
such as t h e  Bas ic  Hea l th  Cen'ter, Dais,  and VHWs where innovat io r i  had n o t  
y e t  been accompanied by r e v i s e d  procedures. For example, i n  t h e  t e s t i n g  
stages, i f  one o f  t h e  t h e  BHC T r a i n i n g  Team veh i c les  needed p e t r o l  and 
t h e  M i n i s t r y ' s  approval procedure would t a k e  one week f o r  a l l  t h e  proper  
s i gna tu res  t o  be c o l l e c t e d ,  t h e  Team cou ld  immediately pay f o r  t h e  
necessary p e t r o l  t o  keep t h e  T r a i n i n g  Team moving. 

A f t e r  t h e  A p r i l  1978 Revolut ion,  however, t h e r e  was an i m e d i a t e  and 

dramat ic  l oss  o f  access t o  t h e  d e c i s i o n  process. The new M i n i s t e r  and h i s  

Deputy were n o t  i n t e r e s t e d  i n  us ing  t h e  Team, having instead, a  new group o f  

Sov ie t  h e a l t h  p lann ing  adv i so rs  t o  c o n s u l t  on m a t t e r s  o f  h e a l t h  p o l i c y .  Ne i the r  

t h e  M i n i s t e r  o r  Deputy M i n i s t e r  had had any t r a i n i n g  o r  exper ience i n  p u b l i c  

hea l th ,  p r e v e n t i v e  medicine, o r  r u r a l  hea l th .  As a  r e s u l t ,  t h e  new h e a l t h  

p o l i c i e s  c f  t h e  government tu rned t o  r e f l e c t  Sov ie t  experience, such as i n  



t h e  t r a i n i n g  o f  fe ldshers ,  o r  a s s i s t a n t  phys ic ians ,  ins tead o f  v i l l a g e  

h e a l t h  workers. The Team Ch ie f  o f  Pa r t y  was n o t  a b l e  t o  see t h e  F l i n i s t e r  

o r  Deputy M i n i s t e r ,  t h e i r  new counterpar ts ,  o r  t h e  P res iden t  o f  Admin i s t r i j t i on .  

Whi le d i f f e r e n t  Team Ch ie f s  o f  Pa r t y  employed t h e i r  own s t y l e s  o f  d e a l i n q  

w i t h  sen io r  M i n i s t r y  o f f i c i a l s ,  exper ience w i t h  t h r e e  d i f f e r e n t  M i n i s t e r s  

under two governments conf i rmed t h e  importance o f  r e g u l a r  communication with, 

and ready access to , t he  decision-makers. E f f e c t i v e  use o f  t h e  Team by t h e  

M i n i s t r y  and p u r s u i t  o f  ambi t ious  r u r a l  h e a l t h  development goa ls  bo th  requ i red  

and j u s t i f i e d  t h e  investment o f  t i m e  by t h e  M i n i s t r y  and t h e  Team. 

B. P o s i t i o n i n q  W i t h i n  t h e  M i n i s t r y  Operat inq S t r u c t u r e  

An impor tan t  de terminant  o f  Team e f f e c t i v e n e s s  was t h e  manner i n  which 

coun te rpa r t s  were se lec ted  f o r  Team members. I n  t h e  e a r l y  years, ccunter -  - 
p a r t s  were o c c a s i o n a l l y  assigned, perhaps i nadve r ten t l y ,  i n  an o f f hand  

manner. Unless t h e  c o u n t e r p a r t  by chance was i n t e r e s t e d  i n  t h e  work a t  

hand, t h e  r e s u l t  was o f t e n  negat ive.  Conversely, when i h e  M i n i s t r y  assigned 

coun te rpa r t s  who were mot iva ted  by t h e  o p p o r t u n i t y  t o  innovate, p a r t i c i p a t e  

i n  f i e l d  work and t r a n s f e r  t h e i r  exper iences t o  t h e  M i n i s t r y ' s  s t o r e  o f  

management cainpetence, t h e  r e s u l t s  were g e n e r a l l y  p o s i t i v e .  

Whi le t h e  p r o j e c t  impact r e l i e s  on improved systems f o r  procedures f o r  

r u r a l  h e a l t h  development, i n d i v i d u a l s  can make g r e a t  d i f f e r e n c e s  i n  t h e  speed 

o f  p r o j e c t  progress and t h e  importance o f  c l o s e  work ing  r e l a t i o n s h i p s  

cannot be overest imated. Too o f t e n  donor agency and t e c h n i c a l  ass i s tance  

s t a f f  work i n  separa te  w a l l e d  compounds r a t h e r  t h a n  d i r e c t l y  w i t h  t h e  people 

and o r g a n i z a t i o n s  t h e y  a r e  t r y i n g  t o  a s s i s t .  



3. Donor-Contractor Re la t ionsh ips  

"When they were good, they were very, very good, and when they were bad, ..." 
With r a r e  exceptions, donor-contractor r e l a t i o n s  were e x c e l l e n t  throughout 

the  p r o j e c t  period, and con t r i bu ted  s u b s t a n t i a l l y  t o  p r o j e c t  success. While the  

primary i n t e r a c t i o n  and r e s p o n s i b i l i t y  was w i t h  AID, t h e  nature  o f  the  p r o j e c t  

involved several donors - UNICEF, UNFPA, and The World Bank - i n  s i g n i f i c a n t  and 

con t inu ing  re la t i onsh ips .  Some a t t r i b u t e s  o f  these r e l a t i o n s  include: 

A. Independence vs. Contro l  

One o f  the  most product ive  features  i n  t h e  r e l a t i o n s h i p  was t h e  balance 

between independence and c o n t r o l  . From t h e  very f  i r s t ,  A ID, th'rough the  

P r o j e c t  O f f i c e r  and D i rec to r ,  gave t h e  Team subs tan t ia l  freedom o f  act ion.  

Once i t  became c l e a r  t h a t  t h e  Team was committed t o  ach iev ing p r o j e c t  out -  

pu ts  and ma in ta in ing  t imetables,  AID al lowed t h e  Team subs tan t ia l  leeway i n  

execut ing t h e  p ro jec t .  While t h e  workplan remained t h e  bas ic  gu ide l ine ,  AID 

recognized tha t ,  a t  best, it represented the  skeleton upon which t h e  substance 

o f  a  c r e a t i v e  p r o j e c t  could be added. S p e c i f i c  examples came i n  t h e  form of  

t h e  Druq Ana lys is  and t h e  Rural Surveys - both were s i g n i f i c a n t  oppor tun i t i es  

f o r  use o f  p r o j e c t  resources, y e t  n e i t h e r  were envisioned o r  budgeted i n  the  

i n i t i a l  p r o j e c t  plan. I n  a  j o i n t  shar ing o f  r i s k ,  AID al lowed t h e  p r o j e c t  t o  

encompass these new work areas a t  a  t ime  t h e  M i n i s t r y  needed them, and d i d  no t  

i n s i s t  on a  new scope o f  work o r  an amendment. 'For i t s  par t ,  t h e  Team took on 

major a d d i t i o n a l  tasks, and s t re tched t h e  e x i s t i n g  budget and resources t o  meet 

t h e  oppor tu ; i i t y .  Th is  f l e x i b i l i t y  on both s ides created an atmosphere o f  co l -  

l abora t ion  and mutual t r u s t  which las ted more than f o u r  years before  being 

shaken severe l y. 

B. Donor Response Time and S e l f - i n t e r e s t  

Under circumstances where f o r  f i v e  years the  Team was t r u s t e d  by the  

M i n i s t r y  as col leagues and serva; i ts o f  M i n i s t r y  goals r a t h e r  than those o f  

any t h i r d  par ty ,  t h e  atmospheie was r i p e  f o r  innovat ive  development and rap id  

implementation o f  new pro jec ts .  Of ten t h i s  would occur o u t  o f  phase w i t h  AID 

funding cycles, and i n  t h e  case o f  Basic Heal th Services drug supply develop- 

ment, t h e  V i l l a g e  Heal th  Worker Program, and Dai Tra in ing,  c o l l a b o r a t i v e  pro- 

grams w i t h  UNICEF and UNFPA were worked out.  Each donor played an essent ia l  

r o l e  i n  t h e  o v e r a l l  e v o l u t i o n  o f  r u r a l  hea l th  services. None attempted t o  take 

over o r  "corner t h e  market" on r u r a l  health. The leaders o f  t h e  AID and UNICEF 

programs deserve p a r t i c u l a r  c r e d i t  i n  t h e  f i r s t  years o f t h e p r o j e c t ;  up t o  the  

end, they  were making appropr ia te  decis ions which were n o t  always easy t o  



j u s t i f y  t o  headquarters o f f i c e s  which m igh t  o c c a s i o n a l l y  appear t o  be 

i n t e r e s t e d  i n  t a k i n g  over a l l  t h e  ac t i on .  

C. Local Knowledqe - Donors vs. Con t rac t  Techn i c ians  

To t h e  e x t e n t  t h a t  t a c i ~ n i c a l  ass i s tance  i s  i nc reas ing l y  con t rac ted  o u t  

t o  t h i r d  p a r t y  o rgan i za t i ons ,  donors can f i n d  themselves faced w i t h  f r u s t r a -  

t i n g  and c o n t r a d i c t o r y  mandates. C e r t a i n l y ,  t h i s  can be t r u e  f o r  AID i n  

smal l  count ry  s i t u a t i o n s ,  and led  t o  t h e  s i n g l e  instance i n  Ph i s  p r o j e c t  

where donor -cont rac to r  r e l a t i o n s  d e t e r i o r a t e d  i n  any m a t e r i a l  way. I n  a  

long-term p r o j e c t ,  c o n t r a c t o r  s t a f f  may become t h e  major r e p o ~ i t o r y  o f  loca l  

knowledge and exper ience i n  t h e  e x p a t r i a t e  comnunity. (By t h e  l a s t  year o f  

t h i s  p r o j e c t ,  f o r  example, t h e r e  were no rep resen ta t i ves  o f  t h e  donor cornrnunity 

o r  f o r  t h a t  mat te r ,  t h e  M i n i s t r y  who remained i n  p o s i t i o n s  o f  r e s p o n s i b i l i t y  

i n  count ry  f o r  as long as members o f  t h e  p r o j e c t  team.) I t  i s  n a t u r a l ,  and 

we b e l i e v e  respons ib le ,  f o r  experienced c o n t r a c t  t echn i c ians  t o  be considered 

by donors f o r  p r o j e c t  e v a l u a t i o n  and des ign  tasks. I f  t hey  have s u b s t a n t i a l  

l oca l  knowledge and a r e  we l l  accepted l o c a l l y ,  they  have en t ree  which o u t s i d e  

"ob jec t i ve1 '  t e c h n i c i a n s  cannot be expected t o  a c q u i r e  i n  'the s h o r t  t i m e  

pe r i ods  w i t h i n  which assessment o r  des ign  tasks  a r e  o f t e n  cons t ra ined.  

Given t h e  s h o r t  lead t imes which donors may o c c a s i o n a l l y  f i n d  p lann ing  

c y c l e s  f o r c e  them in to ,  and l o c a l  p o l i t i c a l  r e a l i t i e s  which make ' Iouts ider"  

acceptance i n  a  smal l  M i n i s t r y  d i f f i c u l t ,  AID/Kabul e l e c t e d  t o  i n v o l v e  Team 

members i n  t h e  des ign  stages o f  a  fo l low-on p r o j e c t .  The i n i t i a l  p r o j e c t  had 

gone we l l ,  and bo th  donors and t h e  M i n i s t r y  were eager t o  g e t  on w i t h  a  major 

n a t i o n a l  expansion. Circumstances consp i red  t o  t h e  de t r imen t  of a l l  p a r t i e s  

i n  an u n f o r t u n a t e  fash ion :  Team members, encouraged t o  work w i t h  t h e  hd37-l on 

an "optimum11 p r o j e c t  f o r  r u r a l  h e a l t h  s e r v i c e s  expansion on a n a t i o n a l  scale, 

inves ted  many man-months o f  Team and top - l eve l  M i n i s t r y  t ime. The r e s u l t  was 

a  l a rge  p r o j e c t ,  i n c l u d i n g  M i n i s t r y  s t a f f ,  budget, and p o l i c y  dec i s i ons  a l l  

geared t o  ma in ta in  t h e  momentum th rough t h e  out-of-phase f i s c a l  c y c l e s  o f  two 

governments and two i n t e r n a t i o n a l  agencies. AID/Washington rev iewers  a r r i v e d  

w i t h  a  d i f f e r e n t  perspec t ive ,  f e e l i n g  t h a t  t h e  fol low-on p r o j e c t  should n o t  

have been designed i n  t h e  f i e l d  w i t h  c o n t r a c t o r  involvement. Innuendos o f  

m iss ion  i r r e s p ~ n s i b i l i t y ~ a n d  " s e l l - o u t ~ ~ ~  t o  a se l f - se rv ing  p o t e n t i a l  c o n t r a c t o r  

who was probab ly  padding a  c o n t r a c t  p r o p o s a l , ~ l t e r e d  t h e  work atmosphere mark- 

ed ly .  The r e s u l t s ,  t o  no one's c r e d i t ,  were: a  l a t e r  and watered-down ( n o t  

cheaper o r  more ' ' r e a l i s t i c 1 ' )  p r o j e c t  proposal ;  a  breakdown i n  m iss ion -m in i s t r y  



r e l a t i o n s  which had grown on an ever f i rmer  f o o t i n g  over several years; 

h o s t i l i t y  between AID/Kabul and AID/Washinqton; suspic ion o f  t h e  Team by 

AID/Kabul; and Team depression over t h e  months d i v e r t e d  from p r o j e c t  work 

t o  he lp  an AID p lann ing process t h a t  produced mainly discord. 

AID r e g u l a r l y  uses ou ts ide  con t rac to rs  i n  new p r o j e c t  desiqri, and 

r a r e l y  pre jud ices  o r  precludes them frorn b idd ing on t h e  p r o j e c l  i n  question. 

(For example, an o b j e c t i v e  observer, look ing a t  hea l th  con t rac ts  recen t l y  

designed and awarded by the AID/Afr ica Bureau, might  reasonably concludc 

t h a t  t h e  c o r r e l a t i o n  between des iqn and execut i n q  con t rac to r  was remarkabl y 

hirlh. 1 

The t rend  towards increasing use o f  c o n t r a c t  techn ic ians f o r  p r o j e c t  

execut ion i n  concer t  w i t h  decreasing use o f  l o c a l l y  knowledgeable donor 

pro fess iona l  program manaqement s t a f f  w i l l  produce ser ious d y s f ~ ~ n c t i o n a l  

e f f e c t s  i n  some srna l l country s i t u a t i o n s .  For example, A I  D/Washinqton 

techn ica l  s t a f f  o r  ou ts ide  consu l tant  techn ic ians  cannot always tako  the  

t ime t o  develop s u f f i c i e n t  loca l  knowledqe t o  design p r o j e c t s  r e a l  i s t i c a l l y .  

A more ser ious c o n s t r a i n t  i s  l i k e l y  t o  be the  l i m i t e d  t ime t h a t  loca l  M i n i s t r y  

decision-makers can g i v e  t o  educating and g e t t i n g  t o  knob1 y e t  another s e t  o f  

fo re ign  consul tants.  

Donors can s e t  p o l i c y  gu ide l i nes  and r e t a i n  dec is ion  r e s p o n s i b i l i t y  when 

circumstances r e q u i r e  de legat ing  design tasks; t o  f u r t h e r  l i m i t  op t ions  w i l l  

impede t h e  p r o j e c t  development process w i thou t  ga in  t o  any o f  the  p a r t i e s  

concerned. 

D. Pro. ject Backstop - Donor and Cont rac tor  Coord i n a t i o n  

Large and complex p r o j e c t s  t h a t  extend over long per iods as h e a l t h  pro- 

j e c t s  must depend, o f t e n  i n v i s i b l y ,  on backstop support. For AID pro,jectr,, 

" i s  invo lves  bureau techn ica l  s t a f f ,  desk o f f i c e r s ,  and t h e  c o n t r a c t  o f f i c e .  

The c o n t r a c t  o f f i c e r  and c o n t r a c t  team a r e  o f t e n  placed a t  odds over minut iae  

which d r i v e  both p a r t i e s  t o  t h e  l i m i t s  o f  patience, i n  many cases wi thout  

necessity, p a r t i c u l a r l y  wherc t h e  c o n t r a c t  team i s  n e i t h e r  used t o ,  nor 

requires,  t h e  " c a r e  and f69ding1' r u l e s  i n  t h e  standard general p rov is ions.  

There a r e  a  number o f  areas: t r a v e l ,  t r a n s p o r t  o f  household e f fec ts ,  loca l  

allowances, etc., where a  c o n t r a c t o r  knowledgeable o f  t h e  loca l  s i t u a t i o n  can 

propose simple, f l a t  r a t e  paymmts which s t i l l  preserve t h e  i n t e n t  o f  Conqress- 

iona l  mandate as  w i t h  U.S. c a r r i e r  t r a v e l .  They can be both easy f o r  tho  

contractor-  t o  administer ,  t h e  c o n t r a c t  o f f i c e  t o  monitor,  and less expertsive 

f o r  a l l  concerned. They may no t  r e s u l t  i n  a  love a f f a i r  w i t h  t h e  con t rac t  

o f f i c e r ,  b u t  they w i l  I a l l ow  the  i n t e r a c t i o n  t o  focus on more product ive  top ics .  



4. The Cont rac tor 's  Role i n  Technical Assistance 

The Team's work as an AID cont rac tor  i n  Afghanistan made several important 

aspects o f  the  "cont rac tor 's  r o l e "  apparent. These included: 

- Loya l ty :  A c o n t r a c t o r  working d i r e c t l y  w i t h i n  and f o r  a  m i n i s t r y  must 
demonstrate l o y a l t y  p r i m a r i l y  t o  the  m i n i s t r y  r a t h e r  than t o  t h e  agency 
funding t h e  cont rac tor .  Unless m i n i s t r y  o f f i c i a l s  a r e  convinced t h a t  
the  c o n t r a c t  team i s  working f o r  them r a t h e r  than as extensions o f  t h e  
funding agency, t r u s t  between m i n i s t r y  and con t rac to r  may be i n s u f f i -  
c i e n t  t o  a l l ow  e f f e c t i v e  work. The c r e a t i o n  o f  t r u s t  and m~rtual  c o n f i -  
dence i s  so c r u c i a l  f o r  con t rac to r  success i n  a  m i n i s t r y  +hat noth inq 
can be al lowed t o  i n t e r f e r e  w i t h  i t s  establishment. Of course, even 
though t h e  c o n t r a c t o r ' s  prime i n t e r e s t  i s  t h e  wel l -being o f  the  m i n i s t r y ' s  
operat ions, i t s t i l l  must scrupulously abide by i t s  c o n t r a c t  w i t h  the  
funding agency. Th is  o f t e n  forces t h e  c o n t r a c t o r  t o  s t r a d d l e  the  horns 
o f  a  dilemma. Incompatible and con t rad ic to ry  demands by m i n i s t r y  and 
funding agency f o r c e  t h e  con t rac to r  t o  make p a i n f u l  choices. I n  Afqhan- 
is tan,  t h e  c o n t r a c t  requ i red t h a t  no more than 10 percent  o f  Team t ime 
be spent on non-contract r e l a t e d  a c t i v i t i e s .  'The M i n i s t r y ,  on t h e  o the r  
hand, viewed the  Team as a  resource t!, be app l ied  as needed; request ing 
assistance w i t h  a c t i v i t i e s  on numerous occasions having noth inq t o  do 
w i t h  the  cont rac t .  

- U t i l i t y  t o  Donors: From the  donor's p o i n t  o f  view, con t rac to rs  are  useful  
i n  t h a t  they can q u i c k l y  assemble a  team o f  spec ia l i zed  personnel t o  work 
f o r  a  l i m i t e d  pe r iod  o f  time. The donor agency has no o b l i g a t i o n  t o  these 
personnel a f t e r  assignments a r e  complete, whereas it would have an obl iga--  
t i o n  t o  i t s  own d i r e c t - h i r e  people. Also, t h e  donor agency, together w i t h  
t h e  host  government draws up a  s p e c i f i c  c o n t r a c t  which t h e  con t rac to r  must 
f u l f i l  I. Of course, t h e  "rea! xv7!dlt i s  r a r e l y  t h a t  simple; t h e  cont rac t ,  
no mat ter  how we l l  f t iougt i tout ,  can never a n t i c i p a t e  t h e  p o l i t i c a l  and 
personnel changes t h a t  i n e v i t a b l y  x c u r  i n  every m i n i s t r y  and t h a t  can 
make t h e  c o n t r a c t  as w r i t t e n  obsolete. I n  t h i s  s i t u a t i o n ,  t h e  importance 
o f  c lose  personal r e l a t i o n s  w i t h  both donor and host  country o f f i c i a l s  
become e s p e c i a l l y  c r u c i a l .  When the re  i s  mutual t r u s t  and respect, con- 
t r a c t s  can o f t e n  be amended t o  r e f l e c t  t h e  new s i t u a t i o n .  

- P r o j e c t  Lenqth: Probably t h e  most d i f f i c u l t  s i n g l e  aspect o f  t h e  
con t rac to r ' s  r o l e  invo lves  t h e  amount o f  t i m e  requ i red f o r  t h e  j o b  t o  get  
done. Const ruc t ion  o f  a  b r idge  o r  a  road, f o r  example, provides an end 
p o i n t  t h a t  i s  r e l a t i v e l y  c lear ,  and t h e  con t rac to r  leaves when t h e  job  i s  
f in ished.  However, i f  t h e  contrac.tor i s  supposed t o  he lp ' improve a  mini -  
s t r y ' s  management capaci ty ,  t h e  job  i s  never-ending. A 20 o r  25-year 
t ime frame may be needed t o  make a  l a s t i n g  i n s t i t u t i o n a l  impnct, wh i le  
donors cannot o b t a i n  support themselves o r  e a s i l y  budget f o r  such long 
per iods and, i n  any case, a r e  anxious f o r  some r e s u l t s  w i t h i n  t h e  job l i f e -  
t ime  o f  those involved. The con t rac to r  may f e e l  q u i t e  s t r o n g l y  t h a t  n o t  
o r ~ l y  a re  20 years necessary f o r  major impact, b u t  a l s o  o n l y  ( con t rac to r  X )  
he can do t h e  job  f o r  reasonsof personal r e l a t i o n s h i p s  es tab l ished and 
o rgan iza t ion  experience. Donors f requen t l y  view such arguments as s e l f -  
serving. The con t rac to r ,  however, i s  convinced t h a t  any new con t rac to r  
h i r e d  t o  complete t h e  job  would be doomed t o  " re- invent  t h e  wheel" and 
remake t h e  same mistakes so p a i n f u l l y  made by t h e  o r i g i n a l  contrac:tor. 
There i s  no s imple s o l u t i o n  t o  t h i s  dilemma. 



5. Advisory Team Composit ion 

Al though every p r o j e c t  i s  unique and r e q u i r e s  d i f f e r e n t  combinat ions o f  

people and s k i l l s ,  t h e r e  a r e  c e r t a i n  c r i t i c a l  s k i l  I s  t h a t  a r e  o f  cons iderab le  

va lue  i n  a t t emp t ing  t o  improve r u r a l  h e a l t h  systems on a  l a r g e  scale. 

I n  t h e  f i r s t  phases o f  a  p r o j e c t ,  s k i l l s  i n  management system a n a l y s i s  and 

p lann ing  a r e  important.  One i n d i v i d u a l  should p rov ide  c o n t i n u i t y  and be a v a i l a b l e  

t o  manage the  process, perhaps us ing  shor t - te rm c o n s u l t a n t s  f o r  s p e c i f i c  t e c h n i c a l  

system a n a l y s i s ( u h i c h  i s  one o f  t h e  few good uses f o r  shor t - te rm consu l tan ts  ) .The  

long term adv i so r  must see t h a t  each subsystem impinging on  ' t he  o b j e c t i v e s  o f  t h e  

p r o j e c t  i s  t ho rough ly  analyzed, t o  understand how systems r e l a t e  and t o  p l a n  i n t e r -  

ven t i ons  a t  c r i t i c a l  p o i n t s  i n  systems t h a t  a r e  r e c e p t i v e  t o  change. For many 

USAID-assisted p r o j e c t s ,  t h i s  work m igh t  be done d u r i n g  t h e  p r e l i m i n a r y  p re -p ro jec t  

per  iod. 

The management systems a n a l y s i s  j o b  can be a  d i f f i c u l t  one. Both medical  and 

p u b l i c  h e a l t h  systems must be considered, and an understanding o f  t h e  epidemiology 

o f  t h e  n a t i o n ' s  r u r a l  h e a l t h  problems i s  necessary. Most adv i so ry  teams have a  

p u b l i c  h e a l t h  p h s y i c i a n  who can do t h e  h e a l t h  p a r t  o f  t h e  job. However, t h e  non- 

medical management systems a l s o  need thorough management ana l ys i s ,  f o r  which few 

phys i c i ans  a r e  q u a l i f i e d .  I f  o n l y  one a d v i s o r  i s  des i rab le ,  t h e  non-medical manage- 

ment systems a n a l y s t  would p r o v i d e  t h e  l e a s t  a v a i l a b l e  s k i l  I, which can be augmented 

by shor t - te rm p u b l i c  h e a l t h  p h y s i c i a n  c o n s u l t a t i o n .  However, by f a r  t h e  bes t  combi- 

n a t i o n  i s  t o  have bo th  persons, w i t h  t h e  p h y s i c i a n  be ing  management-oriented and 

w i t h  f i e l d  experience. 



6. Managing and Support ing the  Technical Assistance E f f o r t  .- 

I. The 'F ie ld  Perspect ive - 
A. Management Issues: Planning and Contro l  

Planning was a t  best  an e r r a t i c  process i n  t h e  M i n i s t r y  o f  Pllblic. t lealth. 

Huge blocks o f  t ime had t o  be g iven a t  a moment's n o t i c e  t o  a c t i v i t i e s  t h a t  

had never- appeared on anyone's work plan. Despite t h e  t o t a l l y  u n r e a l i s t i c  

AID i n j u n c t i o n  t h a t  t h e  Team s h o ~ ~ l d  spend no more than 10 percent o f  i t s  t ime 

on non-project r e l a t e d  a c t i v i t i e s ,  f a r  more t ime than t h a t  was requ i red f o r  

the  p r o j e c t  renewal proposal f o r  AID i t s e l f .  The M i n i s t r y  Seven-Year Plan 

threatened t o  take t h a t  long t o  wr i te ,  and four  f u l l  n~onths of Team work was 

u l t i m a t e l y  devoted t o  t h a t  s t i l l - b o r n  document. I n  the  M i n i s t r y ,  t h e  f e e l i n g  

t h a t  " the  p lan ' s  the  th ing"  was o f t e n  evidenced, y e t  once compietcd the re  was 

l i t t l e  e f f o r t  expended t o  c a r r y  i t  out .  

The M i n i s t r y  bureaucracy was very  threatened by any implementation 

scheme f o r  a plan. Reorganizat ion meant new power conf igura t ions ,  and people 

c a r e f u l l y  c u l t i v a t e d  a! l i e s  f o r  p r o t e c t i o n  and advancement. There seemed t o  

be l i t t l e  connect ion between q u a l i t y  o f  work and job  s e c u r i t y  o r  promotion; 

the  important connection w3s t h e  personal one. I n  add i t ion ,  people i n  h iqh 

places supplemented t h e i r  meager income through t h e  sa le  o f  pos i t i ons .  An 

assignment t o  a h e a l t h  center  i n  a populous area meant a doctor  cou ld  en r i ch  

h imsel f  i n  p r i v a t e  p rac t i ce ,  a s i t u a t i o n  which was t o l e r a t e d  desp i te  the  

obvious c o n f l i c t  o f  i n t e r e s t  w i t h  h i s  r e s p o n s i b i l i t i e s  i n  t h e  government 

hea I t h  cen-:er . 
These f a c t s  r e s u l t e d  i n  p lanning being regarded as an end i n  i t s e l f ;  t h e  

Team would help, and donors demanded it; it created jobs  and kept  people busy 

w i t h  t h e  unspoken understanding t h a t  p lans u s u a l l y  would n o t  be c a r r i e d  out. 

S i g n i f i c a n t l y ,  t h e  Presidency f o r  Planning w i t h i n  t h e  M i n i s t r y  had the  

r e s p o n s i b i l i t y  f o r  cons t ruc t ing  new h e a l t h  centers  and hosp i ta l s ,  bu t  other-  

wise played no r o l e  i n  shaping a c t i v i t i e s .  Where t h e  Team proposed o r  

ass is ted i n  p lans f o r  t h e  expansion o f  serv ices  o r  t r a i n i n g ,  we were encour- 

aged. However, when substant ive  a d m i n i s t r a t i v e  r e f o r ~ s  were brought up i n  

c r i t i c a l  areas such as personnel admin is t ra t ion ,  M i n i s t r y  o f f i c i a l s  turned a 

deaf ear. 

I n  a d d i t i o n  t o  t h e  a t t i t u d e  described above the re  was l i t t l e  understand- 
m 

ing o f  management o r  t h e  importance and func t ions  o f  planning. Some progress 

had bean made by t h e  Team, b u t  t h e  M i n i s t r y ' s  p r i o r i t i e s  were c l e a r l y  not  i n  



management. ( ~ f  t e r  t h e  r e v o l u t i o n  those p r i o r i t i e s  apparent ly  no longer 

included even hea l th  care. The removal o f  key personnel w i thout  n o t i c e  

and t h e i r  replacement w i t h  inexperienced p o l i t i c a l  operators destroyed 

c o n t i n u i t y  and f r u s t r a t e d  i n i t i a t i v e . )  

From t h e  Chief o f  Par ty ' s  perspect ive, t h r e e  t h i n g s  appeared cen t ra l  

t o  t h e  apparen? success o f  t h e  program: 

- Locat ion c l o s e  t o  Afghan col leagues w i t h i n  the  M in is t r y ,  a l lowing 
development o f  personai r e l a t i o n s h i p s  based on shared problems; 

- Team a b i l i t y  t o  make immediate dec is ions and take a c t i o n  on a broad 
range o f  top ics ,  i n  dramatic c o n t r a s t  t o  t h e  bureaucracies w i t h  
which t h e  M i n i s t r y  must deal; 

- Important Team resources -- vehic les,  backstop, and consu l t i ng  
support -- t h a t  could be used w i t h  considerable d i s c r e t i o n  on 
shor t  no t ice .  

These a re  o f  course among t h e  reasons why AID uses cont rac tors  instead o f  

doing every th ing w i t h  d i r e c t  h i r e  personnel. However, t h i s  f l e x i b i l i t y  

and capac i ty  t o  a c t  d e c i s i v e l y  and t o  focus resources on problems must be 

pro tec ted by t h e  c o n t r a c t o r  and respected by AID. There were occasions 

i n  Kabul when AID fo l lowed i t s  own agenda and informed t h e  Team o n l y  a f t e r  

a c t i o n s  had been taken which had a d i r e c t  impact on the  program, and which 

could have jeopardized c o n t r o l  o f  t h e  s i t u a t i o n .  I n  general cooperat ion 

and c o m u n i c a t i o n  between t h e  Team and t h e  miss ion were exce l len t ,  bu t  t h e  

tendency of  t h e  bureaucracy t o  asser t  c o n t r o l  over t h e  program had t o  be 

r e s  i sted. 

B. Admin is t ra t i ve  Support Requirements 

Arguments can be made on both s ides o f  t h e  quest ion  o f  whether contrac- 

t o r s  should rece ive  a d m i n i s t r a t i v e  support from t h e  mission. However, 

removing it i n  t h e  midd le  o f  a program i n  a p lace l i k e  Afghanistan i s  no t  

t h e  best  way t o  reso lve  t h a t  question. With a small team, t h e  Chief of Party rn 

has techn ica l  ass is tance r e s p o n s i b i l i t i e s ,  as we l l  as admin is t ra t i ve  ones. 

Adding t h e  load o f  housing, maintenance, vehic les,  i n  a demanding environment 

requ i res  a focus on non-program a c t i v i t i e s  which almost e l im ina tes  the  

p o s s i b i l i t y  o f  f u l f i l l i n g  t h e  techn ica l  r o l e  which i s  t h e  reason f o r  the  

p r o j e c t  i n  t h e  f i r s t  place. 

C. F i e l d  Perspect ive on t h e  Home O f f i c e  Re la t ionsh ip  

Tension between t h e  home o f f i c e  and t h e  f i e l d  o f f i c e  i s  inherent  i n  the  

development process. Two centers o f  r e s p o n s i b i l i t y  a re  accountable t o  donors 

which a l s o  have two power centers. A l l  f o u r  groups t r y  t o  deal w i t h  host  



count ry  a u t h o r i t i e s  who may not  share t h e i r  p r i o r i t i e s  and goa ls  o r  agree 

w i t h  t h e i r  methods. Th is  tens ion  i s  i n e v i t a b l e  regardless o f  how success- 

f u l  a  program is; indeed success i s  u n l i k e l y  w i thout  t h e  s t i m u l a t i o n  o f  

ideas, t h e  necessary ref inement of thought and t h e  d i s c i p l i n e  o f  accounta- 

b i l i t y  such tens ion  produces a t  i t s  best. However, when permi t ted  t o  get  

o u t  o f  hand, i t can be d e s t r u c t i v e  o f  morale and paralyze a  program. 

It i s  u s u a l l y  presumed t h a t  good communication can minimize the  

negat ive  aspects of  such tension.  Perhaps so, bu t  egos, p r i d e  of  accom- 

plishment, p ro fess iona l  considerat ions,  and p e r s o n a l i t y  a re  very important 

considerat ions.  They i n t r u d e  i n t o  t h e  communication r2gard less  o f  the  good 

i n t e n t i o n s  o f  t h e  p a r t i e s .  

I n  many organ izat ions  overseas personnel a re  f requen t l y  newly r e c r u i t e d  

f o r  t h e  s p e c i f i c  p o s i t i o n  overseas. The i r  experience w i t h  t h e  f i r m  i s  

l i m i t e d  t o  a  s h o r t  o r i e n t a t i o n  under t h e  A I D  c o n t r a c t  regu la t ions .  Once 

overseas, they develop an in tense l o y a l t y  t o  t h e  program i t s e l f ,  bu t  not  

necessar i l y  t o  t h e  company. As e t h i c a l  p ro fess iona ls  they recognize t h e i r  

r e s p o n s i b i l i t y  t o  t h e  company, b u t  it i s  very easy t o  r a t i o n a l i z e  a  g rea te r  

l o y a l t y  t o  t h e  program i f  d i f f e r e n c e s  a r i s e  w i t h  t h e  home o f f i c e .  

The f i e l d  o f f i c e  en joys  t h e  luxury  o f  concent ra t ion  on a  S ing le  program 

w h i l e  t h e  home o f f i c e  i s  fo rced by necessi ty  t o  keep many bal  I s  up i n  t h e  a i r .  

The home o f f i c e  must support several programs and do research and develop- 

ment t o  insure  an un in te r rup ted  f l o w  o f  new programs. Th is  concern f o r  

new p r o j e c t s  may appear c rass  and grasping t o  t h e  f i e l d  o f f i c e ,  and when it 

i s  suggested t h a t  perhaps t h e  f i e l d  team,too has a  r e s p o n s i b i l i t y  t o  he lp  

i n  developing new i n i t i a t i v e s ,  they  may consider it beneath them o r  ou ts ide  

t h e  scope of t h e i r  employment. 

Sa lary  and b e n e f i t s  a r e  a l s o  sore spots. The reasonable assumption 

t h a t  one's tenure  w i t h  an employer overseas w i l l  be s h o r t  f requen t l y  

r e s u l t s  i n  f i e l d  team demands f o r  extended and increased b e n e f i t s  and in-  

d i f f e r e n c e  t o  t h e  f i n a n c i a l  needs o f  t h e  company. The employer who must 

b i d  compet l t i ve l y  f o r  new contracts,  and even f o r  those p resen t l y  i n  hand, 

must keep cos ts  w i t h i n  reasonable l i m i t s  -to remain compet i t i ve .  Most non- 

governmental o rgan izat ions  ;re unable Po o f f e r  career  o p p o r t u n i t i e s  o r  even 

guarantee continued employment i n  i n te rna t iona l  heal th.  

Th is  requ i res  t h a t  overseas s t a f f  f o r  non-governmental o rgan izat ions  

must be a spec ia l  breed, They have e i t h e r  a  remarkable fami l y  s i tua t ion ,  

make g r e a t  personal s a c r i f i c e s ,  o r  o f t e n  have no f a m i l y  l i f e  a t  a l l .  A 



person i s  not o n l y  requ i red  t o  change c o u n t r i e s  as f r e q u e n t l y  as do people 

i n  t h e  f o r e i g n  s e r v i c e  and AID, b u t  he must l i v e  f o r  much o f  h i s  e n t i r e  

career  w i t h  no j o b  s e c u r i t y .  Changing employers and perhaps l i v i n g  o f f  

sav ings severa l  t imes  i s  a  l i k e l y  p rospec t  when good new j o b s  a r e  no t  read- 

i l y  a v a i l a b l e .  Unless he s e t s  up a  re t i r emen t  p l a n  f o r  h imse l f ,  he may not  

be w i t h  a  s i n g l e  f i r m  long enough t o  b u i l d  up e q u i t y  o f  any consequence i n  

a  company p lan.  

A development p ro fess iona l  i n  t h e  p r i v a t e  sec tor  must expect t o  deal 

w i t h  f i n a n c i a l  i n s e c u r i t y ,  cons tan t  change, f a m i l y  separat ion,  and career  

d i s c o n t i n u i t y .  I n  t h e  face  o f  t hese  d i s i n c e n t i v e s  t h e  t r e n d  seems t o  be 

f o r  development agencies t o  f u r t h e r  c u t  back b e n e f i t s  f o r  overseas employees 

of p r i v a t e  companies. I n f l a t i o n ,  t a x  changes, and o t h e r  pressures have 

r e s u l t e d  i n  t h e  r a p i d  increase o f  t h e  c o s t  o f  keeping a  p ro fess iona l  over- 

seas. I t  remains t o  be seen a t  what p o i n t  t h e  exc i tement  and cha l lenge o f  

development work w i l l  no longer a t t r a c t  q u a l i f i e d  people because they  a r e  

p r i c e d  o u t  o f  t h e  market, o r  s imp ly  a r e  u n w i l l i n g  t o  endure t h e  i n s t a b i l i t y  

and dys func t i ona l  aspects o f  t h e  c o n t r a c t i n g  process. 

Meanwhile back a t  t h e  home o f f  ice, i n v i d i o u s  c ~ ~ a r i s o n s  a r e  o f t e n  

made between s a l a r i e s  and b e n e f i t s  f o r  domest ic and overseas work. The 

perks  such as houses, f u r n i t u r e ,  u t i l i t i e s ,  al lowances, R 8 R, du ty - f ree  

l i q u o r ,  and low-cost servants  a r e  regarded enviously .  The disease, poor 

h e a l t h  c a r e  f a c i l i t i e s ,  lack  of c u l t u r a l  s t imu la t i on ,  f r u s t r a t i o n s ,  boredom, 

poor s a n i t a t i o n ,  and sometimes p h y s i c a l  danger overseas i s  ignored. Alas, 

t h e r e  i s  r e a l l y  no way t o  r e s o l v e  t h i s  v e r y  human r e a c t i o n  which i s  exper i -  

enced even by those who worked i n  bo th  t h e  f i e l d  o f f i c e  and t h e  home o f f i c e .  



2. Managing and Support ing t h e  Technical Assistance E f f o r t  - The Home O f f i c e  

Perspect ive 

VIGNETTE - The P r o j e c t  Proposal Prncess 

A hust l ing ,  aggressive company contacted a  sen io r  nurse educator r e c e n t l y  
regarding an AID h e a l t h  t r a i n i n g  p r o j e c t  and inqu i red as t o  her p o t e n t i a l  
i n t e r e s t  i n  being involved. She ind ica ted i n t e r e s t  i n  learn ing more about 
it, and was asked t o  update her C.V. Some weeks la te r ,  she was c a l l e d  t o  
Washington f o r  what she thought was f u r t h e r  j o b  d iscuss ion w i t h  t h e  
company. She a r r i v e d  h a l f  an hour before t h e  team t h a t  had been proposed 
was t o  appear a t  AID f o r  t h e  f i n a l  s e l e c t i o n  by t h e  government o f  t h e  
country and AID. She was shocked t o  r e a l i z e  t h a t  her name hdd been proposed 
as a  key member o f  t h e  team; she d i d  go through w i t h  +he in te rv iew when 
t o l d  her withdrawal a t  t h a t  moment could s c u t t l e  t h e  company's chances f o r  
t h e  cont rac t .  A week la te r ,  s t i l l  unsure as t o  whether she wanted t o  go, 
she learned t h e  company had won t h e  b idd ing because o f  t h e  "s t rength  and 
experience o f  t h e  team o f  techn ic ians committed t o  t h e  p r o j e c t  ....I1 

a 

The nature o f  t h e  i n t e r n a t i o n a l  techn ica l  assistance environment i n  

hea l th  i s  t h a t  most organ izat ions  -- both u n i v e r s i t i e s  and t h e  p r i v a t e  

sector  -- a c t  i n  such a  way as t o  earn t h e  llbody shop" t i t l e  o f t e n  app l ied  

t o  them. "Outsiders1' a r e  r e c r u i t e d  t o  s t a f f  p ro jec ts ,  o f t e n  w i t h  l i t t l e  

time, i n te res t ,  o r  money devoted by the home o f f i c e  t o  t h e i r  screening, 

o r i e n t a t i o n ,  and i n t e g r a t i o n  i n t o  the  c o n t r a c t o r ' s  organizat ion.  They are  

expected t o  go t o  the  ends o f  t h e  ea r th  f o r  extended per iods o f  time, t o  

be backstopped by someone o r  group they hard l y know and have I i tt l e  loya l t y  

t o  o r  i n t e r e s t  tn -- a  h i g h l y  u n r e a l i s t i c  propos i t ion .  While unmeasurable, 

t h e  costs  o f  t h i s  s t y l e  o f  doing development business a re  undoubtedly high. 

The symptoms a r e  +echnic ian turnover, host  count ry  d i s s a t i s f a c t i o n ,  p r o j e c t  

i n e r t i a ,  and missc:d c o n t r a c t  t imetables. 

I n  t h e  long run, contractor-emoloyee r e l a t i o n s h i p s  must be constructed 

on a  mutua l ly  support ive, l a s t i n g  basis. Cont rac tors  have, i n  l a rge  par t ,  

on ly  t h e  experience, commitment, ana i n t e r e s t  o f  t h e i r  s t a f f  members t o  

t r a d e  on; the re  a r e  few llproductsl' i n  t h i s  f  i e l d .  Processes, services, 

experience, i n t e g r i t y ,  and judgement a r e  t h e  o n l y  commodities; a l l  a re  

perishable, a l l  t ransmi t ted  o n l y  by people. 

The reputab le  c o n t r a c t i n g  organ izat ion 's  own s e l f - i n t e r e s t  requ i res  a  

h igh degree o f  home o f f i c e  a t t e n t i o n  and support t o  techn ic ians i n  t h e  f i e l d .  

Th is  i s  d i f f i c u l t  t o  achieve f o r  two reasons: 



- F i e l d  techn ic ians r a r e l y  appreciate o r  comprehend how much i s  involved - 
i n  meeting t h e i r  needs f o r  l i b r a r y  research, consu l tant  se lec t ion  and 
b r i e f i n g ,  data ana lys is ,  f i l e s  and communications maintenance, r e c t i -  
f y i n g  charge account balances, mortgage paymenl.~, leave plans, con t in -  
u ing education schedl~les, p a r t i c i p a n t  t r a i n i n g ,  and g e t t i n g  a  c l u t c h  
p l a t e  through customs f o r  a  1973 Chevrolet  V8. 

- Donors and c o n t r a c t  o f f i c e r s  r a r e l y  see t h e  value i n  paying f o r  it. 
The p r o j e c t  i s  i n  t h e  f i e l d ,  t h e  home o f f i c e  i s  j u s t  overhead. 

Home o f f i c e  backstopping i s  equa l l y  important i n  long p r o j e c t s  f o r  

c o n t i n u i t y  o f  commitment. Technicians r a r e l y  remain i n  one f i e l d  p r o j e c t  

over the  course of i t s  l i f e .  They ge t  promoted, t ransfer red,  s ick,  burned 

out ,  bored, married, and t i r e d .  They move on, as do government and donor 

s t a f f  . I n  expanded pro jec ts ,  s t a f f  may t u r n  over several t imes i n  t h e  normal 

course o f  events, To avo id  repeat ing  h i s t o r y ,  one important means o f  pre- 

serv ing p r o j e c t  memory and d i r e c t i o n  i s  i n  home o f f i c e  d i r e c t i o n  and p r o j e c t  

backstopp i ng . 
Another important aspec? o f  home o f f i c e  support i s  lega l  and cont rac tua l .  

Substant ia l  p r o j e c t s  i nvo lve  commitments between organizat ions,  no t  i n d i v i -  

duals. The home o f f i c e  i s  u s u a l l y  the  l e g a l l y  respons ib le  party,  no t  t h e  

techn ica ins  who represent  t h e  o rgan iza t ion  i n  t h e  f i e l d .  They may embody 

" the p ro jec t "  t o  most observers i n  t h e  f i e l d ,  bu t  unless they a re  committed 

f o r  t h e  durat ion,  they do n o t  bear f i n a l  r e s p o n s i b i l i t y  f o r  t h e  product. The 

home o f f i c e  a l s o  keeps t h e  donor headquarters informed, a two-edged process 

t h a t  can be pure p u b l i c  r e l a t i o n s  pap o r  one o f  some substance. 

Observat ion o f  t h i s  process w i t h  AID can be disconcert ing,  g iven what 

o f t e n  appears t o  be an almost complete lack  o f  i n s t i t u t i o n a l  memory. Mediocre 

p r o j e c t s  touted over and over by home o f f i c e  propagandists cdn absorb a mantle 

o f  acheivement which obscures con t rac to r  and p r o j e c t  performance. Add i t iona l  

p r o j e c t s  are then awarded i n  p a r t  on t h e  bas is  o f  'lsuccessful experience:" 

which no one i n  the  con t rac t  award process i s  ab le  t o  document; hearsay and 

c la ims o f  t h e  o f f e r o r  f i l l  t h e  void. 



3. In-Country P r o j e c t ' A d m i n i s t r a t l o n  

A. I  n t roduct  ion  

Of ten unseen and unappreciated except when t h i n g s  go wrong, the  local  

o f f i c e  s t a f f  and o rgan iza t ion  can be as v i t a l  a l i n k  f o r  p r o j e c t  success as 

any o the r  f a c t o r .  As t h i s  p r o j e c t  was a r e l a t i v e l y  complex undertaking, 

good loca l  o f f i c e  support was indispensable. I t  i s  no exaggerat ion t o  s t a t e  

t h a t  t h e  e n t i r e  e f f o r t  would have been a dramatic f a i l u r e  w i thobt  it. The 

Admin is t ra t i ve  Ass is tan t  f o r  t h e  Team notes here some o f  t h e  s i g n i f i c a n t  

p o i n t s  r e l a t i n g  to :  personnel, p a r t i c i p a n t s ,  language t r a i n i i q ,  reports,  

correspondence, commodities, f i n a n c i a l  information, housing, and vehicles. 

An Admin is t ra t i ve  Ass is tan t  can handle personnel, f i n a n c i a l  records, 

and commodities, and can see t h a t  t h e  o f f i c e  func t ions  smoothly and e f f i -  

c i e n t l y .  The a b i l i t y  t o  work on several d i f f e r e n t  t h i n g s  a t  once i s  an 

asset  s ince a v a r i e t y  o f  simuItaneous demands and i n t e r r u p t i o n s  a re  o f t e n  

inev i tab le .  Some knowledge o f  l oca l  c u l t u r e  and language a r e  most va luab le  

b u t  not  abso lu te l y  essen t ia l .  For a beginning o r  small p ro jec t ,  an adminis- 

t r a t i v e  a s s i s t a n t  can a l s o  serve as secretary. On t h i s  p ro jec t ,  t h i s  was 

poss ib le  f o r  two and a h a l f  years by having most long r e p o r t s  typed by out- 

s i d e r s  on an h o u r l y  bas is  as t h e  need arose. Vehic le d ispatch ing was a l s o  

p a r t  o f  t h e  a d m i n i s t r a t i v e  a s s i s t a n t ' s  d u t i e s  u n t i l  t he  l a s t  year when a 

separate housing/vehic le manager was h i r e d  when AID withdrew a l l  support 

serv ices. 

While many a d m i n i s t r a t i v e  d e t a i l s  a r e  i n  accordance w i t h  general o f f i c e  

procedure anywhere, experience and h ind-s ight  suggest t h a t  a few a r e  worth 

ment ioni  ng. 

B. Personnel -- E x p a t r i a t e  

Fo lders  f o r  each team member f a c i l i t a t e d  management con t ro l ,  p rov id ing  

a focus forms summarizing team p o s i t i o n ,  dates o f  cont rac t ,  a r r i v a l  a t  

post, R u I,, home leave and departure, passport number o f  s e l f  and dependents, 

and address and telephone number o f  persons t o  n o t i f y  i n  case o f  emergency, 

both loca l  and i n  t h e  U.S. 

Leave records (vaca t ion  and s i c k )  were kept  i n  each team member's 

fo lde r ,  designed t o  show t h e  cumulat ive balance a t  a l l  t imes. The administra- 

t i v e  a s s i s t a n t  needed t o  be f a m i l i a r  w i t h  regu la t ions  regarding annual leave, 

home leave and R 8 R, as s e t  o u t  i n  t h e  contract .  The allowances o r  non- 

al lowance o f  compensatory t i m e  and overt ime should be c l e a r l y  understood by 



team members, and a 3-5 year ca lendar  reserved f o r  t h a t  purpose proved t o  

be a good method f o r  d a i l y  reco rd ing  o f  leave in fo rmat ion ,  a r r i v a l s  and 

departures, and o t h e r  events f o r  p e r i o d i c  p o s t i n g  t o  o t h e r  permanent records.  

A card f i l e  reminder f o r  e x p i r y  dates o f  passpor ts  and res idence and e x i t -  

r e - e n t r y  v i s a s  o f  team members and dependents was use fu l .  

The a d m i n i s t r a t i v e  a s s i s t a n t  can a l s o  a s s i s t  w i t h  t r a v e l  and sh ipp ing  

arrangements, e s p e c i a l l y  f o r  s h o r t  t e rm c o n s u l t a n t s  who need t o  be kept  

aware o f  c o n t r a c t  General P r o v i s i o n s  f o r  weight  al lowances and a i r  c a r r i e r s .  

O r i e n t a t i o n  o f  new a r r i v a l s  and c o n s u l t a n t s  can be smoothed by t h e  use o f  

f o l d e r s  c o n t a i n i n g  maps and l o c a l  i n f o r m a t i o n  sur:maries. 

C. Personnel -- Local 

The number and t y p e  o f  suppor t  s t a f f  seems t o  vary  more w i t h  t h e  

i n t e n s i t y  o f  a c t i v i t y  o f  t h e  p r o j e c t  t h a n  w i t h  t h e  number o f  team members. 

For example, t h e r e  were e i g h t  l o c a l  employees t h e  f i r s t  year and seventeen 

t h e  l a s t  year, even though t h e  number o f  team members remained r e l a t i v e l y  

cons tan t  a t  about f o u r  as ide  from consu l tan ts .  Local p o s i t i o n s  a t  t h e  end 

inc luded:  I a d m i n i s t r a t i v e  a s s i s t a n t ,  3 E n g l i s h  t y p i s t s ,  3 F a r s i  t y p i s t s ,  

I housing and v e h i c l e  manager, I p r o p e r t y  and procurement manager, 2 

t r a n s l a t o r s ,  I machine operator ,  2 jani tor-messenger boys, and 3 d r i v e r s .  

I n  add i t i on ,  4 temporary d r i v e r s  had been h i red .  The l a r g e s t  f l u c t u a t i o n s  

occured i n  t h e  amount o f  t y p i n g  generated and i n  t h e  amount o f  f i e l d  t r a v e l  

r e q u i r i n g  d r i v e r s ,  bo th  o f  which were p a r t i a l l y  met w i t h  temporary employees. 

Each employee had a personnel con t rac t ,  w i t h  a - t r ans la t i o r i  i f  he does 

n o t  read Ensr ish.  The one t h e  Team used conta ined a l l  b e n e f i t s  and l i m i t a -  

t i ons ,  which m i g h t  a l s o  have been separated i n  a Local Personnel P o l i c y  

statement. Personnel f o l de rs ,  forms and leave records  s i m i l a r  t o  those of 

team members were a l s o  maintained, and a l o c a l  employment a p p l i c a t i o n  form 

w i t h  complete educat iona l  and prev ious  employment i n f o r m a t i o n  was developed. 

A I D  and l o c a l  government r e g u l a t i o n s  rega rd ing  l o c a l  employees requ i red  

a t t e n t i o n  t o  workmen's compensation, t a x  wi. thholding, work permi ts ,  and 

severance pay as we l l .  

The o f f i c e  worked r e l a t i v e l y  we l l  by g i v i n g  each employee as much res- 

p o n s i b i l i t y  as he i s  a b l e  t o  handle. T r y i n g  t o  c r e a t e  a s p i r i t  o f  team 

cocpe ra t i on  among l o c a l  employees bo th  by encouragement and pra ise ,  and by 

t h e  example o f  t h e  e x - p a t r i a t e  team, was use fu l .  The "we have a b i g  j o b  

t o  g e t  done, l e t ' s  a l l  p i t c h  i n  and f i n i s h  it, regard less  o f  whose j o b  it i s "  



approach produced good r e s u l t s .  

When h i r i n g ,  w i thout  exe rc i s ing  any d i sc r im in i l t i on ,  an awareness o f  

loca l  c u l t u r a l  p re jud ices  was important; even though you do not  share these 

fee l ings ,  you may u n w i t t i n g l y  p lace two employees i n  a  r e l a t i o n s h i p  which 

i s  uncomfortable o r  unworkable f o r  them. 

I n  superv is ing loca l  employees, i t  i s  wise t o  be f r i e n d l y  and in te res ted  

i n  each one as an i n d i v i d u a l  wh i le  s t i l l  ma in ta in ing enough distance t o  

ensure r e t e n t i o n  o f  a u t h o r i t y .  American-style i n f o r m a l i t y  i n  o f f i c e  r e l a -  

t i o n s h i p s  can be misunderstood and undermines respect  f o r  au tho r i t y .  This 

seems e s p e c i a l l y  t r u e  o f  lesser-educated employees i n  p o s i t i o n s  which t h e  

loca l  c u l t u r e  considers subservient.  

I t  may a l s o  be wise f o r  e x p a t r i a t e s  t o  p r o j e c t  a  f e e l i n g  t h a t  they w i l l  

t ake  an i n t e r e s t  and p o s s i b l y  he lp  i f  t he  loca l  employee has ser ious problems 

w i t h  which he cannot cope, but  t o  avoid g e t t i n g  embroi led i n  many minor 

personal problems o f  o the r  people i n  a  c u l t u r e  t h a t  may no t  be we l l  understood. 

Misunderstandings about money cou ld  be p a i n f u l .  What appears t o  be an 

amount t o o  i n s i g n i f i c a n t  t o  even discuss may be t h e  food f o r  an e n t i r e  fami l y  

f o r  several days. A t  o the r  t imes, p r e s t i g e  and face-saving outrank even 

q ~ r i t e  l a rge  amounts o f  money i n  a soc ie ty  w i t h  d i f f e r e n t  values. 

C u l t u r a l  taboos such as r e q u i r i n g  a  woman t o  go t o  a  place, as p a r t  of 

her job, whe e women do no t  normal ly  go i n  t h e  cu l tu re ,  o r  o f  f a m i l y  r e s t r a i n t s  

on sending a  woman on an overn igh t  f i e l d  t r i p  w i t h  a  group o f  men can a l s o  be 

de l  i c a t e  matters. 

0. P a r t i c i p a n t s  and Language T ra in ing  

The ad tn in i s t ra t i ve  a s s i s t a n t  can a s s i s t  w i t h  arrangements ( t r a v e l ,  per  

di'ems, language + r a i n i n g )  f o r  p a r t i c i p a n t  t r a i n i n g ,  and s e t  up a  separate 

f i l e  f o r  each p a r t i c i p a n t .  

I n  a d d i t i o n  t o  t h e  in tens ive  Eng l ish  language t r a i n i n g  o f t e n  provided 

f o r  p a r t i c i p a n t s ,  t h e  p r o j e c t  a l s o  sponsored lower- level Eng l ish  t r a i n i n g  

( a f t e r  hours) f o r  some o f  t h e  I l l i n i s t r y  personnel whose j o o  performance 

would be enhanced by improved Engl ish. Cassette tapes f o r  Eng l ish  language 

study were prepared f o r  useby f i e l d  teams who had d i f f i c u l t y  a t tend ing 

r e g u l a r  classes. 

Fars i  teachers were provided f o r  team members as  w e l l  as Fars i  

casse t te  tapes. Chosen c a r e f u l l y ,  t h e  Fars i  teacher can o f t e n  serve as a 

teacher and advisor  on c u l t u r a l  d i f fe rences.  I t  was easy t o  incorporate 

t h i s  i n t o  language t r a i n i n g  as t h e  two a r e  c l o s e l y  i n te r - re la ted .  



C u l t u r a l  o r i e n t a t i o n  was ve ry  important  t o  t h e  success o f  t h e  team. 

Occass iona l l y ,  very  t r i v i a l  a c t s  o r  ges tures  can o f f e n d  with01l-i i n ten t .  

S l  r e t c h i  ng your f e e t  towards a  person, remain ing "at  t h e  head o f  a  room" 

when someone h ighe r  rank ing  ( f a m i l i a l ,  s o c i a l ,  and o f f i c i a l )  i s  present,  

o r  n o t  s tand ing  when a  h igher  r a n k i n g  man o r  woman e n t e r s  t h e  room whcttler 

you a r e  man o r  woman, were examples i n  Afghanistan. 

I t  i s  a l s o  h e l p f u l  t o  know t h e  a p p r o p r i a t e  a c t i o n  o r  response t o  

c u l t u r a l  events such as b i r t h s ,  weddings, and fune ra l s .  For example, 

sending f l o w e r s  i n  connec t ion  w i t h  a 'death  would be inappropr ia te ,  and 

wedding g i f t s  a r e  d e l i v e r e d  by a  s o c i a l  c a l l  on t h e  b r i d e  and qroorn a few 

days a f t e r  t h e  wedding r a t h e r  t han  p r i o r  t o  t h e  wedding. 

E. Repor ts  and Correspondence 

S tanda rd i za t i on  o f  cop ies  and d i s t r i b u t i o n  o f  correspondence and 

r e p o r t s  i s  use fu l .  A separate f i l e  o f  a l l  documents ( r e p o r t s )  prepared by 

t h e  p r o j e c t  was kept, numbered w i t h  a  master l i s t  showing da te  and name o f  

au thor  as we l l  as a  d i s t r i b u t i o n  l i s t  o f  each r e p o r t .  P ro toco l  and c o n t r a c t  

r e g u l a t i o n s  f o r  submission o f  r e p o r t s  t o  donors can a l s o  be attached. 

Correspondence and r e p o r t s  which a r e  t r a n s l a t e d  rnay.be f i l e d  toge the r  

by s u b j e c t  o r  ma in ta ined i n  separate f i l e s  f o r  each lanauage. The p r o j e c t  

used t h e  l a t t e r  method success fu l l y ,  and a  ch rono log i ca l  f i l e  i n  a d d i t i o n  

t o  sub jec t -mat te r  and correspondence f i l e s  were a l s o  used. A f i l i n g  system 

e s t a b l i s h e d  a t  t h e  beginning o f  t h e  p r o j e c t  p rov ided  room f o r  expansion o f  

a c t i v i t i e s  beyond those areas p r e d i c t e d  a t  t h e  beg inn ing  o f  t h e  p r o j e c t .  A 

g lance th rough t h e  f i n a l  r e p o r t s  o f  s i m i l a r  p r o j e c t s  and some fo re thought  

by team members on  s t a t i s t i c a l  da ta  t h a t  w i l l  need t o  be gathered f o r  r e p o r t -  

i ng  purposes l a t e r  may he lp  e s t a b l i s h  a f u n c t i o n a l  f i l i n g  system. For 

examp(e, t h i s  p r o j e c t  engaged i n  s h o r t  te rm t r a i n i n g  programs i n  many 

u n r e l a t e d  areas. ' I n f o r m a t i o n  on t y p e s  o f  t r a i n i n g ,  leng th  o f  program, and 

number o f  t r a i n e e s  was f i l e d  by sub jec t -mat te r  of t h e  t r a i n i n g  program. 

When it came t i m e  f o r  f i n a l  r e p o r t i n g ,  it would have been use fu l  t o  have a l l  

t r a i n i n g  program m a t e r i a l  f i l e d  i n  one place, p o s s i b l y  cross-referenced by 

sub jec t .  

An incoming and ou tgo ing  m a i l  record  w i t h  numbered envelop f o r  p r o j e c t -  

home o f f i c e  correspondence proved ve ry  va luab le  with overseas m a i l  o f t e n  

delayed f o r  pe r i ods  up t o  s i x  months f o r  example, o r  el.an l o s t  fo rever .  

Wi th  a  record,  cop ies  can be sen t  when l o s t ,  and someone w i l l  understand 

t h a t  h i s  l e t t e r  was n o t  answered because it was never received.  



F . Comniod i t i es 

Several d i f f e r e n t  sources of commodities were used by AID, l oca l  

purchasing, U.S. procurement, and UNICEF. E a r l y  i n  t h e  proJect ,  A 1 0  war, 

a b l e  t o  p r o v i d e  many, b u t  no t  a l l  supp l i es  and some equipment. A t  mid- 

p r o j e c t ,  t h i s  s e r v i c e  was c u r t a i l e d  a l r r~ost  completely.  Supp l ies  and 

equipment were procured from t h e  1J.S. w i t h  a l a rqe  annual o rde r  purchased 

and shipped by t h e  home o f f i c e ,  and f requen t  u rqent  appeals f o r  s i n q l e  

items as t h e  need arose. The l oca l  bazaar f i l l e d  t h e  qaps accord inq  t o  

what was a v a i l a b l e .  Procurement from t h e  U.S. was g e n e r a l l y  l ess  expensive, 

as customs du ty  has been p a i d  on bazaar supp l ies ;  however, t h e  4-6 months 

su r face  and 4-6 weeks a i r  sh ipp ing  t imes o f t e n  made r e s o r t  t o  t h e  bazaar a 

necessi ty .  UNICEF procurement a l s o  has i t s  own procedures and extended 

p ipe1 ine. 

E l e c t r i c a l  equipment was kep t  as s imp le  as p o s s i b l e  due t o  l i m i t e d  

l o c a l  r e p a i r  f a c i l i t i e s  and c u r r e n t  f l u c t u a t i o n s  which can damage equipment. 

I n  a d d i t i o n  t o  s tandard o f f i c e ,  aud io -v isua l ,  and camping equipment f o r  

Bas ic  Hea l th  c e n t e r  F i e l d  T r a i n i n g  Teams, many meta l  and wooden i terns cou I d  

be made t o  o rde r  i n  t h e  bazaar. 

A l l  non-expendable i tems were labe led  w i t h  numbers corresponding t o  a 

card record  system. A l l  i tems loaned o r  t u rned  over  t o  t h e  P i n i s t r y  were 

done o f f i c i a l l y  w i t h  a p p r o p r i a t e  s igned r e c e i p t s .  Items whic,h were l o s t  o r  

disposed o f  as unusable were tho rouqh ly  documented a t  t h e  t i m e  as those 

i tems must e v e n t u a l l y  be accounted f o r .  

Expendable s u p p l i e s  need a runn ing  reco rd  w i t h  an a l e r t  system f o r  

r e o r d e r i n g  p r i o r  t o  exhaus t ing  supp l ies .  Paper f o r  rep roduc t i on  o r  r e p o r t s  

i s ,  o f  course, t h e  la rges i ,  volume expendable item. 

A l l  commoditiss, i n c l u d i n g  household f u r n i s h i n g s  and v e h i c l e s  o r i g i n a l l y  

acqu i red  f rom AID, were t r ~ r n e d  over  t o  t h e  H i  n i s t r y  a t  t h e  comple t ion  o f  t h e  

p r o j e c t .  T h i s  was done by t h e  p r e p a r a t i o n  o f  va r i ous  l i s t s  which were signed 

by m i n i s t r y  o f f i c i a l s  upon r e c e i p t  and i nven to ry  o f  t h e  commodities. A 

reco rd  o f  c o s t  o f  each commodity was main ta ined as a l l  i tems had t o  be valued 

on t h e  l i s t s  f o r  o f f i c i a l  t u r n  over  t o  t h e  M i n i s t r y .  Some f u r n i s h i n g s  and 

equipment t h a t  do n o t  appear app rop r i a te  f o r  M i n i s t r y  use cou ld  be auct ioned 

w i t h  t h e  M i n i s t r y  g i v e n  money i n  l i e u  o f  commodities. 

G. F i n a n c i a l  

The p r o j e c t  ma in ta ined bo th  a D o l l a r  Account and a T r u s t  Fund Afghani 

Account i n  Kabul. The d o l l a r  account, based on a d o l l a r  checking account i n  



t h e  U.S., was rep len ished w i t h  depos i t s  made by t h e  home o f f i c e .  Checks and 

vouchcrs prepared i n  Kabul a r e  forwarded t o  t h e  home o f f i c e  which i n  t u r n  

sc;bmits vouchers -to AID/W f o r  reimbursement. Th i s  account was used f o r  schoi,I 

t u i t i o n ,  a i r l i n e  t i c k e t s ,  and s t a f f  d o l l a r  expenses. D o l l a r  checks were 

a l s o  w r i t t e n  f o r  a fghan is  t o  be depos i ted  l o c a l l y  and used f o r  l oca l  expendi- 

t u r e s  which a r e  n o t  a l l owab le  under t h e  t r u s t  fund budget such as languaqe 

t r a i n i n g  f o r  team members. 

The t r u s t  fund account operated as a r e v o l v i n g  advance rece ived by 

a fghan i  checks f rom t h e  U.S. Embassy i n  Pa r i s .  A separate l o c a l  afghani bank 

account i s  ma in ta ined f o r  t h e  t r u s t  funds w i t h  checks being w r i t t e n  f o r  

p e t t y  cash expend i tu res  as needed. The p e t t y  cash fund was o r i g i n a l l y  se t  - 
up as a r e v o l v i n g  fund, bu t  when a l a r g e  p a y r o l l  and sums o f  per  diem money 

had t o  be p a i d  o u t  i n  cash, t h i s  was no longer  p r a c t i c a l ,  s i nce  keeping la rge  

sums o f  cash i n  t h e  o f f i c e  was thought  unwise. I t  i s  e s s e n t i a l  f o r  t h e  

a d m i n i s t r a t i v e  a s s i s t a n t  t o  use f o r e s i g h t  i n  keeping t h e  cash f l o w  running 

smoothly, t o  have t h e  money a v a i l a b l e  i n  d i f f e r e n t  accounts a t  t h e  t ime  i,t 

i s  needed. The bookkeeping system s e t  up a t  t h e  beginning should be as 

s imp le  as p o s s i b l e  w h i l e  leav ing  room f o r  expansion t o  a more complex l eve l  

o f  expend i tu re  as t h e  p r o j e c t  expands. 

Per diems and per  diem advances f o r  severa l  s imultaneous programs 

c o n s t i t u t e d  t h e  main expense i tem t h a t  expanded, bo th  m o n e t a r i l y  and i n  book- 

keeping complex i ty .  Large sums were ou ts tand ing  as advances were made f o r  

extended t r i p s  which were vouchered when f i n a l  payment was made. Advances 

f o r  v e h i c l e  o p e r a t i n g  expenses I n  t h e  f i e l d  were a l s o  large. 

The s i t u a t i o n  was f u r t h e r  compl icated because t h e  Team o f t e n  handled 

re imbursable expend i tu res  t o  f a c i l i t a t e  prompt a c t i o n  i n  j o i n t -dono r  under- 

tak ings .  Both  UNICEF and Ut4FPA program expend i tu res  were invo lved  w i t h  t h e  

Team o f f i c e  f u n c t i o n i n g  on beha l f  o f  t h e  donors. 

Per diems a r e  bes t  handled w i t h  a group of wel l -designed forms d s t a i l i n g  

p r o j e c t e d  requests,  advances issued, i t l n e r a r y  upon re tu rn ,  and a f i n a l  

voucher account ing  f o r  deduc t ion  o f  t h e  advance a t  t h e  t i m e  o f  f i n a l  payment. 

I f  people a r e  t r a v e l i n g  cons tan t ly ,  another  method o f  hand l i ng  advances i s  

t o  make one advance a t  t h e  t i m e  of t h e  f i r s t  t r i p  and leave it outs tand ing  t o  

be deducted f rom t h e  p ~ r s o n ' s  l a s t  t r i p .  The disadvantage o f  t h i s  approach 

i s  t h e  unpred i c t a b i  I i t y  o f  sudden personnel t r a n s f e r s  which may leave no " l a s t  

t r i p "  f rom which t o  deduct t h e  advance. T h i s  method r e q u i r e s  a le r tness  t o  



t h e  whereabouts o f  t h e  personnel as w e l l  as an accura te  bookkeeping system 

a t  t h e  beginning and end, even though it e l i m i r ~ a t e s  a l o t  o f  bookkeeping 

and cash hand l ing  i n  t h e m i d d l e  phase. Tables can a l s o  be cons t ruc ted  t o  

f a c i l i t a t e  r a p i d  de te rm ina t i on  o f  per  diems t o  be p a i d  f o r  any g i ven  number 

o f  days a t  a v a r i e t y  o f  r a t e s  per  day. 

The budget f o r  t h e  d o l l a r  account was developed i n  t h e  home o f f i c e  i n  

c o n s u l t a t i o n  w i t h  t h e  Chief  o f  Par ty ,  w h i l e  t h e  t r u s t  fund budget was 

prepared by t h e  Chief  o f  P a r t y  and A d m i n i s t r a t i v e  A s s i s t a n t  and approved by 

AID/Kabul . 
H. Housing and Veh ic les  

A ID prov ided housing, maintenance serv' i  ce, veh i c les ,  and gas01 i ne u n t  i l 

t h e  l a s t  year o f  t h e  p r o j e c t .  A t  t h a t  t i m e  these f u n c t i o n s  were tu rned  over 

t o  t h e  Team which h i r e d  a l o c a l  persorl 'n manage them. Once organ ized by 

t h i s  competent and r e l i a b l e  s t a f f  member t h i s  office-management arrangement 

was h i g h l y  successfu . Maintenance s e r v i c e  was more prompt t han  when it was 

f u r n i s h e d  by AID. 

A t  one e a r l i e r  p o i n t ,  a Team member had handled h i s  housing and mainten- 

ance h imse l f .  The r e s u l t  was a l o t  o f  p r o f e s s i o n a l  t i m e  d i v e r t e d  t o  plumbing 

and l a n d l o r d  r e l a t i o n s .  I t  can be ve ry  d i f f i c u l t  f o r  an e x p a t r i a t e  t o  under- 

s tand t h e  i n s  and o u t s  o f  d e a l i n g  w i t h  landlords,  u t i l i t y  companies, and 

maintneance problems i n  a f o r e i g n  country ;  more impor tan t ly ,  i f  it d e t r a c t s  

f rom p ro fess iona l  performance, it i s  a f a l s e  economy. 



7. Add i t iona l  Observations on Rural Hea l th  Development 

1 .  The P i  l o t  Pro.iect/Exper iment Trap 

David Werner, i n  h i s  paper e n t i t l e d  I1Health Care and Human D i g n i t y "  quotes 

a  consu l tant  i n  E l  Salvador who says, "We've had enough p i l o t  p ro jec ts .  l t v s  

t ime we stopped re inven t  i ng the  wheel and go t  busy he1 p i  ng it t o  r o l  I ! " ( '  ) The 

f r u s t r a t i o n  expressed i n  t h i s  statement i s  c e r t a i n l y  shared by hea l th  workers 

a l l  over t h e  world. Examples o f  research-oriented p i l o t  p r o j e c t s  which have 

no t  been implemented on a  la rge sca le  come r e a d i l y  t o  mind. The Narangvial 

P r o j e c t  i n  India, -the Danfa P r o j e c t  i n  Ghana, and t h e  Lampang P r o j e c t  i n  Thai land 

have a l l  r e s u l t e d  i n  a  g rea t  deal o f  usefu l  data but,  f o r  a  v a r i e t y  o f  rcasons, 

have n o t  expanded t o  prov ide primary h e a l t h  care  f o r  l a rge  popu la t ion  qroups. 

These p ro jec ts ,  o f  course, have been immensely va luab le  i n  p o i n t i n a  o u t  how an 

e f f e c t i v e  h e a l t h  care d e l i v e r y  system can be organized and managed. What they 

haven't  done, and what must be done, i s  t o  t r a n s f e r  the  experience from p i l o t  

schemes -io t h e  la rge r  scale. The on ly  way t h i s  can be done i s  t o  do it - t h a t  is,  

t o  become d i r e c t l y  involved w i t h  the  M i n i s t r i e s  o f  Heal th i n  t h e  ac tua l  job  of  

d e l i v e r i n g  pr imarv hea l th  care  t o  masses o f  people, even i f  i t means t h a t  research 

papers a r e  re legated t o  a  very low p r i o r i t y .  

The Team's experience i n  Afghanistan may shed some l i g h t  on the  issue o f  

p i l o t  and experimental p ro jec ts ,  and F igure  7-1 summarizes some o f  t h e i r  advan- 

tages and disadvantages. The Parwan Project ,  a  t y p i c a l  example o f  a  p i l o t  p r o j e c t  

except t h a t  it was developed a t  t h e  M i n i s t e r ' s  i ns i s tence  as t h e  f i r s t  phase o f  

the  Nat ional  Program, markedly improved t h e  q u a l i t y  and q u a n t i t y  o f  hea l th  serv ices  

de l i ve red  i n  a  s i n g l e  province. I t s  success cou ld  n o t  be r e p l i c a t e d  on a  na t iona l  

sca le  i n  Afghanistan w i thou t  major improvements i n  t h e  way t h e  M i n i s t r y  was organ- 

ized. Gol laday and Koch-Weser have po in ted o u t  t h e  i n s t i t u t i o n a l ,  soc ia l ,  and 

f i n a n c i a l  constrair ,+s t o  i a rge  sca le  implementation o f  r u r a l  h e a l t h  programs. ( 2 )  

Nearly every const ra i12t  mentioned i n  t h e i r  paper was axperienced i n  t h e  e f f o r t  o f  

t h e  M i n i s t r y  t o  apply t o  28 provinces what was achieved i n  t h e  s i n g l e  province o f  

Parwan. For example: 

- Small-scale p r o j e c t s  a r e  f requen t l y  successful because they a re  mana.jed 
by u n i v e r s i t i e s ,  vo lun ta ry  agencies, o r  l oca l  a c t i v i s t s  loaded w i t h  
enthusiasm, charisma, money, and c o m i t a e n t .  I n  t h e  Parwan Pro jec t ,  t he  
number o f  BHCs was small enough t h a t  a few dedicated p r o j e c t  workers could 
v i s i t  a l l  t h e  BHCs f requen t l y  a r d  mot iva te  t h e i r  s t a f f  t o  g rea te r  e f f o r t .  
When t h e  Parwan P r o j e c t  was expanded t o  a much la rge r  scale, t h e  BHCs 
were v i s i t e d  less  f requen t l y  by superv isory s t a f f  who were, on t h e  average, 
less dedicated than t h e  Parwan P r o j e c t  supervisors. As a  r e s u l t ,  t he  
l e v e l s  of performance improved, b u t  never reached t h e  Parwan leve ls  dur ing  
t h e  na t iona l  implementation phase. 



FIGURE 7-1 

ADVANTAGES AND LIMITATIONS OF PILOT PROJECTS 

ADVANTAGES 

1. Can be implemented qu ick l y .  

2. F l e x i b l e  management s t ruc tu res  responsive t o  p r o j e c t  needs. 

3. Freedom from immediate p o l i t i c a l  react ions  due t o  low leve l  
o f  v i s i b i l i t y .  

4. Can t e s t  techn ica l  concepts, e.g., t r a i n i n g  mater ia ls ,  
appropriateness o f  drugs, response o f  publ ic ,  etc. 

5. Minimizes r i s k s  o f  f a i l u r e ,  w i t h  r e l a t i v e l y  small inputs  
and low v i s i b i l i t y .  

6. Innovations can be tes ted  and adapted and/or dropped e a s i l y  
w i thou t  d i s t r u p t i n g  the  t o t a l  system. 

L  l M  ITAT IONS 

1 .  Cannot t e s t  nat iona l  support systems, l inkages between 
leve ls  and i n f r a s t r u c t u r e  requ i red  f o r  na t iona l  implemen- 
t a t  ion. 

2. As except ions t o  and dev ia t i ons  from t h e  norm, they can 
g i v e  o n l y  l i m i t e d  i n d i c a t i o n  o f  a c c e p t a b i l i t y  and s u i t a b i l i t y  
f o r  na t iona l  implementation. 

3. May be successful due t o  a  "Hawthorne e f f e c t "  as w e l l  as t h e  
usual enthusiasm, charisma, money, commitment and f l e x i b i l i t y  
o f  t h e  p r o j e c t  s t a f f  and advisors. 

4. Government may face charges o f  f a v o r i t i s m  f o r  o f f e r i n g  
"everyth i ng t o  some1' r a t h e r  than "someth i ng t o  everyone"; may 
Ignore p o l i t i c a l  r e a l i t i e s .  

5. Do n o t  t e s t  " p o l i t i c a l  w i l l 1 ' ,  i.e., t h e  w i l l t ngness  and commit- 
ment o f  the  government which i s  so necessary i n  t h e  na t iona l  
implementation o f  programs. 

6. Very d i f f i c u l t  t o  g e t  government o f f i c i a l s ,  o the r  than t h e  
p i l o t  p r o j e c t  s t a f f ,  t o  take cognizance o f  t h e  lessons learned. 

- 



- Main ta in ing t h e  supply o f  drugs and equipment i n  Parwan Province was 
one th ing;  however, when 120 BHCs needed t o  be supp l ied  throughout 
the  country, major d i f f i c u l t i e s  i n  packaging, t ranspor t ,  and i n  g e t t i n g  
adequate feedback from t h e  BHCs regarding supp l ies  u t i l i z a t i o n  and needs 
had t o  be d e a l t  w i t h  by a  r e l a t i v e l y  immature support system. 

- The inherent  conservat ism o f  bureaucracy was a  f u r t h e r  c o n s t r a i n t  i n  
na t iona l  implementation. For t h e  Parwan model t o  be successfu l ly  
adopted nationwide, t h e  M i n i s t r y  would have had t o  make s i g n i f i c a n t  
changes i n  such areas as-personnel and budgetary prac t ices .  For 
example, i f  BtiC s t a f f  were rewarded f o r  competent work and punished f o r  
unsa t i s fac to ry  work ( i ns tead  o f  assigning personnel on t h e  bas is  o f  
p o l i t i c a l ,  f i n a n c i a l ,  o r  p e r s o n a l i t y  f a c t o r s )  then t h e  q u a l i t y  o f  work 
a t  t h e  BHC would be o f  a  much higher order. But t o  change t r a d i t i o n a l  
personnel p rac t i ces  requ i res  a  bureaucracy w i l l i n g  t o  fo rgo t h e  rewards 
o f  patronage/power system o f  long standing, something very r a r e  indeed. 
As a  r e s u l t ,  -the m o t i v a t i o n  o f  BHC s t a f f  achieved i n  Parwan was n o t  
r e p l i c a t e d  on na t iona l  scale. 

I f  p i l o t  p r o j e c t s  have severe l i m i t a t i o n s ,  t h i s  does n o t  mean t h a t  f u l l -  

sca le  na t iona l  implementation i s  easy. The p o i n t  i s  t h a t  i f  immense energy and 

resources a r e  devoted t o  a  p i l o t  p ro jec t ,  it i s  l i k e l y  t h a t  t h e  p r o j e c t  w i l l  n ~ t  

be r e p l i c a t e d  r e g i o n a l l y  o r  n a t i o n a l l y .  I f ,  onihe o t h e r  hand, those same resources 

a re  p u t  i n t o  a  phased na t iona l  implementation from the  beqinninq, t h e  p r o b a b i l i t y  

o f  u l t i m a t e  success i s  f a r  greater .  Simpler examples which b u i l t  on t h e  BHC exper- 

ience were t h e  Dai and V i l l a g e  Heal th  Worker programs. Conceived from t h e  onset  

as a  na t iona l  e f f o r t ,  t h e  Dai program's f i r s t  year was "experimental" i n  t h e  sense 

t h a t  eva lua t ion  and feedback would lead t o  an improved program. A f t e r  t h e  f i r s t  

year, t h e  goal was t o  t r a i n  as many da is  as q u i c k l y  as possible, w i t h i n  t h e  l i m i t s  

o f  t h e  M i n i s t r y ' s  t r a i n i n g  and superv isory resources. The Afghan VHW program was 

a l s o  planned as a  phased na t iona l  program w i t h  5,000 t o  10,000 v i l l a g e  workers t o  

be t r a i n e d  by 1985. The "lessonll would seem t o  be t h a t  it makes b e t t e r  s t r a t e g i c  

and opera t iona l  sense f o r  a  government o r  a  hea l th  m i n i s t r y  t o  begin a  na t iona l  

pr imary h e a l t h  care  program w i t h  phased implementation r a t h e r  than t o  devote a  

g r e a t  deal o f  t ime  and energy t o  pu re ly  "p i l o t1 '  schemes. P i l o t s  a l s o  generate 

suspicion, j ea lous ies  and camps o f  vested i n t e r e s t  more r e a d i l y  than programs which 
- 

a r e  p a r t  o f  t h e  mainstream. P o l i t i c a l  p o s i t i o n i n g  i s  as important as a l l  t h e  

techn ica l  issues o f  management support, and much more d i f f i c u l t  t o  r e p a i r  once 

p o s i t i o n s  and l o y a l t i e s  a r e  p u b l i c l y  establ ished. Not a! I na t iona l  sca le  programs 

w i l l  succeed, bu-1- t h e  record  on p i l o t  p r o j e c t s  suggests a worse prognosis. 

Despi te t h e  advantages o f  r a p i d  na t iona l  implementation of primary h e a l t h  

ca re  i n  Afghanistan, USAlD e lec ted  i n  J u l y  1978 t o  support a  5-year Basic Hea l th  

Serv ices p r o j e c t  t h a t  would be l imi ted t o  a  s i n g l e  reg ion  w i t h  less  than 15% o f  



t h e  n a t i o n ' s  popu la t ion .  AID opposed a more r a p i d  n a t i o n a l  implementat ion i n  

fear  t h a t  it was t o o  r i s k y ;  o f f i c i a l s  f e l t  t h a t  t h e r e  were t o o  many u n c e r t a i n t i e s  

( p a r t i c u l a r l y  rega rd ing  t h e  c a p a b i l i t y  o f  M i n i s t r y  l o g i s t i c s ,  superv isory,  and 

management systems) t o  j u s t i f y  a commitment t o  r a p i d  expansion a t  t h a t  t ime. Thcy - 
arqued t h a t  a l l  t h e  major systems should f i r s t  be " tes ted"  i n  a region.  Only 

a f t e r  t h i s  5-year t e s t  should f u l l - s c a l e  n a t i o n a l  implementat ion beqin. 

I n  o u r  view, however, t h e r e  were severa l  issues t o  which AID d i d  n o t  g i v e  

adequate weight.  F i r s t  was t l . a t  t h e  M i n i s t r y  was ready t o  commit t o  a na t i ona l  

proqram and d i d  n o t  want t o  be l i n i t e d  t o  a s i n g l e  reqion.  Also, t h e  Dai and VtIW 

proqrarns had been going on f o r  more than one year, and t h e  Team had had 5 years 

o f  exper ience i n  t h e  M i n i s t r y  w i t h  Basic  t i ea i t h  Services. 91D's conserva t ive  b i a s  

r e f l e c t e d  t h e  a t t i t u d e  t h a t  i t  wds s a f e r  t o  have a reg iona l  r a t h e r  than a n a t i o n a l  

proqram: r e g i o n a l  success was b e t t e r  than  n a t i o n a l  f a i l u r e .  I n  t h e  Afghan context ,  

however, a r e g i o n a l  program h e a v i l y  funded by an i n t e r n a t i o n a l  donor i s  looked upon 

as t h a t  donor 's  p r o j e c t ,  w h i l e  t h a t  which i s  going on i n  t h e  r e s t  o f  t h e  coun t r y  

i s  looked upon as t h e  government's own sphere. T h i s  i s  one o f  t h e  reasons t h a t ,  i n  

Afghanistan, a t  least ,  a " s ~ c c e : s f u l ~ ~  reg iona l  p r o j e c t  i s  l i k e l y  t o  remain j u s t  t h a t  - - 

success fc l ,  b u t  s t r i c t l y  reg iona l .  

I n  sho r t ,  f o u r  u n r e a l i s t i c  assumptions a r e  o f t e n  made about  p i l o t  p r o j e c t s :  

- A success fu l  p i l o t  p r o j e c t  can be r e p l i c a t e d  on  a n a t i o n a l  bas is .  

- Na t i ona l  p o l i c i e s  a r e  based on  emp i r i ca l  da ta  such as czn  t e  learned 
i n  exper imenta l  p i l o t  p r o j e c t s .  

- I f  t h e  geographica l  area o f  t h e  p i l o t  p r o j e c t  i s  l a r g e  enough, a l l  
systems necessary f o r  n a f i o n a l  implementat ion can be tes ted .  

- The p i l o t  p r o j e c t  i s  t e s t i n g  t h i n g s  t h e  government's p o l i c y  makers 
a r e  r e a l l y  i n t e r e s t e d  in. 

These assumptions and t h e  exper iences above l ed  t h e  Team t o  t h e  f o l l o w i n q  

conc lus ions :  

- P i l o t  p r o j e c t s  a r e  s a f e  f o r  donors t o  support ,  s i n c e  they  r e q u i r e  
r e l a t i v e l y  l i m i t e d  i n p u t s  and l o c a l  government commitment, have 
h i g h  prospec ts  o f  "success"and correspond t o  t h e  l i m i t e d  budget 
c y c l e s  o f  t h e  donors. 

- Local governments may agree t o  have p i l o t  p r o j e c t s  bo th  because 
t h e  donor says it i s  t h a t  o r  noth ing,  and i n  hopes it w i l l  lead 
t o  g r e a t e r  suppor t  i n  t h e  fu tu re .  T h e i r  r e a l  i n t e r e s t s  a r e  i n  
t h e  n a t i o n a l  programs. 



- - Sel !r,>m a re  t r u l y  new concepts tes ted  i n  p i l o t  p ro jec ts .  They a r e  
c lose r  t o  "show and t e l l "  demonstrations than they a r e  t o  exper i -  
ments. The i r most comnon f  unct i on  i s  t o  "se I I" a  concept, n o t  t o  
t e s t  it. 

- A f requen t l y  s ta ted  o b j e c t i v e  f o r  p i l o t  p r o j e c t s  i s  t o  apply new 
knowledge under optimum cond i t i ons  i n  a  l i m i t e d  o r  c o n t r o l l e d  
environment. However, t h e  va r iab les  tes ted  seldom inc lude a l l  
aspects o f  t h e  serv ices  and management funct ions  which a r e  t h e  
c r i t i c a l  cons t ra in ts .  Optimum s k i l l  l e v e l s  a r e  sought o r  developed 
i n  t h e  implementors. Consequently, s ince  t h e  p r o j e c t s  represent  
excepi ional  s i t u a t i o n s ,  the  f i n d i n g s  seldom can be app l ied  d i r e c t l y  
t o  la rge s c u l z  na t iona l  programs. 

- The m a j o r . f a c t o r s  which determine na t iona l  success cannot be tes ted  
i n  p r o j e c t s  r e s t r i c t e d  t o  l i m i t e d  qeographical sec tors  o f  many 
countr ies.  These include: 

--governmental commitment represented by w i l l i n g n e s s  t o  
a l l o c a t e  t h e  necessary manpower, money, and mate r ia l s ;  

--support systems which d e l i v e r  t h e  requ i red resources i n  
adequate quan t i t y ,  q u a l i t y ,  and a t  t h e  a r ~ p r o p r i a t e  times; 

- - compat ib i l i t y  o f  t h e  new program wi:h t h e  o v e r a l l  govern- 
menta l s t r u c t u r e  anti regu la t ions ;  

--the a b i l i t y  o f  t h e  government t o  int roduce new procedures, 
concepts o r  increased a c t i v i t i e s  t o  e x i s t i n g  o f f i c e s ;  

- - compat ib i l i t y  o f  t h e  new program w i t h  t h e  p o l i t i c a l  r e a l i t i e s  
t h e  government faces i n  needing t o  prov ide some serv ices  t o  
everyone and t o  n o t  a l i e n a t e  i n f l u e n t i a l  groups w i t h  extended 
programs t h a t  appear t o  spread favor inequ i tab ly .  

( ! ) ~ e r n e r ,  David B., llHealth Care and Human Digni ty ' '  A Subjec t ive  Look 
a t  Community-Based Rural Hea l th  Programs i n  L a t i n  America." Sept. 
1976, p. 5. Unpublished paper. 

( 2 ) ~ o l  laday, Freder ick  L. and Caio K. Koch-Weser. "The New Pol i c i e s  f o r  
Rural Health: I n s t i t u t i o n a l ,  Socia l ,  and F inanc ia l  Challenges t o  
Larae-Scale Im~lementa t ion .~ '  Dec. 1976. U n ~ u b l  ished Daper. 



2. The l n t e q r a t i o n  vs. V e r t i c a l  Proqram Quest ion  

" I n teg ra ted  r u r a l  development" i s  a  phrase which has been spoken and 

w r i t t e n  tens  o f  thousands o f  t imes i n  t h e  pas t  decade, b u t  has r a r e l y  been 

achieved i n  p r a c t i c e .  Once again, a  few p i l o t  p r o j e c t s  have been a b l e  t o  

combine r u r a l  programs i n  l i m i t e d  geographic areas. But  " i n teg ra tedn  

programs, a t  l e a s t  i n  t h e  Team's exper ience i n  A fghan is tan  d u r i n q  t h e  p e r i o d  

1373-1979, remain as my th i ca l  i dea l s .  The h e a l t h  programs which have had any 

success i n  a f f e c t i n g  r u r a l  Afghans have been l a r g e l y  v e r t i c a l  - smal lpox 

e rad i ca t i on ,  m a l a r i a  c o n t r o l ,  da i  t r a i n i n g ,  VHWs. Attempts a t  i n t e g r a t i o n ,  

such as i n t s g r a t i n g  immunizat ion a c t i v i t i e s  w i t h  t h e  Basic  Hea l th  Centers 

have been weak and have n o t  succeeded. Indeed t h e  BHC i t s e l f  i s  an a t t emp t  

a t  i n t e g r a t i o n ,  a  t h e o r e t i c a l  e x p l o r a t i o n  o f  t h e  BHC i s  included' i n  t h e  

Appendix. The reasons t h a t  v e r t i c a l  programs i n  Afghanis tan have been more 

success fu l  than  i n t e g r a t e d  ones a r e  n o t  d i f f i c u l t  t o  e luc ida te .  They inc lude:  

- V e r t i c a l  programs can be organized a long q u a s i - m i l i t a r y  l i nes ,  w i t h  
d i s t i n c t  l i n e s  o f  a u t h o r i t y  and r e s p o n s i b i l i t y  a t  each l eve l .  For  
example, t h e  smal lpox e r a d i c a t i o n  program was a b l e  t o  very  e f f e c t i v e l y  
c o n t r o l  i t s  f i e l d  s t a f f  f rom Kabul and f rom. reg iona l  centers.  Smallpox 
workers were ass igned very  s p e c i f i c  and d i s c r e t e  tasks, and e v a l u a t i o n  
teams c o n s t a n t l y  v i s i t e d  t a r g e t  areas. Furthermore, veh ic les ,  supp l ies ,  
and equipment were admin is te red  by smal lpox s t a f f  members w i t h o u t  having 
t o  have e v e r y t h i n g  c lea red  by M i n i s t r y  c l e r k s  and storekeepers. 

- Morale and enthusiasm can be more e a s i l y  sus ta ined i n  v e r t i c a l  t han  i n  
" i n teg ra ted "  programs. Program promotions and t r a n s f e r s  a r e  more l i k e l y  
t o  be made on t h e  bas i s  o f  competence r a t h e r  t han  on t h e  b a s i s  o f  p o l i t i -  
c a l  o r  f i n a n c i a l  cons ide ra t i ons .  Also, personal superv isory  v i s i t s  from 
sen io r  s t a f f  (which a r e  c r u c i a l  f o r  morale)  can be e a s i l y  accomplished 
i n  a  smal l ,  t i g h t l y  organized v e r t i c a l  program, whereas i n  an " in tegra tedn 
program, combining a  number o f  d i f f e r e n t  elements, such v i s i t s  a r e  o f t e n  
f a r  less  f requen t  and a r e  d i f f u s e d  w i t h  m u l t i p l e  agendas. 

- An " i n teg ra ted "  program invo l ves  combining severa l  e x i s t i n g  separate 
programs. Few Afghan h e a l t h  programs a r e  organized and managed w e l l  
enough t o  be combined w i t h  ~ t h e r ,  e q u a l l y  i l l-managed programs. The 
r e s u l t  i s  t o  weaken each o f  t h e  programs so t h a t  none f u n c t i o n s  as we1 l 
as it had p rev ious l y .  To t a k e  a n ~ t h e r  example: t h e  mass immunizat ion 
program was organ ized v e r t i c a l l y  w i t h  a  number o f  mob i l e  teams p r o v i d i n g  
s p e c i f i c  v a c c i n a t i o n s  as an . t e n s i o n  o f  t h e  smal lpox e r a d i c a t i o n  program. 

Supervised and supp l i ed  by s t a f f  i n  Kabul and r e g i o n a l  centers,  it was 
reasonably  e f f e c t i v e  i n  i t s  miss ion.  The M i n i s t r y ,  as  a s tep  towards 
i n t e g r a t i o n ,  began t o  have BHCs t a k e  more r e s p o n s i b i l i t y  f o r  i m u n i z i n g  
t h e  t a r g e t  p o p u l a t i o n  around t h e  BHC w i t h  mob i l e  teams d e a l i n g  w i t h  more 
remote areas. Un fo r tuna te l y ,  s i n c e  t h e  BHCs do n o t  have a  long exper ience 
w i t h  drugs and equipment a c t u a l l y  i n  place, vacc ines and co ld -cha in  f a c i l i -  
t i e s  may n o t  c o n s i s t e n t l y  reach t h e  BHCs i n  t h e  f u t u r e .  A t  l e a s t  i n  t h e  
s h o r t  run, t h e  t a r q e t  popu la t i ons  o f  r u r a l  areas i n  Afghanis tan w i l l  l i k e l y  



rece ive  fewer vacc inat ions  than they have i n  t h e  past  due t o  the  
u n c e r t a i n t i e s  o f  BHC performance i n  t h i s  expanded r o l e .  

The malar ia  c o n t r o l  program i n  Afghanistan has been ;zccessful l a rge iy  

because o f  i t s  v e r t i c a l ,  semi-auionomous organ izat iona l  s t ruc tu re .  I t  has 

been ab ie  t o  c o n t r o l  malar ia  w i t h i n  most o f  t h e  endemic areas o f  the  country. 

On several occasions, t h e  M i n i s t r y  has considered i n t e g r a t i n g  the  malar ia  pro- 

gram w i t h  Basic Heal th Services, Immunization, o r  some o the r  r u r a l  program. 

Alihough such i n t e g r a t i o n  should be a  goal t o  aim fo r ,  it i s  no t  l i k e l y  t o  be 

successful g iven t h e  e x i s t i n g  s i t u a t i o n .  The BI-ICs would n o t  be ab le  t o  handle 

malar ia  c o n t r o l  on top  o f  every th ing e l s e  they a r e  supposed t o  be doing now. 

The immunization program could be combined w i t h  ma la r ia  c o n t r o l  (by e i t h e r  

t r a i n i n g  ma la r ia  c o n t r o l  workers i n  immunization o r  t r a i n i n g  immunization 

workers i n  ma la r ia  c o n t r o l ) ,  b u t  t h e  l i k e l y  r e s u l t  would be a  decrease i n  the  

e f fec t i veness  o f  both programs. 

The Rural Development Department (RDD), a  M i n i s t r y - l e v e l  organizat ion,  has 

chosen 9  woleswalis scat tered throughout t h e  country t o  be ' ' Integrated Rural 

Development Areas (IRDAs)". Each o f  these IRDAs runs a  BHC ( o f t e n  w i t h  a  second 

BHC managed by t h e  M i n i s t r y  located o n l y  a  s h o r t  d is tance away). I n  theory, 

these BHCs ( r u n  by t h e  RDD) a r e  supposed t o  i n t e g r a t e  h e a l t h  care  w i t h  a g r i c u l -  

t u r a l ,  educational,  and o the r  RDD programs i n  t h e  woleswali. A f t e r  5 years o f  

experience, no such i n t e g r a t i o n  has y e t  taken place.. I n  f a c t ,  t h e  IRDAs have 

mult i -purpose v i l l a g e  workers, c a l l e d  wolesmals, who a r e  12th grade graduates 

w i t h  3 months t r a i n i n g  i n  " r u r a l  development" ( i n c l u d i n g  heal th,  a g r i c u l t u r e ,  

education, cooperat ives, r u r a l  industry,  wmenls programs, and community organi-  

;:ation). They a r e  supposed t o  spend most o f  t h e i r  t ime  i n  v i l l a g e s  a s s i s t i n s  

farmers w i t h  advice and p rov id ing  a  l i n k  between t h e  v i l l a g e  and the  woleswali 

center.  Observat ion o f  wolesmals i n  t h e  f i e l d  i n  1978-1979 suggest t h a t  r e l a -  

t i v e l y  l i t t l e  t ime  i s  spent g i v i n g  advice t o  v i l l a g e r s ,  and i n  a  sense t h e i r  f a t e  

and f r u s t r a t i o n  i s  s i m i l a r  t o  t h e  BHC. Being respons ib le  f o r  so many areas they 

a r e  unable t o  del  i v e r  much i f  any th ing " p r a c t i c a l "  i n  any one area. ~ h o u ~ h  the 

wolesmals have some knowledge o f  h e a l t h  and san i ta t i on ,  they  c a r r y  no drugs w i t h  

them and possess no p r a c t i c a l  s k i l l  which i s  perceived t o  be immediately re levan t  

by t h e  v i l l a g e r s .  Though t h e  wolesmal i s   upp posed t o  " integrate1'  a  number of  

a c t i v i t i e s  a t  t h e  v i l l a g e  leve l ,  he has been unable t o  do so. Integrated 

development i s  possible, b u t  f i r s t  t h e r e  must be something t o  in tegra te .  



A c e n t r a l  d i f f i c u l t y  w i t h  i n teg ra ted  programs a t  t h e  v i l l a g e  l eve l  i n  

Afgha: \ is tan i nvo l ves  t h e  adequate supe rv i s i on  o f  mu l t i -purpose v i l l a g e  workers. 

The VHW was t r a i n e d  o n l y  i n  p r a c t i c a l  aspects o f  v i l l a g e  hea l th .  I f  he had a l s o  

been t r a i n e d ,  say, i n  t each ing  a d u l t  l i t e r a c y  and i n  a g r i c u l t u r e  extension, t h e  

p r o b a b i l i t y  o f  h i s  be ing  e f f e c t i v e  i n  a l l  t h r e e  would be very  low. H i s  h e a l t h  

work cou ld  be superv ised by BHC s t a f f ,  b u t  who would be a b l e  t o  superv ise  h i s  

a g r i c u l t u r a l  and educat iona l  a c t i v i t i e s ?  Also, t h e  VHWs were n o t  sa la r i ed ;  i f  

they were r e q u i r e d  t o  per fo rm o t h e r  work w i t h o u t  compensation, t h i s  would have 

placed them i n  an impossib le p o s i t i o n .  

The most impor tan t  t a s k  i n  v i l l a g e  programs i s  t o  enable v i l l a g e r s  t o  l ea rn  

t h e  s k i l l s  and t o  develop t h e  conf idence t o  t r y  and a f f e c t  t h e i r  own des t i ny .  

Ambit ious complex programs, can overwhelm v i l l a g e r s  and des t roy  t h e i r  p o t e n t i a l  

f o r  independent, autonomous ac t i on .  Simple, v e r t i c a l  proqrams, a t  l e a s t  i n i t i a l l y ,  

can he lp  v i l l a g e r s  c o n t r o l  a  c e r t a i n  aspect  o f  t h e i r  environment. Wi th t h e  c o n f i -  

dence t h i s  c rea tes ,  o t h e r  areas o f  v i l l a g e  l i f e  can be c o n t r o l l e d  by t h e  v i l l a g e r s  

themselves. The goal must be f o r  t h e  p r o j e c t  t o  - work; t h e  s imp le r  t h e  plan, t h e  

more l i k e l y  t h i s  w i l l  happen. 



V I  GNETTE 

The !:'orld Food Proqramme Pro, ject  599 :  An Instance o f  I napp rop r i a te  l n t e q r a t i o n  

/'/I ' I t  
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P r o j e c t  593 i n  A fghan is tan  prov ides  a  text -book example o f  t h e  problems 
assoc ia ted  w i t h  programme i n t e g r a t i o n  i n  a  deve lop ing  count ry .  The 
pr imary o b j e c t i v e  o f  P r o j e c t  539 wss t o  p rov ide  c a l o r i e  and p r o t e i n  
d i e l a r y  supplements t o  pregnant and l a c t a t i n g  women, and t o  c h r o n i c a l l y  
i l l  young ch i l d ren .  A secondary o b j e c t i v e  was t o  p rov ide  an incen*i.de 
f o r  r e g u l a r  MCH c l i n i c  at tendance a t  Basic  t-!ealth Centers. 

The p r o j e c t  was a  wlrol l y  " i n teg ra ted "  one. I n  t h e  f i e l d ,  t h e  p r o j e c t  
was implement-ed by DHC S t a f f .  I n  t h e  r l i n i s t r y ,  a  smal l  a d m i n i s t r a t i v e  
o f f i c e  was es tab l i shed  and a  j u n i o r  o f f i c e r  was appointed " P r o j e c t  
Manaqer". A separate M i n i s t r y ,  The Rural  Development Department, was 
respons ib le  f o r  l o g i s t i c s ,  and t h e  P r o j e c t  Manaqer had no a d m i n i s t r a t i v e  
a u t h o r i t y  over  e i t h e r  t h e  Cen t ra l  A d m i n i s t r a t i v e  U n i t  o r  t h e  Basic  Hcz j l t h '  
Centers. 

The Cen t ra l  A d m i n i s t r a t i v e  U n i t  was respons ib le  f o r  d e l i v e r y  o f  supp l i es  
t o  severa l  World Food Programme p r o j e c t s ,  and t h e  t r a n s p o r t  economic: 
were obvious. On paper, t h e  p r o j e c t  promised enormous b e n e f i t s  a t  minimal 
cos t .  I n  p rac t i ce ,  t h e  c o s t s  were n o t  so minimal,  b u t  t h e  b e n e f i t s ,  a t  
l e a s t  i n  terms o f  t h e  p r o j e c t ' s  ob jec t i ves ,  were. 

I n  p r a c t i c e ,  t h e  c o s t s  i n  terms o f  t i m e  devoted t o  t h e  p r o j e c t  by s e n i o r  
M i n i s t r y  personnel and t h e i r  counterpar ts ,  was ve ry  h i g h  indeed. Because 
t h e  P r o j e c t  Manager possessed no a u t h o r i t y  over  e i t h e r  t h e  supply  o r  
d e l i v e r y  agents, many issues had t o  be decided by s e n i o r  o f f i c e r s  f r e q u e c t l y  
i n c l u d i n g  t h e  M i n i s t e r .  The decision-making a b i l i t y  o f  these o f f i c i a l s  i s  
t h e  scarces t  and most v a l u a b l e  resource  i n  t h e  M i n i s t r y .  Much o f  t h i s  
a b i l i t y  was squandered on r e l a t i v e l y  minor  problems i n  P r o j e c t  599. 

Whi le  t h e r e  i s  l i t t l e  o b j e c t i v e  da ta  on t h e  b e n e f i t s  o f  P r o j e c t  599, t h e  
s u b j e c t i v e  impressions of many n a t i o n a l  and f o r e i g n  e x p e r t s  were p e s s i m i s t i c .  
There i s  no d i r e c t  ev idence t h a t  t h e  food d i s t r i b u t e d  improved t h e  n u t r i t i o n a l  
s t a t u s  o f  t h e  in tended b e n e f i c i a r i e s .  Much o f  t h e  food d i s t r i b u t e d  appeared 
t o  be consumed by o t h e r  f a m i l y  members, u s u a l l y  a d u l t  males, o r  made i t s  way 
i n t o  t h e  l o c a l  market where it was sold.  

S u p e r f i c i a l l y ,  more progress  was made towards induc ing  food r e c i p i e n t s  t o  
a t t e n d  MCH c l i n i c s  a t  Bas ic  Hea l th  Centers. I n  f a c t ,  t h e r e  i s  a  c l e a r  
p o s i t i v e  r e l a t i o n s h i p  between MCH c l i n i c  at tendance and P r o j e c t  599 food 
d i s t r i b u t i o n .  Un fo r tuna te l y ,  w i t h  t h e  crowds o f  f r e e  food seekers, l i t t l e  
h e a l t h  s e r v i c e  i s  de l i ve red .  Frequent ly ,  c l i n i c  s t a f f  have t i m e  o n l y  t o  
s i g n  t h e  food coupon cards, p r o v i d i n g  no medical  s e r v i c e  a t  a l l .  Phys ica l  
examinat ions o f  c h i l d r e n  a r e  very  r a r e  and f o r  preanant women, p r a c t i c a l l y  
ncn-ex is tent .  



The Team made severa l  major  e f f o r t s  t o  improve t h e  implementat ion o f  
P r o j e c t  599 w i t h  o n l y  minor  successes: forms were redesigned makinq r 
use e a s i e r  and saving t h e  M i n i s t r y  about $20,000 i n  p r i n t i n g  costs ;  
vo lume t r i c  measures were subst i tu-bed f o r  sca les  f o r  t h e  d i s t r i b u t i o n  
o f  commodities. The improvements were marginal ;  o f  16 s p e c i f i c  
recommendations made t o  t h e  M i n i s t r y  i n  June 1976, o n l y  3 were imple- 
mented, i n c l u d i n g  2 i n  which t h e  Management Team prov ided d i r e c t  

I 

o p e r a t i o n a l  ass is tance.  

A major  p ro , jec t  rev iew i n  J u l y  1977 brought  t h e  M i n i s t r y ,  t h e  UNDP 
Resident  Representat ive,  t h e i r  sen io r  s t a f f  and c o n s u l t a n t s  
t oge the r  f o r  a problem s o l v i n g  sess ion t o  p l a n  f o r  t h e  f u t u r e .  The 
problems and p o t e n t i a l  l i n e s  o f  r e s o l u t i o n  were l a i d  o u t  i n  exhaus t ive  
de ta  i I .  

Towards t h e  end o f  t h e  session, t h e  UNDP Representa t i ve  was asked 
whether he f e l t  t h a t  changes were mer i ted.  A s u r p r i s e d  audience was 
t o l d  - i n  t h e  face  o f  two hours c o n t r a r y  evidence - t h a t  t h e  program 
was n o t  o n l y  a  g r e a t  success, b u t  t h a t  UNDP a n t i c i p a t e d  doub l i nq  it 
i n  i t s  c u r r e n t  form. 

On balance, It i s  c l e a r  t h a t  bo th  t h e  Afghan government and UNDP seemed 
caught  up i n  a p o l i t i c a l  process t h a t ,  whatever t h e i r  r ep resen ta t i ve ' s  
personal views,, they  cou ld  n o t  c o n t r o l .  The Afghans were beinq o f f e r e d  
m i l l i o n s  o f  do1 t a r s  i n  commodities; UNDP o f f i c i a l s  "succeeded" by pro-  
gramming more and more; t h e  UNDP and FA0 a r e  pressured t o  t ake  l a rge  
g r a n t s  o f  f o o d s t u f f s  f rom donor coun t r i es ,  a l l  l ead ing  t o  a severe 
d i s t o r t i o n  o f  r u r a l  h e a l t h  se rv i ces  i n  Afghanis tan.  



3. , Manaqament Consultancy and Local Manaqement S t y l e  

The design o f  t h i s  p r o j e c t  was based on t h e  judqement t h a t  expandint] arid 

I upgrading r u r a l  h e a l t h  set-vices requ i rnd  improvement i n  t h e  M i n i s t r y ' s  managernc~nt 
and a d m i n i s t r a t i v e  i n f r a s t r u c t u r e .  Th i s  s e c t i o n  cons iders  problems encountered 

i n  a t t e m p t i n q  t o  i n t roduce  new manarjement concepts i n t o  a t rad i t i on -bound  admini- 

s t r a t i v e  system. Organ i za t i ona l  devcloprrient does n o t  proceed i n  a vacutlm, ar~d 

. . ., consu l tan ts  d a i l y  c o n f r o n t  l oca l  s t y l e s  i n  management which a f f e c t  and o f t e n  f r c ~ s -  - 
i + r a t e  e f f o r t s  t o  i n t roduce  concepts and systems which they  regard as more a f  f  i c  i c n t  

and produc t ive .  

The M i n i s t r y  i s  a h i q h l y  compartmental ized a d m i n i s t r a t i v e  system, en joy inq  

o n l y  l i m i t e d  communication between i t s  numerous departments and o f f i c e s .  A u t h o r i t y  

i s  t y p i c a l l y  delegated e i t h e r  a b s o l u t e l y  o r  n o t  a t  a l l .  Most communication occurs 

v e r t i c a l l y ,  up o r  down t h e  h ie rarchy ,  and v e r y  l i t t l e  takes  p l a c e  l a t e r a l l y  between 

departments. Decision-making a u t h o r i t y  cen te rs  on a few key admin i s t ra to rs ,  and 

i n i t i a t i v e s  and innovat ions  cannot t ake  p l a c e  w i t h o u t  t h e i r  a c t i v e  suppor t .  

Accord ingly ,  c o n s u l t a n t s  must spend cons ide rab le  t i m e  s o l i c i t i n g  and m a i n t a i n i n q  

t h i s  support .  T h i s  i s  t h e  p o i n t  a t  which d i f f e r e n t  t r a d i t i o n s  o f  management f i r s t  

c o n f r o n t  each o the r .  The c o n f r o n t a t i o n  con t i nues  as c o n s u l t a n t s  proceed from 

F i n i t i a l  d iscussion,  th rough research, des iqn  and implementat ion o f  t h e i r  proposals.  

A fghan 'admin is t ra to rs  f r e q u e n t l y  under take o r  d e c l i n e  t o  undertake a c t i o n s  

f o r  reasons which may appear t o  e x p a t r i a t e  coun te rpa r t s  as i r r a t i o n a l ,  o r  n o t  

based on sound management cons idera t ions .  Many o f  these a c t i o n s  may be conven ien t ly  

termed " l o c a l  management s t y l e " .  Common examples i nc lude  t h e  fo l l ow ing :  

- The p r a c t i c e  which many key decision-makers have o f  h o l d i n q  seemingly 
perpe tua l  open houses i n  t h e i r  o f f i c e s .  C o n f i d e n t i a l  conve rsa t i on  i s  
o f t e n  imposs ib le  because t h e  room i s  crowded w i t h  people seeking siqna- 
t u r e s  o r  p ress ing  p e t i t i o n s  on a l l  m a t t e r s  o f  business, personal and 
o f f i c i a l .  

- The r e l u c t a n c e  shown by many a d m i n i s t r a t o r s  t o  commit themselves t o  
t h e  w r i t t e n  word. I n  reques t i ng  o r  o r d e r i n g  an ac t i on ,  they  f r e q u e n t l y  
do so persona l l y ,  l eav ing  no reco rd  o f  what t r ansp i red .  

- The r e l u c t a n c e  o f  many midd le  and lower- level  a d m i n i s t r a t o r s  t o  p rov ide  
d e t a i l e d  i n f o r m a t i o n  on t h e  ope ra t i ons  o f  t h e i r  o f f i c e s .  T h i s  o f t e n  
p e r s i s t s  even when o f f i c i a l  a u t h o r i z a t i o n  t o  cooperate has been g i ven  
from above. 

- The r e l a t i v e l y  s t r i c t  d i v i s i o n  o f  l abo r  w i t h i n  o f f i c e s  and departments. 
Co-workers a r e  seldom cross- t ra ined i n  each o t h e r ' s  assianments. When 
a person who per forms an e s s e n t i a l  t a s k  i s  absent, work f r e q u e n t l y  s tops 
u n t i l  he re tu rns .  



- Cumbersome systems o f  accoun tab i l i i - y  i n  p rope r t y  management which makes 
q u i c k  a l l o c a t i o n s  o r  t r a n s f e r s  o f  m a t e r i a l  d i f f i c u l t .  

Th is  l i s t  m igh t  be extended t o  inc l  ude rnany more form:; o f  behavior  which 

appear t o  i n h i b i t  chanqe o r  impai r  e f f i c i e n c y .  A s imp le  l i s t i n q ,  however, 

p rov ides  n o t  i n s i q h t  i n t o  why l oca l  a d m i n i s t r a t o r s  employ these p a r t i c u l a r  s t y l e s  

o f  management. 

A usef u  l perspect  i ve i s  clt)-ra i ned by t r y  i ng t o  understand a  spec i f l c  exanlp I  e  

from the  p a r t i c i p a n t ' s  p o i n t  o f  v iew. '  A qood case i n  p o i n t  i s  l o q i s t i c a l  support  

serv ices .  From a  c o n s u l t a n l ' s  p o i n t  o f  view, sound l o g i s t i c s  manaqement encompasses 

i n fo rma t i on  g a t h e r i n g  and ana l ys i s ,  p lanning,  budget inq, procurement, s torage and 

t r a n s p o r t a t i o n .  Though these tasks  may be d i v i d e d  between severa l  o f f i c e s  and 

departments, we assume t h a t  communication amonq them i s  necessary. We at tempt  t o  

c o o r d i n a t e  these tasks  t o  meet managerial  goa l s  such as t i m e l y  d e l i v e r y  o r  economy 

o f  procurement. 

The system p r e v a i l i n g  i n  t h e  M i n i s t r y  i s  d i f f e r e n t  t han  t h a t  descr ibed above. 

Departments t o  plan, budget, procure, s t o r e  and d e l i v e r  have been organized, bu t  

t h e r e  i s  l i t t l e  communication o r  c o o r d i n a t i o n  among them. Department heads tend 

t o  r e f e r  t o  t h e i r  c o l l e c t i v e  supervisor, t h e  P res iden t  o f  Admin i s t ra t i on ,  f o r  most 

dec is ions .  They a r e  r e t i c e n t  t o  communicate d i r e c t l y  w i t h  one another  on problems. 

For examp l  e, supp! i es f o r  bas i c  h e a l t h  cen te rs  a r e  r e q u i s i t i o n e d  th rough severa l 

d i f f e r e n t  channgels, w i t h  t h e  r e s u l t  t h a t  d i f f e r e n t  departments compete f o r  l i m i  ted  

t r a n s p o r t a t i o n  resources. The r e s u l t  i s  s low and i n e f f i c i e n t  d e l i v e r y  o f  v i t a l  

commodities. 

Wh i l  e  t h e  c o n s u l t a n t  may pe rce i ve  n o t h i n g  b u t  disadvantages i n  t h e  M in i  s t r y l s  

compartmental ized a d m i n i s t r a t i v e  system, it does have advantages to  t h e  p a r t i c i p a n t s ;  

p r o p e r l y  manipulated, such a  system a f f o r d s  a d m i n i s t r a t o r s  a t  v a r i o u s  l e v e l s  w i t h  

combinat ions o f  s e c u r i t y ,  s t a t u s  and income. Al thouqh Kabul has a  modern veneer, 

many Afghan o f f i c i a l s  have t r a d i t i o n a l  o u t l o o k s  on k insh ip ,  e t h n i c i t y ,  patron- 

c l i e n t  r e l a t i o n s h i p s  and s o c i a l  r i v a l r i e s .  Furthermore, they  a r e  s u r v i v o r s  o f  a  

d i f f i c u l t  s e l e c t i o n  process, ve te rans  o f  government s e r v i c e  i n  a  p o l i t i c a l l y  f l u i d  

environment. 

A compartmental ized system, one i n  which communication i s  l i m i t e d  t o  a  f e ~  

channels, and one i n  which i n t e r a l  o p e r a t i n g  procedures o f  d i f f e r e n t  departments 

a r e  undocumented, serves as a  re fuge  from s c r u t i n y .  I f  s tandards o f  performance 

a r e  no,. a r t i c u l a t e d ,  t h e n  t h e r e  a r e  no s p e c i f i c  i n d i c a t o r s  f o r  measuring competence 

o r  incompetence. The l o c a l  management s t y l e  can serve  p a r t i c i p a n t s  by maintainin: j  

t h e i r  p o s i t i o n s  i n  t h e  h ie ra rchy .  



Open house o f f i c e s ,  unwi l  l ingness t o  de legate  ( o r  accept )  a u t h o r i t y ,  s t r i c t l y  

o r a l  communication, compl ica ted  a c c o u n t a b i l i t y  procedures, r i g i d  d i v i s i o n s  o f  

labor  and r e t i c e n c e  t o  d i v u l g e  i n fo rma t i on  a r e  n o t  consonant w i t h  what consu l tan ts  

regard  as sound management goals. They are, however, use fu l  s u r v i v a l  t o o l s  i n  an 

environment o f  economic s c a r c i t y  and p o l i t i c a l  unce r ta in t y .  

T h i s  does n o t  mean t h a t  a l l  M i n i s t r y  decision-makers a r e  t o t a l l y  preoccupied 
4 

w i t h  t h e i r  own s u r v i v a l  and have no sense o f  p ro fess iona l  r e s p o n s i b i l i t y .  On t h e  
L- b - 
*- - con t ra ry ,  many a r e  fo rward  l ook inq  and genu ine ly  concerned about improv inq h e a l t h  

se rv i ces  t o  t h e  people o f  Afghanistan. These same a d m i n i s t r a t o r s  o f t e n  have a  

r e a l i s t i c  app. rec ia t ion  o f  t h e  c o n s t r a i n t s  i n  t h e  system, coupled w i t h  qood ideas 
'jll 
I' !;/I on how t o  g e t  around them. They know t h a t  some innovat ions  cannot be r o u t i n i z e d  
~ ! l ; ~ ) ,  

iiij w i r h o u t  respec t  f o r  l o c a l  s e n s i t i v i t i e s .  I n  t r y i n g  t o  e f f e c t  chanqe o r  re fo rm 1: t hey  a r e  l i k e l y  t o  use l o c a l  management s t y l e .  

Thought fu l  c o n s u l t a n t s  work ing i n  c o u n t e r p a r t  s i t u a t i o n s  can o f t e n  take  

advantage o f  l o c a l  management s t y l e  t o  f u r t h e r  t h e i r  proposals.  i n  any case, 

t o t a l  a d m i n i s t r a t i v e  r e f o r m  almost  never occurs,. and it i s  u n r e a l i s t i c  t o  p l a n  

f o r  ' d e v e ~ o ~ m e n t ' i r i t h o u t  i n c l u d i n g  elements o f  t h e  e x i s t i n g  a d m i n i s t r a t i v e  i n f r a -  

s t r u c t u r e .  Lccal management s t y l e  i s  one o f  t h e  elements which must be included. 





CHRONOLOGY 

P r e l i m i n a r y  3 r o j e c t  des ign 
Dr. lb rah im b la j id  Seraj ,  M i n i s t e r  

August 1973 

September 1973 

December 1973 

1974 

Mar-ch 1974 

October 1974 

March 1975 

1975 

P.pri 1 1975 

J u l y  1975 

November 1975 

February 1976 

March 1976 

Ap r i  l 1976 

August 1976 

October 1976 

Oc-tober 1976 

October 1976 

1977 

February 1977 

March 1977 

Mohammed Daoud seizes power, over throws monarchy, 
and proc la ims Republ ic  o f  Afghanis tan w i t h  h imse l f  
as P res iden t  

Dr. Sekandar appointed M i n i s t e r  o f  P u b l i c  Hea l th  

I n i t i a l  MSH team a r r i v e s  i n  Kabul 

Drug Import  Ana l ys i s  completed 

New 9 i D  Hea l th  O f f i c e r  a r r i v e s  ( s t a y s  u n t i l  1979) 

MSH's l n i t i a l  Ana l ys i s  and Work P lan  ccmpleted 

Parwan-kp isa  P i l o t  P r o j e c t  begins 

A u x i l i a r y  Nurse Midwi fe  (ANM) School opens 

No!; Warehouse Manual completed 

Basic  Hea l th  Center Manuals in t roduced 

Parwan-Kapisa survey completed 

blSH team member a r r i v e s  ( rep laces  o r i g i n a l  member) 

Basic  H e a l t h  Serv icss  1t12-Province Expansion1' completed 

Dr. Abdul Omar appointed M i n i s t e r  o f  P u b l i c  Hea l th  

Na t i ona l  implementat ion o f  Bas ic  H e a l t h  Center mob i l e  
t r a  i n i nq teams 

3-Province Survey begins 

Three new MSH team members a r r i v e ;  two leave 
(making a t o t a l  o f  5 team members: 

Bas ic  Hea l th  Center  Manual e v a l u a t i o n  

Couni-ry Hea l th  Programming Exerc ise  ( f o r  7-Year P lan )  begins 

Nat od I Gener i c Drug Law Passed 

3-Province Survey completed 

VHW Manuals completed 



A p r i l  1977 

Apr i l 1977 

May 1977 

June 1977 

June 1977 

J u l y  1977 

August 1977 

November 1977 

January 1978 

March 1978 

March 1978 

A p r i l  1978 

May 1978 

J u l y  1978 

August 1978 

March 1979 

May 1979 

June 1979 

Basic  Hea l th  Center t r a i n i n q  e v a l u a t i o n  

VHW Program approved by Afghan c a b i n e t  

F i r s t  VHWs t r a i n e d  i n  Sarobi 

F i r s t  Da is  t r a i n e d  i n  G i r i s h k  

G i r i s h k  Regional T r a i n i n g  Center opens 

AID e v a l u a t i o n  o f  MSH p r o j e c t  

Base l ine  v i l l a g e  survey i n  Jaghor i  completed 

Establ ishment  o f  L o g i s t i c s  Coord ina t ing  O f f i c e  
i n  M i n i s t r y  o f  P u b l i c  Hea l th  

Home V i s i t i n g  experiment completed 

Nat ionwide implementat ion o f  Dai Program begins 

Establ ishment  o f  F i n a n c i a l  Ana l ys i s  O f f i c e  

Coup over throws Daoud; Democratic Republ ic  o f  
Afghanis tan es tab l i shed  

Dr. Shah Wali appointed M i n i s t e r  o f  P u b l i c  Hea l th  

L o g i s t i c s  Manual completed 

F i r s t  N u t r i t i o n  R e h a b i l i t a t i o n / O r a l  Rehydrat ion 
u n i t  opened 

VHW program suspended 

Hea l th  Educat ion Manual f o r  Basic  Hea l th  Centers completed 

MSH depar ts  A fghan is tan  
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GLOSSARY 

Abbreviat ions: 

A.H.D.S. 

A. I  .D. 

A.N.M. 

A.P. I. 

B.H.C. 

B.H.S. 

C.H.P. 

C.O.P. 

E. I .P. 

M.C.H. 

M.O.P.H. 

M.S.H. 

P.H. I. 

TEAM 

T.E.M.O. 

U.N.F.P.A. 

U.N.I.C.E.F. 

A l t e r n a t i v e  Heal th De l i ve ry  System 

(Uni ted Sta tes)  Agency f o r  In te rna t iona l  Development 

A u x i l i a r y  Nurse Midwife 

Avicenna Pharmaceutical I n s t i t u t e .  Th is  i s  t h e  Afghan 
Government's agency f o r  drug import, manufacture and 
c o n t r o l .  I t  s e l l s  drugs t o  both qovernmental and 
p r i v a t e  pharmacies, as we l l  as t o  governmental h e a l t h  
services. 

Basic Hea l th  Center 

Basi: Hea l th  Services Department. Th is  department, 
w i t h i n  t h e  M i n i s t r y  o f  P u b l i c  Health, was respons ib le  
f o r  bas ic  hea l th  centers, v i l l a g e  hea l th  workers and 
t h e  da i  t r a i n i n g  program. 

Country Hea l th  Programming. Th is  i s  a comprehensive 
h e a l t h  p lann ing process which t h e  World Hea l th  
Organizat ion promotes and f o r  which it provides 
techn ica l  assistance. 

Chief  o f  Party. Th is  i s  a t i t l e  used by U.S.A.I.D. 
t o  designate t h e  head o f  a c o n t r a c t  team working i n  
a s p e c i f i c  country. 

Expanded Immunization Program 

Maternal and C h i l d  Hea l th  

M i n i s t r y  o f  Pub l i c  Hea l th  

Management Sciences f o r  Hea l th  (The Team, Management Team) 

Pub l i c  Hea l th  I n s t i t u t e  

Tne MSH Management Team 

Transport  and Equipment Maintenance Organization. 
T.E.M.O. was an Afghan government agency, ass is ted by 
U.N.I.C.E.F., respons ib le  f o r  M.O.P.H. v e h i c l e  and 
medical equipment maintenance and repairs.  

Un i ted Nat ions Fund f o r  Popu la t ion  A c t i v i t i e s  

Un i ted Nat ions In te rna t iona l  Ch i ld ren 's  Fund 



U.S.A.I.D. Uni ted States Agency f o r  In te rna t iona l  Development. 

V.H.W. V i  1 lage Heal th  Worker 

W.F.P. Wor I  d  Food Program 

W.H.O. World Hea l th  Organizat ion 

Fars i (Afqhan Lanquaqe) Words: 

Afghan Th is  i s  a  person from Afghanistan. 

Afghan i An Afghani i s  t h e  basic u n i t  o f  currency i n  Afghan- 
is tan.  In  1978 Afs. 100 was approximately equal t o  
U. S. $2.50. 

a t a r  

da i 

do kha n  

do khandar 

hakim 

J inns 

Mul lah  

Pashtu 

Pashtun 

Atars  a r e  shopkeepers o r  sidewalk vendors who specia l -  
i z e  i n  t h e  s a l e  o f  herbal medicines. 

A da i  i s  a t r a d i t i o n a l  b i r t h  at tendant .  I n  a d d i t i o n  
t o  a s s i s t i n g  a t  c h i l d b i r t h ,  t h i s  u s u a l l y  o l d e r  woman 
i s  f requen t l y  consul ted regarding o t h e r  h e a l t h  problems 
o f  women and ch i l d ren .  

Dokhans a r e  small v i l l a g e  shops, sel  l i n g  a  v a r i e t y  o f  
essen t ia l  items, f requen t l y  i nc lud ing  medicines such 
as asp i r i n ,  v i t i m i n  C. and ointments. 

Th is  i s  t h e  shopkeeper. 

Sometimes c a l  led hakimj i ,  these a r e  t radl i ; ional  med- 
i c a l  p r a c t i t i o n e r s  and a r e  o f t e n  Hindu. They use a  
combination o f  methods der ived from bo th  Ind ia  and 
from +he Greco-Arab i c  t r a d  it ions. 

J inns i s  a  f o l k  c l a s s i f i c a t i o n  f o r  chi ldhood deaths 
a t t r i b u t a b l e  t o  e v i l  s p i r i t s  w i t h  an a t t r a c t i o n  
t o  t h e  very  young. 

The Mul lah i s  an Is lamic  r e l i g i o u s  leader. I n  add i t ion ,  
he i s  f requen t l y  consul ted t o  cure  o r  prevent  i l l ness .  

Th is  i s  t h e  second major language o f  Afghanistan. 

A Pashtun i s  a  Pashtu speaking Afghan, usual l y  from 
the  southwestern and southern provinces. 

Shekesta bande Th is  i s  t h e  t r a d i t i o n a l  bonesetter. 



tawi  ldar  

Wo 1 eswa l 

wo l eswa l i 

The t a w i l d a r  ( t a v i l d a r )  i s  a t r a d i t i o n a l  p o s i t i o n  
i n  Afghan commerce and government. H i s  name may be 
t rans la ted  as e i t h e r  storekeeper o r  t rus tee.  Hc may 
be bonded and has custody o f  spec i f i ed  proper ty  or even 
money. 

The Woleswal i s  appointed by the  government t o  be head 
o f  a l l  government serv ices  w i t h i n  a woleswali. He i s  
under the  M i n i s t r y  o f  I n t e r i o r .  

Th is  i s  t h e  major subd iv i s ion  o r  d i s t r i c t  o f  a province. 
There a r e  about 180 woleswal i s  i n  Afghanistan. 

Afqhan Calendar: 

The calendar used i n  Afghanistan i s  one o f  two Is lamic calendars 
which s t a r t  w i t h  t h e  f l i g h t  o f  Muhammad from Mecca i n  A.D. 622. Thc 
Afghan calendar i s  a so la r  calendar which begins every year on t h e  L i s t  
o f  March. For -the per iod o f  the  Basic Hea l th  Services Pro jec t ,  t h e  
Afghan yaars a r e  as fo l lows:  

Afahan Year Gregorian Calendar Equivalents 

1352 March 21, 1973 t o  March 20, 1974 
1353 March 21, 1974 t o  March 20, 1975 
1354 Flarch 21, 1975 t o  March 20, 1976 
1355 March 21, 1976 t o  March 20, 1977 
1356 March 21, 1977 t o  March 20, 1978 
1357 March 21, 1978 t o  March 20, 1979 
1358 March 21, 1979 t o  Flarch 20, 1980 

For convenience t o  most readers, t h e  t e x t  of  t h i s  document uses t h e  
Gregorian calendar years. 



No. - 
1. 

LIST OF MSH DOCUMENTS CONCERNING 

THE AFGHAN l STAN PROJ ECT 

T i t l e  

Management Support f o r  Rura l  and Fami ly  Hea l th  Services, I n l t i a !  
Ana lys is  and Work Plan - A S ix  Month Report, March 1974 

Plan f o r  Management Team Assis tance t o  Hea l th  Educat ion i n  t h e  
M i n i s t r y  o f  P u b l i c  Health, September 1974 

Log ica l  Flow Diagrams i n  t h e  T r a i n i n g  o f  Hea l th  Workers 

Bas ic  Hea l th  Serv ices:  An A l t e r n a t i v e  Design f o r  t h e  S t r u c t u r e  
o f  Basic  Hea l th  Services, October 1974 

A Review o f  A l t e r n a t i v e  Approaches t o  H e a l t h  Care D e l i v e r y  i n  
Developing Count r ies  - A Background Paper, October, 1974 

Procurement and Use o f  Mediclnes i n  Afghanis tan - An I n t e r i m  
Report, October 1974 

New Cent ra l  Warehouse System and Regu la t ions  Manual 1953, November 1974 

Problem-Action Gu ide l i nes  f o r  Bas ic  Hea l th  Care - A 'Tool f o r  Extending 
E f f e c t i v e  Serv ices Through Auxi l i a r y  Hea l th  Workers, 1974 

A l t e r n a t i v e  Del i v e r y  S t r a t e g i e s  - Cons idera t ions  w i t h  t h e  M i n i s t e r  
o f  Health, February 1975 

Management Team Response t o  M i n i s t e r ' s  Request f o r  Cur ren t  Commonts 
on t h e  Issue o f  In-Country Drug Product ion, February 1975 

A l t e r n a t i v e  Approaches f o r  So la r  Heat ing i n  Rural  B u i l d i n g  i n  
Afghanistan, March 1975 

P r e l i m i n a r y  Eva lua t i on  o f  UNICEF Drug Component i n  t h e  Parwan/Kapisa 
P i  l o t  Pro jec t ,  Apr i I 1975 

T r a i n i n g  S t r a t e g i e s  f o r  t h e  Basic  Hea i t h  Center  Cbmponent o f  Rura l  
Hea l th  Services, A p r i l  1975 

A Proposal f o r  t h e  Creat ion  o f  an Income Producing Hea l th  Stamp, 
May 1975 

Bas ic  Hea l th  Centers P i  l o t  P r o j e c t  - Sta tus  Report, May 1975 

Parwan P r o j e c t  P r e l  im inary  Evaluat ion,  June 1975 

Proposal f o r  Regional T r a i n i n g  Centers, June 1975 



18. A F i e l d  Survey o f  Rural Heal th Needs, Practices and Resources i n  
Rural Afghanistan, J u l y  1975 

19. A V i l l a g e  Level Heal th Survey i n  Afghanistan - A Pre l iminary  Report, 
J u l y  1975 

20. Basic Health Center System, Plan o f  Operat ion 1354-1356, August 1975 

21. Pre l iminary  O u t l i n e  f o r  Nat ional  Rural Heal th System - Proposal f o r  
a P i l o t  P ro jec t  (Sept. 1975) 

22. A Proposal f o r  t h e  Two-Stage Development o f  a R1.1ra1 Heal th L o g i s t i c s  
System, September 1975 

23. Parwan BHC P i  l o t  P r o j e c t  Eva Juat ion Report Sumnary, March 1976 

24. D r a f t  - Proposal f o r  Improving t h e  World Food Program Pro jec t  i n  
Basic Heal th Cend-ers, June 24, 1976 

25. Country Heal th Programs Budget 8 Manpower Tables, November 1976 

26. M i n i s t r y  o f  Pub l i c  Health, Basic Heal th Services Plan o f  Act ion f o r  
1356 (March 1977- March 1978) November I976 

27. D r a f t  - Afghan Nat iona l  Heal th Progr-am 1355 - 1361 December 30, 1976 

28. F inanc ia l  Analys is o f  Health Programs, M i n i s t r y  o f  P u b l i c  Health, 
Republ ic  o f  Afghanistan - 2nd Draf t ,  January 1977 

29. J u s t i f i c a t i o n  o f  1356 Budget Request Increases, M i n i s t r y  o f  Pub l i c  
Health, February 20, 1977 

30. Eva luat ion  o f  t h e  Basic Heal th Services Manuals, ( T h i r d  P r i n t i n g ) ,  March 
1977 

31. A Proposed V i  l lage *a l t h  Worker Program f o r  t h e  People o f  Afghan lstan, 
March 23, 1977 (Primary Heal th Care Through V i  l lage Heal th Workers) 

32. Proposal f o r  G i  r i s h k  Regional T r a i n  ing/Health Center, March 1977 

33. F i e l d  Manual f o r  V i l l a g e  Heal th  Workers, A p r i l  1977 

34. Basic Hea l th  Center Manuals - Ser ies 3; June 1977 

35. Management Support f o r  Rura I and Fami I,+ r4ea l t h  Services P r o j e c t  Status 
(March 1975). (MSH/B pub. 

36. Basic Hea l th  Services S t a t i s t i c s ,  A Summary Ana lys ls  (September 1974) 

37. Projec-I- Request f o r  UNFPA, Nat iona l  DAI T ra in ing  Program (October 1977) 
(Engl i s h  o n l y )  



38. Report  on t h e  VHW Program (October 15, 1977) 

39. F i n a n c i a l  P r o j e c t  ions f o r  t h e  MOPH o f  t h e  GOA (Oct. 1977) 

40. Proposal f o r  an Improved Drug Supply t o  BHCs, Feh. 22, 1976 

41. NM and ANM Output i n  Afghanistan, September 1977 

42. Dai T r a i n i n g  C u r r i c u l a  ( 3 r d  Rev i s ion  - Oct. 1977) 

43.  A Hea l th  Survey o f  Three Prov inces o f  Afghanistan, November 1977 

44. A Report  on Personnel InformaTion System, August 1978 

45. A Report on G i r i s h k  Regional T r a i n i n g  Center, Aug. 1978 

46. A S t ra tegy  f o r  In-Country Management T r a i n i n g  f o r  t h e  Min i s t r y  of Pub l i c  
Hea l th  ( D r a f t ) ,  J u l y  1978 

47. Cur r icu lum f o r  Afghan V i l l a g e  Hea l th  Workers, Sept. 1978 

48. Curr icu lum Eva lua t i on  f o r  Afghan VHWs, Sept. 1978 

49. Log i s t  i c s  Manua l f o r  Med i ca l Supp l i es, September 1978 

50- Proposa l f o r  Rog h t  i a Pa l Tra  i n  i ng, December 1978 



MANAGEMENT SCIENCES FOR HEALTH 

Management Sciences f o r  Hea l th  was e s t a b l i s h e d  i n  1971 as an 
educat iona l  and s c i e n t i f i c  foundat ion  t h a t  works worldwide 
t o  promote t h e  p r a c t i c a l  a p p l i c a t i o n  o f  management techniques 
i n  hea l th ,  and t o  incr-ease knowledge i n  t h e  f i e l d .  MSH i s  
q u a l i f i e d  by t h e  I n t e r n a l  Revenue Serv ice  as a  tax-exempt, 
n o n - p r o f i t  foundat ion.  



"A HEALTH SURVEY OF 
THREE PROVINCES OF AFGHANISTAN: 

A TOOL FOR THE PLANNING OF HEALTH SERVICEStt 

Exerpts from a 1977 study conducted j o i n t l y  by 
The Min is t ry  o f  Publ ic Heal1.h 

and 
Management Sciences for Heal th  



I .  I n t r o d u c t i o n  -< - The Manaqement P rocess  i n  H e a l t h  Proqrzms 

Two ma in  components o f  t h e  management p r o c e s s  a r e  t h e  a n a l y s i s  
o f  t h e  n s t u r e  o f  t h e  p r o b l e m  and a  d e s c r l p t i o n  o f  t h e  r e s o u r c e s  
a v a i l a b l e  t o  meet  t h a t  p rob lem.  Each r e q u i r e s  a  d i f f e r e n t  t y p e  
o f  i n f o r m a t i o n .  The b r o a d  o i ) t l i n e  o f  t h e  n a t u r e  o f  h e a l t h  
?robterns i n  r u r a l  A f g h a n i s t a n  ha; been known f o r  some t i m e .  ( 1 - 4 )  
I n f a n t  and m a t e r n a l  m o r t a l i t y ,  c h i l d h o o d  I l l n e s s ,  and i n f e c -  
t i o u s  d i s e a s e s  have h i g h  p r e v a l e n c e  i n  r u r a l  a r e a s ,  The 
e x a c t  n a t u r e  and  cause  o f  t h e s e  p rob lems ,  however ,  have t e e n  
l e s s  w e l l  s t u d i e d  and a p p r e c i a t e d .  How o f t e n  doss  a  houseb,old 
have an i l l n e s s  r e q u i r i n g  some f o r m  o f  t r e a t m e n t ?  What a r e  t h e  
mos t  common d i s e a s e s  and h e a l t h  p rob lems ,  and wh:ch a r e  more 
f r e q u e n t l y  a s s o c i a t e d  w i t h  d e a t h ?  What a r e  t h e  p a t t e r n s  o f  
i l l n e s s  by age, sex, o r  l o c a t i o n ?  Which i l l n e s s e s  a r e  p e r c e i v e d  
as b e i n g  t h e  mos t  s e r i o u s  by  v i l l a g e r s  t h e m s e l v e s ?  What a r e  t h e  
u n d e r l y i n g  causes  o f  t h e  p rob lem,  i n c l u d i n g  such  f a c t o r s  as s a n i -  
t a t i o n ,  n u t r i t i o n ,  c h i  l d r e a r i  ng p r a c t i c e s  and l a c k  o f  b a s i c  
u n d e r s t a n d i n g  o f  t h e  cause  and p r e v e n t i o n  o f  d i s e a s e ?  The h e a l t h  
s u r v e y  o f  t h r e e  ( 3 )  p r o v i n c e s  o f  A f g h a n i s t a n  was s p e c i f i c a l l y  de- 
s i q r l e d  t o  o b t a i n  in fo r ina8 : ion  o n  t h o  n a t u r e  o f  r u r a l  h e a l t h  p r o b -  
lems i n  a  f o r m  t h a t  wou ld  b e  u s e f u l  t o  t h e  M i n i s t r y  o f  P u b l i c  
H e a l t h  i n  t h e  p l a n n i n g  and management o f  r u r a l  h e a l t h  s e r v i c e s .  

L i k e w i s e ,  o n l y  l i m i t e d  i n f o r m a t i o n  has been a v a i l a b l e  c o n c e r n i n g  
t h e  second component o f  t h e  r , a~ i i ~ge rnen t  p r o c e s s  - t h e  r e s o u r c e s  
a v a i l a b l e  t o  meet  t h e  probletr,,  F o r  i n s t a n c e ,  t h e  MOPH has 
l o n g  been aware t h a t  a  d i s p r ? p o r t . i o n a t e l  y l a r g e  p e r c e n t a g e  o f  : . 
i t s  annua l  b u d s e t  has i n  p a s t  y e a r s  been a l l o c a t e d  t o  s u p p o r t  
h a a l q h  s e r v i c e s  w h i c h  have g rown up w i t h i n  t h e  c i t i e s .  Even a  
c a s u a l  a n a l y s l s  o f  t h e  d i s t r i b u t i o n  o f  h e a l t h  p e r s a n n e !  i n  t h e  
c o u n t r y  v i v i d l y  d e m o n s t r a t e s  t h e  u r b a n - r u r a l  imba lences .  L a r g e  
segments o f  t h e  r u r a l  p o p u l a t i o n ,  e s t i m a t e d  t o  b e  85-90% o f  t h e  
t o t a l  p o p u l a t i o n ,  a r e  known t o  b e  beyond t h e  c o n v e n i e n t  r e a c h  
o f  e x i s t i n g  government  h e a l t h  s e r v i c e s .  C o n s i d e r a b l y  l e s s  i s  
known, however,  a b o u t  t h e  a c t u a l  pa thways  t h a t  a v i l l a g e r  f o l -  
lows i n  t h e  e v e n t  o f  an i l l n e s s .  Where does h e  go?  How does 
he d e c i d e  o n  t h e  " b e s t "  a1:-ernatcive? How much does h e  p a y ?  
How f a r  mus t  he t ~ a v e i ?  H.)w s a t i s f i e d  3s he w i t h  t h e  c a r e  
t h a t  he r e c e i v e s ?  

I n  a d d i t i o n ,  l i t t l e  i s  known a b o u t  a v i l l a g e r ' s  a t t i t u d e s  t o -  
ward t h e  p r o v i s i o n  o f  a  new t y p e  o f  h e a l t h  s e r v i c e  - t h e  v i l l a g e  
h e a l t h  w o r k e r  (VHW). Would h e  be  w l l l i n g  t o  s u p p o r t  new programs 
t o  make b a s i c  h e a l t h  i n f o r m a t i o n  and s e r v i c e s  a v a i l a b l e  a t  the  
l o c a l  l e v e l ,  such  as t h e  t r a i n i n g  o f  a  VHW? I f  so, how s h o u l d  
s ~ c h  a  p e r s o n  be s e l e c t e d  and t r a i n e d ?  Would t h e  p e r s o n  have t o  
be p a i d ?  By whom? How? One o b j e c t i v e  o f  t h i s  s u r v e y  was t o  
gaOher i n f o r m a t i o n  on  t h e  h e a l t h  r e s o u r c e s ,  b o t h  t r a d i t i o n a l  
and modern, w h i c h  a r e  now a v a i l a b l e  t o  and used  by r u r a l  p e o p l e  
and f o  d e t e r m i n e  t h e  f e a s i b i l i t y  o f  i n t r o d u c i n g  i n n o v a t i v e  
h e a l t h  p rograms a t  t h e  v i l l a g e  l e v e l .  



The method used  by t h e  M i n i s t r y  t o  o b t a i n  t h e  i n f o r m a t i o n  
needed f o r  I t s  p l a n n i n g  was a  d i r e c t  one .  I t  a s k e d  t h e  v i l -  
l a g e r s  t h e m s e l v e s .  P e r s o n s  l i v i n g  i n  17 v i l l a g e s  o f  + h r e e  
d i f f e r e n t  p r o v i n c e s ,  G h a z n i ,  Helmand, and  B a g h l a n  (See  F i g u r e  I )  
we re  i n t e r v i e w e d  t o  o b t a i n  i n f o r m a t i o n  a b o u t  t h e  h e a l t h  o f  t h e i r  
h o u s e h o l d  and a b o u t  t h e  s t e p s  t h a t  t h e y  t a k e  when a  member o f  
t h a t  h o u s e h o l d  i s  s i c k .  The f i n d i n g s  o f  t h i s  s u r v e y  a r e  d i v i d e d  
i n t o  t h r e e  s e c t i o n s  i n  t h i s  r e p o r t .  The  f i r s t  p r o v i d e s  a  d e s c r i p -  
t i o n  o f  t h e  c h a r a c t e r i s t i c s  o f  t h e  p o p u l a t i o n s  s t u d i e d .  The 
second  s e c t i o n  a n a l y z e s  t h e  n a t u r e  o f  t h e  h e a l t h  p r o b l e m s  con -  
f r o n t e d  i n  t h e  A f g h a n  v i l l a g e .  The  l a s t  s e c l - i o n  d e s c r i b e s  t h e  
h e a l t h  b e h a v i o r  o f  r u r a l  p o p u l a t i o n s ,  e x a m i n i n g  h e a l t h  r e s o u r c e s  
p r e s e n t l y  u s e d  by  v i l l a g e r s ,  as  w e l l  as  o t h e r s  w i t h  p o t e n t i a l  
f o r  u s e  i n  a  v i  l l a g e  h e a l t h  scheme. 

I ;dl I t  m u s t  b e  a p p r e c i a t e d  t h a t  t h e  s t ~ p  o f  t h e  management p r o c e s s  
I w h i c h  i s  c a r r i e d  o u t  a f t e r  t h e  i n f o r m a t i o n  h a s  been  c o l l e c t e d  and 

It s t u d i e d  - t h e  l i n k i n g  o f  known r e s o r r r c e s  t o  known h e a l t h  needs  - 
!I i s  o f t e n  t h e  m o s t  d i f f i c u l t  one.  I t  i s  a  s t e p ,  however ,  w h i c h  

t h e  M i n i s t r y  o f  P u b l i c  H e a l t h  h a s  a l r e a d y  begun.  Over  t h e  p a s t  

, iy f i v e  y e a r s ,  t h e  M i n i s t r y  has  e s t a b l i s h e d  more  t h a n  100 b a s i c  
.. . h e a l t h  c e n t a r s  i n  r u r a l  s e t t i n g s .  These  a r e  d e s i g n e d  t o  p r o -  

v i d e  t h e  n e c e s s a r y  i n f r a s t r u c t u r e  f o r  r u r a l  h e a l t l ,  i n i t i a t i v e s .  
I n  a d d i t i o n ,  t h e  M i n i s t r y  has  d e s i g n e d  a  v i l l a g e  h e a l t h  w o r k e r  
p rog ram,  l a i d  t h e  g r o u n d w o r k  t o  o b t a i n  v i l l a g e  u n d e r s t a n d i n g  - and  c o o p e r a t i o n ,  and has  t r a i n e d  t w o  e x p e r i m e n t a l  g r o u p s  o f  

v i l l a g e  h e a l t h  w o r k e r s  t o  d e l i v e r  p r i m a r y  h e a l t h  c a r e  and h e a l t h  
e d u c a t i o n  i n  t w o  p i l o t  d i s t r i c t s ,  J a g h o r l  and S a r o b i .  An i n -  
t e n s i v e  e v a l u a - t i o n  of t h i s  p r o g r a m  w t l l  be  c a r r i e d  o u t  d u r i n g  
t h e  f i r s t  y e a r .  A f t e r  t h e  M i n i s t r y  has  d e v e l o p e d  s u c c e s s f u l  
t r a i n i n g  and m a n a g e r i a l  me thods ,  t h e  p r o g r a m  w i l l  be  expanded  
t o  o t h e r  r u r a l  a r e a s .  The  g o a l  o f  t h e  M i n i s t r y  i s  I 5 0 0  VHWs 
f o r  1000 v i l l a g e s  w i t h i n  f i v e  y e a r s .  ( 5 )  Beyond t h e s e  e f f o r t s ,  
o t h e r  new a p p r o a c h e s  t o  r e a c h i n g  r e m o t e  l o c a t l o n s  w i t h  h e a l t h  
s e r v i c e s  i n c l u d e  a n  e x p e r i m e n t a l  p r o g r a m  f o r  t h e  t r a i n i n g  o f  
D a i s  - t r a d i t i o n a l  b i r l - h  a t t e n d a n t s  - and  i n i t i a l  p l a n n i n g  f o r  
a  v i l l a g e  d r i n k i n g  w a t e r  p r o g r a m  1:: c a p i t a l i z e  o n  v i l l a g e r s 1  

- i n t e r e s t  i n  t h i s  h e a l t h  p r o b l e m .  
- 

F i n a l l y ,  i t  s h o u l d  b e  emphas i zed  t h a t  management I s  a c o n t i n u i n g  
p r o c e s s ;  l a s t  y e a r ' s  answe rs  may n o t  b e  a d e q u a t e  f o r  t h i s  y e a r ' s  
p r o b l e m s .  A s o l u - f i o n  w h i c h  h a s  p r o v e n  a d e q u ~ t e  may bo  made e v e n  
b e t t e r .  Se ldom a r e  s o l u t i o n s  f i n a l .  Thus,  t h e  manage r ' s  need  

t u o r  i n f o r m a t i o n  i s  c o n t i n u a l .  I t  i s  hoped  t h a t  t h i s  r e p o r t  w i l l  
d e m o n s t r a t e  t h e  r o l e  t h a t  v i l l a g e  s u r v e y s  c a n  p l a y  i n  p r o v i d i n g  - t h e  needed  i n f o r m a t i o n ,  and t h a t  i t  w J l l  pave  t h e  way f o r  ad- 

rn d i t i o n a l  s u c h  s t u d i e s  t o  b e  used  i n  m a n a g e r i a l  d e c i r l o n  m a k i n g .  





SUMMARY 

I m p l i c a t i o n s  o f  Survey  F i n d i n q s  f c r  R u r a l  H e a l t h  Proqrams 

Management i s  d e s c r i b e d  as  t h e  p r o c e s s  o f  u s i n g  e x i s t i n g  r e -  
s o u r c e s  i n  t h e  most  e f f i c i e n t  and e f f e c t i v e  way i n  o r d e r  t o  
s o l v e  a  s p e c i f i c  p rob lem.  T h i s  v i l l a g e  h e a l t h  s u r v e y  was 
conduc ted  as a  means o f  o b t a i n i n g  t h e  i n f o r m a t i o n  o n  h e a l t h  
needs and h e a l t h  r e s o u r c e s  r e q u i r e d  t o  c a r r y  o u t  t h e  p r o c e s s  
o f  managing a  r u r a l  h e a l t h  program. The most  i m p o r t a n t  f i n d i n g s  
o f  t h e  s u r v e y  and t h e i r  i m p l i c a t i o n s  f o r  t h e  p l a n n i n g  o f  v i l l a g e  
l e v e l  h e a l t h  p rograms i n  A f g h a n i s t a n  a r e  summar i red  be low.  

Hea 1 t h  P rob  1 ems 

I .  F i n d i n q  - I n f a n t s ,  young c h i l d r e n  and women s h a r e  a  d i s -  
p r o p o r t i o n a t e l y  l a r g e  b u r d e n  o f  s i c k n e s s  and d e a t h  i n  
r u r a l  A f g h a n i s t a n ;  more  t h a n  o n e - h a l f  o f  a l l  d e a t h s  o c c u r  
t o  t h o s e  u n d e r  f i v e ;  women aged 30-45 y e a r s  have a r a t e  
o f  r e p o r t e d  i l l n e s s  a l m o s t  t w i c e  as  g r e a t  as men o f  t h e  
same age g roup .  

I m p l i c a t i o n  - Any v i l l a g e  l e v e l  h e a l t h  p rog ram s h o u l d  
g i v e  s p e c i a l  emphasis  t o  Phe h e a l t h  p rob lems  o f  c h i l d r e n  
and women. (Such p rograms m i g h t  b e  c a r r i e d  o u t  mos t  e f -  
f e c t i v e l y  i n  r u r a l  A f g h a n i s t a n  t h r o u g h  +he t r a i n i n g  o f  
women as  hea 1 t h  w o r k e r s .  1 

2. F i n d i n q  - A r e l a t i v e l y  s m a l l  number o f  i l l n e s s e s  a c c o u n t  
f o r  t h e  m a j o r  p o r t i o n  o f  i l l n e s s  and !eath i n  r u r a l  A f -  
g h a n i s t a n ;  t h r e e  causes  - r e s p i r a t o r y  i l l n e s s e s ,  d i a r r h e a /  
d y s e n t e r y  and j i n n s  - a c c o u n t  f o r  o v e r  50% o f  r e c e n t  d a a t h s  
and 6 0 %  o f  a l l  r e c a l l e d  c h i l d  d e a t h s .  

I m p l i c a t i o n  - A h e a l t h  w o r k e r  t r a i n e d  i n  t h e  p r e v e n t i o n  
and Orea tmen t  o f  a  few o f  t h e  mos t  common i l l n e s s e s  en- 
c o u n t e r e d  c o u l d  have  a l a r g e  i m p a c t  o n  t h e  o v e r a l l  h e a l t h  
o f  a v i l l a g e .  

3. F i n d i n q  - W i t h  one i m p o r t a n t  e x c e p t i o n ,  namely m a l n u t r i t i c q ,  
t h e  h e a l t h  p r o b l e m s  as p e r c e i v e d  by v i l l a g e r s  t h e m s e l v e s  as 
b e i n g  "most s e r i o u s "  a r e  t h o s e  wh ich  a c c o u n t  f o r  t h e  g r e a t -  
e s t  p r o p o r t i o n  o f  i l l n e s s  and  d e a t h  as d e t e r m i n e d  by t h i s  
su rvey ;  56% o f  r e s p o n d e n t s  named r e s p i r a t o r y  i l l n e s s e s  and 
g a s t r o i n t e s t i n a l  i i l n e s s  as t h e  mos t  s e v e r e  p rob lems  t h e y  
f a c e .  

I m ~ l i c ~ t i o n  - Any v i l l a g e  h e a l t h  p rog ram a imed s p e c i f i c a l l y  
a t  t h e  p r e v e n t i o n  and c u r e  o f  t h e  m o s t  s e r i o u s  h e a l t h  p r o b -  
lems s h o u l d  r e c e i v e  a  h i g h  d e g r e e  o f  c o o p e r a t i o n  and  s u p p o r t  
f r o m  v i l l a g e r s .  Programs aimed a t  t h e  v e r y  s e r i o u s  p rob lem 



o f  i m p r o v i n g  c h i l d  n u t r i t i o n  may r e c e i v e  l e s s  i n i t i a l  
s u p p o r t  as m a l n u t r i t i o n  was n o t  r e c o g n i z e d  as a  s e v e r e  
p r o b l e m  by r e s p o n d e n t s .  

4 .  F i n d i n q  - M a l n u t r i t i o n  i s  a s e v e r e  h e a l t h  p r o b l e m  o f  young 
c h i l d r e n  i n  r u r a l  A f g h a n i s t a n ;  f e w e r  t h a n  60% o f  c h i l d r e n  
i n  any age g r o u p  a r e  c l a s s i f i a b l e  as w e l l - n o u r i s h e d  acco rd -  
i n g  t o  arm circumference measurements;  m a l n o u r i s h e d  c h i l d r e n  
had c r e p o r t e d  r a t e  o f  i l l n e s s  a l m o s t  t h r e e  t i m e s  t h a t  o f  
we1 I - n o u r i s h e d  c h i l d r e n .  

I m p l i c a t i o n  - As m a l n u t r i t i o n  i s  an  u n d e r l y i n g  f a c t o r  i n  
much o f  t h e  c h i l d h o o d  m o r b i d i t y  and m o r t a l i t y ,  i t  mus t  be 
add ressed  b o t h  a t  t h e  l o c a l  le;el, t h r o u g h  t h e  deve lopmen t  
o f  v i l l a g e  l e v e l  p rograms aimed a t  i m p r o v i n g  c h i l d  n u t r i t i o n ,  
and a t  t h e  n a t i o n a l  l e v e l ,  p o s s i b l y  by t h e  e s t a b l i s h m e n t  o f  
a  N a t i o n a l  N u t r i t i o n a l  C o u n c i l  t o  f u r t h e r  i n v e s t i g a t e  t h e  
p r e v a l e n c e  o f  t h e  p rob lem,  i t s  causes ,  and a l t e r n a ? i v e  means 
o f  c o m b a t i n g  it. 

5 .  F i n d i n q  - C h i ! d r e a r i n g  p r a c t i c e s  a r e  one o f  t h e  c o n t r i b u t i n g  
f a c t o r s  i n  c h i l d h o o d  m a ! n u t r i t i o n ;  eggs, meats  and o t h e r  
h i g h  p r o t e i n  f o o d s  a r e  r e p o r t e d  as  n o t  b e i n g  i n t r -oduced  
i n t o  t h e  c h i l d ' s  d i e t  u n t i l  a : m o s t  t w o  y e a r s  o f  age; c h i l d -  
r e n  w i t h  i I l nesses such  as d  i a r r h e a  at-e , f r e q u e n t l y  c e p o r t e d  
as b e i n g  d e n i e d  t h e  f o o d s  t h e y  r e q u i r e .  

I 

I m p l i c a t i o n  - A s p e c i a l  p r i o r i t y  s h o u l d  be g i v e n  t o  t h e  
e d u c a t i o n  o f  m o t h e r s  i n  t h e  f e e d i n g  h a b i t s  t h a t  w i l l  be  
c o n d u c i v e  t o  t h e  h e a l t h  and n u t r i t i o n  o f  t h e i r  c h i l d r e n .  

6 .  F i n d i n g  - W h i l e  t h e  a c t u a l  and d e s i r e d  f a m i l y  s i z e  o f  r u r a l  
A fghans  i s  e x t r e m e l y  l a r g e ,  t h e  v a s t  m a j o r i t y  o f  v i l l a g e r s ,  
69% o f  m a l e s  and 91.6% o f  f ema les ,  a r e  i n t e r e s t e d  i n  i e a r n -  
i n g  a b o u t  ways t o  i n c r e a s e  t h e  amount o f  t i m e  be twaen b i r t h s .  

l m p l i c a t i o n  - G i v e n  t h e  i n t e r a c t i o n  be tween i n t e r v a l s  be- 
tween  b i r t h s  and  t h e  h e a l t h  o f  c h i l d r e n  as w e l l  a s  mothers ,  
and t h e  e x p r e s s e d  d e s i r e  o f  v i l l a g e r s  f o r  i n f o r m a t i o n  on 
s p a c i n g  t h e i r  c h i l d r e n ,  i t  i s  e s s e n t i a l  t h a t  any p rog ram 
whose o b j e c t i v e  i s  improved  h e a l t h  have  as  a component i n -  
c r e a s e d  i n f o r m a t i o n  o n  f a m i l y  s p a c i n g  methods. 

7.. F i n d i n q  - E n v i r o n m e n t a l  c o n d i t i o n s  i n  t h e  v i l l a g e  a l s o  con-  
t r i b u t e  t o  t h e  D r e v a l e n c e  o f  i l l n e s s  and a r e  p e r c e i v e d  by 
many v i  I l a g e r s  i s  b e i n g  u n s a t i s f a c t o r y ;  80% of  m a l e  respon-  
d e n t s  r e p o r t e d  a  r e a d i n e s s  t o  c o n t r i b u t e  t h e i r  l a b o r  t o  
work  w i t h  a  government  e x p e r t  t o  improve  v i l l a g e  s a n i t a t i o n .  

I m p l i c a t i o n  - Programs t o  improve  t h e  v i l l a g e  e n v i r o n m e n t  
c a n  be e x p e c t e d  t o  r e c e i v e  h i g h  l e v e l s  o f  communi ty  s u p p o r t  



i f  a d e q u a t e  t e c h n i c a l  e x p e r t i s e  i s  made a v a i l a b l e  t o  
g u a r a n t e e  t h e  s u c c e s s  o f  p r o j e c t s .  

8. F i n d i n q ,  - Those  o f  l o w e r  s o c i o - e c o n o m i c  s t a t u s  t e n d  t o  
h a v e  h i g h e r  p r e v a l e n c e  o f  d i s e a s e ,  i n f a n t  m o r t a l i t y ,  and 
f e r t i l i t y .  

l m p l i c a t i o n  - The  needs o f  a  s p e c i f i c  s u b s e c t i o n  o f  a  
v i l l a g e  - t h e  v e r y  p o o r  - m u s t  be r e c o g n i z e d ,  and p r o -  
grams t h a t  w i l l  i n c l u d e  means o f  r e a c h i n g  t h e  w h o l e  s o c i o -  
econom ic  s p e c t r u m  o f  t h e  p o p u l a t i o n  m u s t  be  d e v e l o p e d .  

R u r a l  H e a l t h  R e s o u r c e s  

I .  F i n d i n q  - The s e r v i c e s  c u r r e n t l y  u t i l i z e d  by  r u r a l  A fghans  
a r e  many and  v a r i e d ;  i n  t h e  y e a r  p r i o r  t o  t h e  s u r v e y ,  
h o u s e h o l d s  made an a v e r a g e  o f  17.5 v i s i t s  t o  a l l  s o u r c e s  
o f  t r e a t m e n t ,  w i t h  an  a v e r a g e  o f  3.63 d i f f e r e n t  s o u r c e s  
b e i n g  c o n s u l t e d ;  b o t h  modern  and t r a d i t i o n a l  s e r v i c e s  
we re  used,  60% h a v i n g  used  a  pharmacy,  50% a  m u l l a h ,  
and  25% h a v i n g  v i s i t e d  a  s h r i n e .  

l m p l i c a t i o n  - T h e r e  a r e  c u r r e n t l y  many d i f f e r e n t  s o u r c e s  t h a t  
a  v i l l a g e r  c a n  t u r n  t o  when s i c k .  I>I d e s i g n i n g  a v i l l a g e  
l e v e l  h e a l t h  p rog ram,  i t  i s  i m p o r t a n t  t o  know t h e  a l t e r n a -  
t i v e s  a v a i l a b l e  and t o  w o r k  as  c o o p e r a t i v e l y  as  p o s s i b l e  
w i t h  t h o s e  who a r e  a l r e a d y  p r o v i d i n g  i m p o r t a n t  h e a l t h  s e r -  
v i c e s  t o  t h e  v i l l a g e .  

2. F i n d i n q  - T h e  amount  o f  money now b e i n g  s p e n t  by  r u r a l  A f -  
s C 3 n s  o n  h e a l t h  c a r e  i s  b y  b o t h  a b s o l u t e  a n d  r e l a t i v e  t e r m s  
v e r y  l a r g e ;  t h e  m e d i a n  a n n u a l  r e p o r t e d  e x p e n d i t u r e  I s  1000 
A f s .  ( 5 0  A f g h a n i  = $1.00) ;  7 . 4 %  o f  t h e  e s t i m a t e d  h o u s e h o l d  
income i s  s p e n t  o n  h e a l t h .  

l m p l i c a t i o n  - As v i l l a g e r s  a r e  a l r e a d y  s p a n d i n g  l a r g e  amounts  
o f  money f o r  h e a l t h  s e r v i c e s ,  t h e y  s h o u l d  b e  c a p a b l e  o f  sup-  
p o r t i n g  l o c a l  h e a l t h  p rog rams ,  s u c h  as  a v i l l a g e  h e a l t h  
w o r k e r ,  p r o v i d e d  t h a t  t h e  p r o g r a m s  h a v e  a d e m o n s t r a t e d  v a l u e  
t o  t h e  v i l l a g e .  

3. - F i n d i n q  - M e d i c i n e s  r e p r e s e n t  t h e  s i n g i e  m o s t  expensive: 
i t e m  i o  t h e  v i l l a g e r s 1  h e a l t h  b u d g e t ;  37 .05  o f  t h e  a n n u a l  
h e a l t h  e x p e n d i t u r e  i s  s p e n t  a t  t h e  pharmacy ,  w i t h  at1 a v e r a g e  
p e r - v i s i t  c o s t  o f  248  A f s .  

l r n p l i c a t i o n  - One o f  The  g r e a t e s t  s a v i n g s  i n  t h e  c o s t  o f  
h e a l t h  c a r e  t o  v i l l a g e r s  c o u l d  be  made b y  I n c r e a s i n g  a c c e s s  
t o  low c o s t ,  h i g h  q u a l i t y  m e d i c i n e s  t h r o u g h  p rog rams  c a r r i e d  
o u t  t h r o u g h  e x i s t i n g  p h a r m a c i e s ,  BHCs, v i l l a g e  shods  o r  
v i l l a g e  h e a l t h  w o r k e r s .  



4 .  F i n d i n g  - V i l l a g e r s 1  satisfaction w i t h  t h e  s e r v i c e s  c u r -  
r e n t l y  a v a i l a b l e  t o  them v a r i e s ;  64.3% a r e  s a t i s f i e d  w i t h ,  
t h e  BHC, b u t  o n l y  31% f e l t  t h a t  t h e  dokhar, was an  a d z q u a t e  
s o u r c e  o f  m e d i c i n e s ;  o n e - t h i r d  f e l t  t h a t  t h e  BHC was t h s  
b e s t  s o u r c e  o f  t r e a t m e n t  o u t s i d e  o f  t h e  h o u s e h o l d  f o r  an 
i l  l n e s s ,  w h i l e  o n l y  - 9 %  named t h e  l o c a l  p r i v a t e  d o c t o r ;  
t h e  m o s t  f r e q u e n t l y  m e n t i o n e d  h e a l t h  imp rovemen t  needed 
was a c c e s s  t o  m e d i c i n e s .  

I m p l i c a t i o n  - The  r e s p o n d e n t s  r e p o r t  b e i n g  q u i t e  s a t i s f i e d  
w i t h  t h e  s e r v i c e s  a v a i l a b l e  t h r o u g h  t h e  b a s i c  h e a l t h  c e n t e r  
e x c e p t  i n  i t s  r o l e  i n  d i s t r i b u t i n g  m e d i c i n e s .  The e x p r e s s e d  
d e s i r e  o f  v i l l a g f ~ r s  f o r  i n c r e a s e d  a v a i l a b i ! i t y  o f  m e d i c i n e s  
p r o v i d e s  an  indication t h a t  any  p r o g r a m  a imed a.1 i m p r o v i n g  
a c c e s s  t o  d r u g s  w o u l d  m e e t  w i t h  a  h i g h  l e v e l  o f  v i  I l a g e  
s u p p o r t .  

5 .  F i n d i n q  - V i l l a g e r s  a r e  s t r o n g l y  s u p p o r t i v e  o f  t h e  c o n c e p t  
o f  a  v i l l a g e  h e a l t h  h o r k e r ;  78% o f  m a l e s  and 95% o f  f e m a l e s  
f e l t  t h a t  a  VHW was f e a s i b l e  f o r  t h e i r  v i l l a g e ;  a  s i g n i f i c a n t  
number  o f  i n d i v i d u a l s  w e r e  a b l e  t o  name s p e r s o n ,  i n  many 
c a s e s  a  woman, who t h e y  f e l t  wou:d  make a good  VHW. 

I m p l i c a t i o n  - A t t e m p t s  t o  i n s t i t u t e  a  VHW p r o g r a : ?  c a n  e x p e c t  
t o  b e  f a v o r a b l y  r e c e i v e d  by  v i l l a g e r s .  

6 .  F i n d i n q  - I n f o r m a n t s  a g r e e d  t h a t  VHWs s h o u l d  b e  p a i d  b u t  
we re  d i v i d e d  o n  how h e / s h e  s h o u l d  be  p a i d ,  43% s t a t i n g  t h a t  
t h e  v i l l a g e  s h o u l d  pay,  and s l i g h t l y  mo re  s t a t i n g  t h a t  t h e  
g o v e r n m e n t  s h o u l d  pay.  

I rnp l i c a t  i o n  - More  eva  l u a t  i on  based  o n  a c t u a  l e x p e r i e n c e  
w i l l  b e  r e q u i r e d  t o  d e t e r m i n e  w h e t h e r  v l  l l a g e r s  a r e  a b l e  
t o  s u p p o r t  a  h e a l t h  w o r k e r  and t o  d e t e r m i n e  t h e  b e s t  means 
f o r  c o l l e c t i n g  t h e  mo:!ey i n  t h e  v i l l a g e .  

7. F i n d i n q  - A r e l a t i v e l y  l a r g e  p e r c e n t  (27%) o f . m a l e s  s t a t e d  
t h a t  t h e y  w o u l d  a l l o w  t h e i r  w i f e  o r  d a u g h t e r  t o  be  t r a i n e d  
a s  a  VHW; 34% f e l t  t h a t  i t  w o u l d  b e  p o s s i b l e  t o  f i n d  a  woman 
f r o m  t h e  v l l l a g e  who w o u l d  b e  a b l e  t o  l e a v e  t h e  v i l l a g e  f o r  
some d u r a t i o n  t o r  t r a i n i n g .  

I m p l i c a t i o n  - I n  m o s t  v i l l a g e s  i t  may be  p o s s i b l e  t o  r e c r u i t  
and  t r a i n  a woman a s  a  VHW fo r  t h e  c r u c i a l  r o l e  of  w o r k i n g  
w i t h  m o t h e r s  o n  t h e  imp rovemen t  o f  c h i l d  n u t r i t i o n  and h e a l t h .  

8. F i n d i n q  - M o b i l i t y  c f  women i s  s e v e r e l y  l i m i t e d  by  t h e  r e -  
s t r i c t i o n s  p l a c e d  upon  t h e i r  t r a v e l ;  howeve r  44% r e p o r t  
b e i n g  a b l e  t o  v i s i t  a BHC u n e s c o r t e d  by  a ma le .  A l m o s t  
n a l f  o f  t h e  women l i s t e n  t o  the r a d i o  a t  l e a s t  o n c e  s week. 



I m p l i c a t i o n  - W h i l e  t h e  c h a n n e l s  f o r  t h e  d i f f u s i o n  o f  i n -  
f o r m a t i o n  i n t o  t h e  A f g h a n  v i l l a g e  a r e  c u r r e n t l y  q u i t e  n a r r o w ,  
e s p e c i a l l y  f o r  t h e  women, t h e  p o t e n t i a l  e x i s t s  f o r  t h e  u s e  
o f  i n n o v a t i v e  mass m e d i a  r a d i o  t e c h n i q u e s  t o  i m p r o v e  m a t e r n a l  
k n o w l e d g e  and  c h i l d - r e s r i n g  p r a c t i c e s .  The BHC e x i s t s  as a  
! e g i t i m a i - e  o b j e c t  o f  t r a v e l  f o r  many women and  c a n  s e r v e  as  
an  i m p o r t a n t  e d u c a t i o n a l  c e n t e r  as  w e l l  as  a  l o c a t i o n  f o r  
women t o  commun i ca te  w i t h  one  a n o t h e r .  

9. F i n d i n q  - The  o p p o r t u n i t i e s  t h a t  a  h o u s e h o l d  has  f o r  t h e  
c a r e  o f  i t s  s i c k  members, a s  we1 I as  i t s  a t t i t u d e s  c o n c e r n -  
i n g  w h a t  i s  a p p r o p r i a t e  t r e a t m e n t ,  a r e  a f f e c t e d  by  i t s  s o c i o -  
econom ic  s t a t u s .  L i k e w i s e ,  o p p o r t u n i t i e s  f o r  t h e s e  house-  
h o l d s  t o  r e c e i v e  i n f o r m a t i o n  w h i c h  w o u l d  a s s i s t  them i n  i m -  
p r o v i n g  and  m a i n t a i n i n g  t h e i r  h e a l t h  a p p e a r  t o  be  mo re  r e -  
s t r i c t e d  t h a n  f o r  w e a l t h i e r  h o u s e h o l d s .  

I m p l i c a t i o n  - P l a n s  f o r  t h e  i m p r o v e m e n t  o f  v i l l a g e  h e a l t h  
c o n d i t i o n s  mus.t t a k e  t h e  h e t e r o g e n e i t y  o f  t h e  v i l l a g e  popu-  
J a t i o n  i n t o  c o n s i d e r a t i o n ;  s p e c i f i c a l l y ,  p r o v i s i o n  m u s t  be  
made t o  i n c l u d e  a c c e s s  f o r  t h e  p o o r  t o  h e a l t h  s e r v i c e s  i n  
any progranr  t h a t  i s  d e s i g n e d  t o  make u s e  o f  a v a i l a b l e  v i l l a g e  
r e s o u r c e s .  

C o n c l u s i o n  

No r e s e a r c h  i s  u s e f u l  u n l e s s  i t s  r e s u l t s  a r e  h e l p f u l  t o  wanage rs  
i n  m a k i n g  d e c i s i o n s  t h a t  a f f ec . ;  t h h i r  p r o g r a m s .  As such,  t h e  r e -  
s u l t s  o f  a  s t u d y  o r  s u r v e y  m u s t  b e  r e l e v a n t ,  u n d e r s t a n d a b l e ,  and - o f  g r e a t  I m p o r t a n c e  - t i m e l y .  The f o l l o w i n g  t a b l e  summar i zes  
some o f  t h e  immed ia , te  a p p l i c a t i o n s  t h a t  t h e  f i n d i n g s  o f  t h i s  r e -  
p o r t  h a v e  had,  s i n c e  t h e  t i m e  t h a t  a  p r e l i m i n a r y  r e p o r t  was 
a v a i l a b l e ,  f o r  t h e  p l a n n i n g  o f  a  v i l l a g e  h e a l t h  w o r k e r  p rog ram.  
As w e l l ,  i t  p r e s e n t s  i n  summsry f o r m  some o f  t h e  i m p l i c a t i o n s  
o f  t h e  s t u d y  f o r  f u t u r e  M i n i s t r y  o f  P u b l i c  H e a l t h  p r o g r a m s  a imed 
a t  l m p r o v i r ~ g  r u r a l  h e a l t h .  

The  f i n a l  t e s t  o f  t h e  u s e f u l n e s s  o f  t h e  s u r v e y ,  howeve r ,  w i l l  
be  f o u n d  i n  w h e t h e r  o r  n o t  I t has  s e r v e d  a  r o l e  i n  a c c e l e r a t i n g  
t h e  r a t e  a t  w h i c h  h e a l t h  s t a n d a r d s  I n  t h e  A f g h a n  v l l l a g e  a r e  
imp roved .  
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CONCLUS I ON 
FINDINGS SUPPORTING IMMEDIATE APPLICATIONS PHOE?9BLE/POSSIBLE 

CONCLUS I ON TO VHW PROGRAM FUTURE APPLICATIONS 

5. V i l l age  Health 78% o f  men and 95% o f  women Current program w i I l Results o f  evaluation 
Worker concept seen as f e l t  VHW would be appropri- evaluate those condi t ions t o  be used i n  expansion 
feas ib le  by many. a te  and feas ib le  i n  t h e i r  t h a t  cont r ibute t o  the o f  VHW program. 

v i  I lage. success o f  VHW program. 

6. VHWswill h a v e t o  be 80% feltVHWs would have Current program t o  ex- Plan fu ture VHW payment 
compensated; exact t o  be pald; 43% f e l t  the periment w i th  payment i n  accordance wi th  
mechanism w i l l  depend v i l l a g e  should pay; 47% schemes . evaluation of  current 
on character I s t f c  o f  f e l t  t h a t  the government program. 
v l  l lage. should support. 

7. I n  most v i l l ages  it 27% o f  men would a1 low t n e l r  Background research being Each v i  l lage t o  have 
should be possible t o  w l ~ e s  o r  daughters t o  be done t o  determine methods a t  least  one fenlate 
r e c r u i t  and t r a i n  women VHWs; 34% f e l t  It would be o f  r e c r u i t  lng women and VHW. 
as VHWs. posslble t o  f i n d  female obtaining v i l l a g e  under- 

VHWs I n  t h e l r  v i l l age .  standing o f  t h e i r  ro les.  
6 women recru i ted from 
f i r s t  2 experimental s i tes .  

8. Mob i I I t y  and channsl s 50% o f  women reported Female VHW r o l e  deslgned Mass media education 
o f  comnunlca~lon f o r  listening t o  radio; on ly  t o  emphasize the d i f f us ion  v ia  radio. Use o f  BHC 
v i l l a g e  r m e n  I s  severely 3 % o f  .,men claimed t o  be o f  information t o  v i l l a g e  as center f o r  education 
l imi ted. EM= I s  a poten- ab le  t o  v l s l t  f r iends women. and comnunications. 
t i a l  l e g i i i m i e  meeiing unescoriea i n i n e i r  own 
and education center. v i l I age; 44% reported be1 ng 
Radiohas f m n s e p o t e n -  a b i e t o v i s 1 t B I - C .  
t l a l  f o r  d l f f u s l o n  o f  
informatlon. 

9. The soclo-economlc The annual heal th expendi- VHW remuneration schemes N u t r i t i o n  studles t o  
status o f  household in- t u re  of household has a planned t o  take i n to  con- determine ro les o f  
fluences heal th standards range from 0 t c ~  5000 Afs. s iderat ion extreme poverty poverty and lack of  
and behavior. Poorer households have o f  many households. education i n  mal- 

higher ra tes o f  i l lness.  n u t r i t i o n .  



The p r o v i n c e s  s e l e c t e d  f o r  t h e  s t u d y  were d e t e r m i n e d  by t h e  
M i n i s t r y  o f  H e a l t h  i n  acco rdance  w i t h  i t s  o v e r a l l  scheme f o r  
t h e  e x p a n s i o n  o f  r u r a l  h e a l t h  s e r v i c e s .  W i t h i n  each o f  t h e  
p r o v i n c e s  s e l e c t e d  - Ghazn i ,  Helmand and B a g h l a n  - t w o  e s t a b -  
l i s h e d  b s s i c  h e a l t h  c e n t e r s  (BHCs) were chosen as f o c a l  p o i n t s  
f o r  v i l l a g e  s e l e c t i o n .  S e l e c t i o n  o f  BHCs was based upcn l e n g t h  
o f  o p z r a t i o n  (and,  t h u s ,  t h e i r  p o t e n t i a l  h i s t o r i c a l  i m p a c t  upon 
t h e  commun i t y ) ,  as we1 I as upon t h e  d e s i r e  t o  a c h i e v e  a r e p r e -  
s e n t a t i v e  v a r i a t i o n  o f  g e o g r a p h i c a l ,  s o c i a l  and economic con- 
d i t i o n s  w i t h i n  each p r o v i n c e .  V i l  \ a g e  s e l e c t i o n  was accomp i i shed  
by p r e p a r i n g  g r i d  maps o f  a r e a s  a d j a c e n t  t o  t h e  s e l e c t e d  BHCs 
and by random s e l e c t i o n  o f  v i l l a g e s  a t  I km., 10 kms. and 15 kms. 
f r o m  t h e  h e a l t h  c e n t e r .  W i t h i n  each v i l l a g e ,  h o u s e h o l d  s e l e c t i o n  
was done s y s t e m a t i c a l l y  u s i n g  p r e l i s t s  o f  househo lds  deve loped  
by a  random s t a r t  method. Dependincj upon t h e  s i z e  o f  t h e  v i l l a g e  
e v e r y  second o r  t h i r d  h o u s e h o l d  on t h e  p r e l  i s t  f o r m  was sampled. 
W i t h i n  a  househo ld ,  an a t t e m p t  was made t o  i n t e r v i e w  an a d u l t  
m a l e  and an a d u l t  f ema le ,  p r e f e r a b l y ,  b u t  n o t  e x c l u s i v e l y ,  a  
husband and a  w i f e .  2esponden ts  were r e q u i r e d  90  b s  adu1.t 
( o v e r  181, permanent  members o f  t h e  househo ld ,  w i t h  p r e f e r e n c e  
b e i n g  . g i v e n  t o  heads o f  h o u s e h o l d  and t h e i  r spousos.  O n l y  one 
w i f e  was i n t e r v i e w e d  p e r  po lygamous m a r r i a g e .  The d i s c r e p a n c y  
between t h e  number o f  f e m a l e  i n t e r v i e w s  c o n d u c t e d  ( 4 8 6 )  a n d  
t h e  number o f  m a l e  i r - t e r v i e w s  (237) p r i m a r i l y  r e f l e c t s  t h e  f a c t  
t h a t  d u r i n g  t h e  i n t e r v i e w  p e r i o d  - Augus t  t o  O c t o b e r  - many men 
were engaged i n  a g r i c u l t u r a l  a c t i v i t i e s  a t  a  d i s t a n c e  f r o m  t h e i r  
v i  I l a g e .  

A l l  i n t e r v i e w s  were c a r r i e d  o u t  by t r a i n e d  m a l e  and f e m a l e  i n -  
t e r v i e w e r s  u s i n g  s e p a r a t e  i n t e r v i e w  f o r m s  f o r  men and women 
wh ich  had been des igned ,  p r e t e s t e d  and r e v i s e d  b e f o r e  t h e  s t a r t  
o f  t h e  s u r v e y .  M a l e  and f e m a l e  q u e s t i o n n a i r e s  c o n t a i n e d  b o t h  
o v e r l a p p i n g  and d i f f e r e n t  q u e s t i o n s .  F o r  example,  o n l y  women 
were asked  q u e s t i o n s  c o n c e r n i n g  c h i l d  r e a r i n g  b e h a v i o r ,  w h i l e  
b o t h  men and women s u p p l i e d  i n f o r m a t i o n  a b o u t  i l l n e s s e s ,  h e a l t h  
e x p e n d i t u r e s ,  and a t t i t u d e s  t o w a r d s  h e a l t h  s e r v i c e s .  A team 
o f  t w o  f e m a l e  i n t e r v i e w e r s  m e t  w i t h  each female ,  w h i l e  a s i n g l e  
ma le  i n t e r v i e w e r  was used f o r  t h e  m a l e  i n t e r v i e w .  Each i n t e r v i e w  
r e q u l r e d  be tween 40 and 50 m i n u t e s  t o  comp le te ,  a l e n g t h  wh ich  
d i d  n o t  appear  * to a f f e c t  c o o p e r a t i o n ,  as  j u d g e d  f r o m  r e s p o n d e n t s '  
c o m p l i a n c e .  No e f f o r t  was made t o  c o e r c e  i n t e r v i e w e e  c o o p e r a t i o n .  
F o r  example,  I n  one  of  t h e  sample  v i l l a g e s  o r i g i n a l l y  se lecTed,  
s u s p i c i o n  and l a c k  o f  c o o p e r a t i o n  made i t n e c e s s a r y  t o  seek an 
a l t e r n a t i v e  sample s i t e .  Respondents  were g i v e n  no  rewards  f o r  
p a r t i c i p a t i o n ,  and c a r e  was t a k e n  t o  e x p l a i n  t o  t h e  v i l l a g e  t h a t  
p a r t i c i p a t i o n  i n  t h e  s u r v e y  d i d  n o t  i m p l y  a  g u a r a n t e e  o f  any 
f u t u r e  government  he I p. 



I n t e r v i e w e r s  w e r e  t r a i n e d  o v e r  a t w o  week p e r i o d  a n d  r e c e i v e d  
b o t h  c l a s s r o o m  i n s t r u c t i o n ,  f i e l d  p r a c t i c e  and p e r f o r m a n c e  
e v a l u a t i o n .  D u r i n g  i n t e r v i e w i n g ,  q u a l i t y  c o n t r o l  c h e c k s  w e r e  
c a r r i e d  o u t  b y  t h e  f i e l d  t e a m  s u p e r v i s o r  and b y  t h e  t r a i n i n g  
s t a f f .  The number o f  i n t e r v i e w s  c o m p l e t e d  d u r i n g  t h e  t h r e e  
m o n t h s  o f  f i e l d  w o r k  i s  shown i n  T a b l e  2 b e l o w .  

Fema l e  M a l e  T o t a  l 
P r o v  i n c e  V i  l l a q e  I n t e r v i e w s  l n t e r v  i ews I n t e r v i e w s  

G h a z n i  Khonada i 32 
K h o n s a l  Kosh 36 
J a b a a r  K h e l  22 
K h a n a d a r a  2 1 
B a k h t y a r  3 0  

T o t a l  G h a z n i  P r o v i  n c e  141 8 0  22 1 

B a g h l a n  Tawashakh 26 
K h o j a  Khede 3 1 
Kona Q a l a  27 
Q a s h l a k  Q a l a  3 0  
Na B a h a r  29 
Ghazmarq 27 

T o t a l  B a g h l a n  P r o v i n c e  170 75 245 

He l mand L o y e  Bagh 3 1 
Naw I i abad  30 
Sa i d a b a d  3 I 
Nowzad 27 
K o n j a k  32 
Kangha i 24 

T o t a i  He lmand P r o v i n c e  175 82 . ' 257 

S u r v e y  T o t a l  486  237 723 

TABLE 2 - D i s t r i b u t i o n  o f  l n t e r v i e w s  t y  P r o v i n c e  a n d  V i l l a q e  

C o d i n g  o f  q u e s t i o n n a i r e s  was d o n e  b y  M i n i s t r y  c f  P u b l i c  H e a l t h  
p e r s o n n e l  w i t h  t h e  s u p e r v i s i o n  o f  t h e  s t a f f  o t  t h e  Management 
Team. K e y p u n c h i n g  and  d a t a  p r e p a r a t i o n  w e r e  p e r f o r m e d  by  A f -  
g h a n  B u s i n e s s  M a c h i ~ e s  i n  .Kabul ,  and d a t a  a n a l y s i s  was d o n e  i n  
Cambr idge ,  M a s s a c h u s e t t s  b y  t h e  s t a f f  of  Management S c i e n c e s  
f o r  H e a l t h ,  I n c .  T h e  u s e  o f  p a r t i a l l y  p r o c e s s e d  q u e s t i o n n a i r e s  



a n d  t h e  c o o p e r a t i o n  o f  a l l  t h o s e  i n v o l v e d  i n  t h e  da t -a  p r o c e s s -  
i n g  made i t  p o s s i b l e  t o  p r o d u c e  a  p r e l i t n i n a r y  r e p o r t  o f  s u r v e y  
f i n d i n g s  w i t h i n  t h r e e  m o n t h s  o f  c o m p l e t i o n  o f  t h e  s u r v e y ,  a 
l l t u rn -a round l l  t i m e  w h i c h  a1 l o w e d  t h e  r e s u l t s  o f  t h e  s u r v e y  t o  
be  used  i n  t h e  p l a n n i n g  o f  t h e  v i l l a g e  h e a l t h  w o r k e r  p rog ram.  

As o n e  g o a l  o f  t h e  s u r v e y  was t o  o b t a i n  i n f o r m a t i o n  an t h e  
n u t r i t i o n  and g r o w t h  o f  v i l l a g e  c h i l d r e n ,  a l l  c h i l d r e n  aged 
o n e  t o  f o u r  y e a r s  i n  a  h o u s e h o l d  w e r e  w e i g h e d  u s i n g  h a n g i n g  
S a l t e r  s c a l e s .  I n  a d d i t i o n ,  e a c h  c h i l d ' s  h e i g h t  and  m i d a r m  
c i r c u m f e r e n c e  was d e t e r m i n e d  u s i n g  s t a n d a r d i z e d  m e a s u r i n g  J n -  
s t r u m e n t s .  ( A p p e n d i x  A d i s c u s s e s  t h e  u s e  o f  a rm c i r c u m f e r e n c e  
m e a s u r e m e n t s  i n  n u t r i t i o n  s u r v e y s . )  

The  e x c h a n g e  r a t e  a t  t h e  t l m e  o f  +he s u r v e y  was 50 A f g h a n i  
( A f s )  = $1 .  



I l l .  F i n d i n q s  o f  S u r v e y  

A. Demoqraphic  P r o f i l e  o f  t h e  P o p u l a t i o n  Sampled 

I t  i s  o f t e n  u s e f u l  t o  d e s c r i b e  t h e  c h a r a c t e r i s t i c s  o f  a  p o p u l a -  
t i o n  sampled, i n c l u d i n g  age and sex  d i s t r i b u t i o n ,  t h e  b i r t h  
r a t e ,  d e a t h  r a t e  and s i z e  o f  househo ld .  t h o r o u g h  d e s c r i p -  
t i o n  o f  a  p o p u l a t i o n  makes i t  p o s s i b l e  t o  compare t h e  f i n d i n g s  
f r o m  s u r v e y s  c a r r i e d  o u t  a t  d i f f e r e n t  t i m e s  o r  d i f f e r e n t  l o c a -  
t i o n s .  F o r  example,  o n l y  i f  i m p o r t a n t  c h a r a c t e r i s t i c s  o f  t w o  
p o p u l a t i o n s  were known t o  be v e r y  s i m i l a r  wou ld  i t  be l e g i t i m a t e  
t o  make compar i sons  o f  such  b a s i c  measurements a s  b i r t h  o r  mor- 
t a l i t y  r a t e s .  An a n a l y s i s  o f  demograph ic  d a t a  a l s o  h e l p s  i n  
i d e n t i f y i n g  and u n d e r s t a n d i n g  r e g i o n a l  d i f f e r e n c e s  i n  p o p u l a t i o n  
o v e r  t i m e .  

A d d i t i o n a l  l y ,  demograph ic  i n f o r m a t i o n  a s s i s t s  i n  d e t e r m i n i n g  
whe the r  t h e  p o p u l a t i o n  sampled  was g e n u i n e l y  r e p r e s e n t a t i v e  o f  
t h e  e n t i r e  p o p u l a t i o n .  As an e x t r e m e  example,  any r u r a l  s u r v e y  
w h i c h  i n c l u d e d  o n l y  m a l i k s  o r  l a r g e  l a n d h o l d e r s  a s  i n f o r m a n t s  
wou ld  i m m e d i a t e l y  be s u s p e c t  as  n o t  b e i n g  r e p r e s e n t a t i v e ,  and  
i t s  r e s u l t s  wou ld  have  t o  be  i n t e r p r e t e d  i n  l i g h t  o f  t h i s  po- 
t e n t i a l  b i a s .  

C h a r a c t e r i s t i c s  o f  t h e  P o p u l a t i o n  

The p o p u l a t i o n  s u r v e y e d  i n c l u d e d  3483 i n d i v i d u a l s  l i v i n g  
i n  486 househo lds .  O f  t h e s e ,  51.2% were ma les .  The mean 
age o f  h o u s e h o l d  members was 21.0 y e a r s ,  w i t h  49.4% o f  
t h e  p o p u l a t i o n  be low  t h e  age o f  15 y e a r s .  O n l y  3.9% 
were  o v e r  65. The dependency r a t i o  o f  t h e  p o p u l a t i o n  - 
t h o s e  unde r  f i f t e e n  y e a r s  o f  age o r  o v e r  65 as  a p e r -  
c e n t a g e  o f  t h o s e  15-65 y e a r s  o f  age - was 114. A b r e a k -  
down o f  t h e  p o p u l a t i o n  by  age  and s e x  ( F i g u r e  2 )  demon- 
s t r a t e s  t h e  r e l a t i v e  d e c r e a s e  i n  f ema les  o v e r  m a l e s  i n  
t h e  age g roups  35 y e a r s  and o v e r .  T h i s  d i f f e r e n t i a l  
s u r v i v a l ,  w h i c h  has been d o t t ~ e n t e d  by  t h e  n a t i o n a l  
demograph i c  s u r v e y  as w e l l ,  may p o s s i b l y  b e  a t t r i b -  
u t a b l e  t o  t h e  e f f e c t s  o f  c o n t i n u e d  c h i l d b i r t h  o n  m a t e r n a l  
h e a l t h .  T h i r t y - e i g h t  p e r c e n t  o f  a i l  h o u s e h o l d  members 
were  m a r r i e d  a t  t h e  t i m e  o f  t h e  s u r v e y  and 2.5% were 
widowed. Among t h e  486 f e m a l e  r e s p o n d e n t s ,  23.0% r e p o r t e d  
b e i n g  a  c o - w i f e .  The mean number o f  w i v e s  p e r  husband 
was 1.24. 

E d u c a t i o n a l  l e v e l s  and l i t e r a c y  o f  h o u s e h o l d  members o v e r  
I S  y e a r s  o f  age was as  f o l  lows:  



KEY. 
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Figure 2 - h e  and Sex Prqrile of Population Studied -- .---.. 



Ma l e  
Fema I e  

Mean Y e a r s  o f  S c h o o l  % H a v i n q  A t t e n d e d  s c h o o l  

T h i r t y  p e r c e n ' t  o f  t h e  a d u l t  men and 3.5% o f  t h e  a d u l t  women 
w e r e  r e p o r t e d  as  b e i n g  l i t e r a t e .  

The  p r i n c i p a l  r e p o r t e d  o c c u p a t i o n s  o f  m a l e s  o v e r  f i f t e e n  w e r e :  

F a r m e r  
No O c c u p a t i o n  
S t u d e n t  
L a b o r e r  
S h o p k e e p e r  
Mu1 l a h  
C l e r k  
A 1  I O t h e r s  

T h e  mean a g e  o f  m a l e  r e s p o n d e n t s  t o  t h e  q u e s t i o n n a i r e  
was 46.5 y e a r s ,  w h i l e  t h a t  o f  f e m a l e  r e s p o n d e n t s  was 
I y e a r s .  A l m o s t  90% o f  men i n t e r v i e w e d  w e r e  heads  o f  
h o u s e h o l d s  and  P5% o t  t h e  women w e r e  w i v e s  o f  h e a d s  o f  
h o u s e h o l d s .  I n  98% o f  t h e  237  h o u s e h o l d s  i n  w h i c h  a  
m a l e  was i n t e r v i e w e d ,  a f e m a l e  was a l s o  i n t e r v i e w e d .  

2. H o u s e h o l d  C h a r a c i e r i s t i c s  

As m e n t i o n e d  e a r l i e r ,  t h e r e  w e r e  3483 i n d i v i d u a l s  enume- 
r a t e d  i n  t h e  486  h o u s e h o l d s  i n  t h e  s a m p l e ;  t h u s ,  a n  
a v e r a g e  o f  7 .17  p e r s o n s  p e r  h o u s e h o l d .  T h e  mean number 
o f  rooms p e r  h o u s e h o l d  was 2.25, w i t h  t h e  d i s t r i b u t i o n  
b r o k e n  down as  f o l  l o w s :  

Number o f  Rooms P e ~ c e n t  o f  Househo I d s  

I 
2 
3  
4  
5 
6 
7  o r  m o r e  

The  a v e r a g e  number o f  p e r s o n s  p e r  r o o m  was 3.18, a f i g u r e  
w h i c h  i n d i c a t e s  e x t r e m e  c r o w d i n g .  



As d e s c r i b e d  i n  t h e  me thodo logy  s e c t i o n ,  v i l l a g e s  were 
s e l e c t e d  a t  v a r y i n g  d i s t a n c e s  f r o m  b a s i c  h e a l t h  c e n t e r s  
i n  o r d e r  t o  a l l o w  f o r  compar i sons  i n  h e a l t h - s e e k i n g  be- 
h a v i o r .  D i s t r i b u t i o n  o f  v i l l a g e s  by d i s t a n c e  f rom t h e  
h e a l t h  c e n t e r  i s :  

km - P e r c e n t  

A number o f  p r e v i o u s  s u r v e y s  have  demons t ra ted  t h e  d i f f i -  
c u l t y  i n  o b t a i n i n g  r e l i a b l e  i n f o r m a t i o n  on  t h e  economic 
s t a t u s  o f  househo lds  i n  A f g h a n i s t a n .  Thus, i n  t h i s  s u r v e y  
no a t t e m p t  was made t o  o b t a i n  i n f o r m a t i o n  on  t h e  annua l  
h o u s e h o l d  income. However, due t o  t h e  i m p o r t a n c e  o f  s o c i o -  
economic s t a t u s  as a  d e t e r m i n a n t  o f  i l l n e s s  and h e a l t h  be- 
h a v i o r ,  t w o  i n d i c a t o r s  were used.  The f i r s t  was t h e  num- 
b e r  o f  rooms i n  a  h o u s e h o l d  and t h e  " c r o w d i n g  f a c t o r "  - 
i . e . ,  t h e  number o f  p e r s o n s  p e r  room. The second i n d i c a t o r  
was a  s u b j e c t i v e  one. Female i n t e r v i e w e r s  were asked a t  
t h e  c o m p l e t i o n  o f  each i n t e r v i e w ,  "How wou ld  you  j u d g e  t h e  
economic s t a n d a r d  o f  t h i s  h o u s e h o l d  i n  r e l a t i o n  t o  o t h e r s  
i n  t h e  v i l l a g e ? "  

C l a s s i f i c a t i o n  o f  Househo lds  as P e r c e i v e d  by I n t e r v i e w e r s  

E x t r e m e l y  p o o r  34.7% 
P o o r e r  t h a n  ave rage  38.6% 
Average 20.4% 
Above ave rage  4.8% 
E x t r e m e l y  w e a l t h y  1.5% 

W h i l e  a  d i s p r o p o r t i o n a t e  number o f  househo lds  were r a t e d  
as b e i n g  p o o r  by  i n t e r v i e w e r s ,  t h e  c l a s s i f i c a t . i o n  sys tem 
does a l l o w  f o r  t h e  d i v i s i o n  o f  h o u s e h o l d s  i n t o  t h r e o  v e r y  
n e a r - l y  e q u a l  c a t e g o r i e s :  e x t r e m e l y  poo r ,  p o o r e r  t h a n  av-  
e rage ,  and ave rage  o r  above.  A soc io -economic  s t a n d a r d  
(SES) was d e t e r m i n e d  f o r  each h o u s e h o l d  u s i n g  a f o r m u l a  
w h i c h  we ighs  b o t h  t h e  " c r o w d i n g  f a c t o r "  and t h e  i n t e r v i e w -  
e r ' s  e v a l u a t i o n  o f  t h e  h o u s e h o l d l s  economic s t a n d a r d .  The 
SES w i t h  c l a s s i f i c a t i o n s  o f  v e r y  poo r ,  poo r ,  and ave rage  
o r  S e t t e r ,  i s  t h e  s t a n a a r d  w h i c h  has  been u s s d  t h r o u g h o u t  
t h i s  r e p o r t  t o  make soc io -economic  compar isons .  



3. F e r t i l i t y ,  M o r t a l i t y  and G r o w t h  R a t e s  

Fema le  r e s p o n d e n t s ,  mean age  35 .1  y e a r s ,  had an  a v e r a g e  
o f  3 . 93  l i v i n g  c h i l d r - s n  and 5.82 c h i l d r e n  e v e r  b o r n .  The 
number o f  c h i l d r e n  l i v i n g  and e v e r  b o r n  f o r  women i n  f i v e -  
y e a r  i n t e r v a l s  i s ,  howeve r ,  a  b e t t e r  i n d i c a t o r  o f  o v e r a l l  
f e r t i l i t y .  T h i s  d a t a  i s  p r e s e n t e d  i n  F i g u r e  3. 

9.37 
Chi  l d r e n  
E v e r  B o r n  

5.67 
L i v i n g  
Ch i  l d r e n  

15-19 20-24 25-29 30-34 35-39 40-44 45+ Aqe o f  
Women 

F i q u r e  3  - L i v i n g  C h i l d r e n  and C h i l d r e n  E v e r  B o r n  
f o r  Fema le  Responden t s  by  5 y e a r  Groups  

As t h e  f o r e g o i n g  t a b l e  p o i n t s  o u t ,  women o f  c o m p l e t e d  
r e p r o d u c t i v e  age ,  i .e. ,  o v e r  45, r e p o r t  h a v i n g  had  a n  
a v e r a g e  o f  9.37 c h i l d r e n  e v e r  b o r n  and 5.67 s t i l l  l i v i n g ;  
40% o f  t h e i r  o f f s p r i n g  we re  r e p o r t e d  t o  h a v e  d i e d .  

A g e - s p e c i f i c  f e r t i l i t y  r a t e s  f o r  a l l  women, and  f o r  mar-  
r i e d  women a l o n e  a r e  p r e s e n t e d  i n  T a b l e  3. 

M a r r i e d  Women A 1  I Women 
Age Group  P e r c e n t  o f  F e r t i l i t y  p e r  F e r t i l i t y  p e r  

Women M a r r i e d  1000 wornen/vr. 1000 women/yr  . 

TABLE 3 - Age S p e c i f i c  F e r t i l i t y  R a t e s  f o r  M a r r i e d  Women and 
A 1  l Women 



The t o t a l  f e r t i l i t y  r a t e ,  c o n s i d e r e d  one  o f  t h e  b e s t  s i n g l e  
c r o s s - s e c t i o n a l  measures  o f  f e r t i l i t y ,  e s t i m a t e s  t h e  a v e r a g e  
number o f  c h i l d r e n  t h a t  a  woman wou ld  b e a r  i f  s h e  went  
t h r o u g h  h e r  r e p r o d u c t i v e  y e a r s  exposed  t o  t h e  a g e  s p e c i f i c  
f e r t i l i t y  r a t e  i n  e f f e c t  a t  a  p a r t i c u l a r  t i m e .  The t o t a l  
f e r t i l i t y  r a t e  f o r  t h e  women i n t e r v i e w e d  i s  9.23 - t h a t  i s ,  
a  woman w i t h  c o m p l e t e d  f e r t i l i t y  w o u l d  have  an  a v e r a g e  o f  
9 . 23  b i r t h s  i f  t h e  r a t e s  i n  t h e  t a b l e  above  r e m a i n e d  un- 
changed  t h r o u g h o u t  h e r  r e p r o d u c t i v e  y e a r s .  

The c r u d e  b i r t h  r a t e  i s  t h e  number o f  b i r t h s  pet- 1000 t o t a l  
p o p u l a t i o n  p e r  y e a r .  I n  t h e  h o u s e h o l d s  i n t e r v i e w e d ,  t h e r e  
had been  a  t o t a l  c f  169 b i r t h s ,  o r  48.5 b i r t h s  p e r  1000 
i n  t h e  p e r i ~ d  s i n c e  t h e  p r e v i o u s  Jeshyn .  When t h i s  r a t e  
i s  s t a n d a r d i z e d  t o  a  s i n g l e  c o m p l e t e  y e a r ,  t h e  c r u d e  b i r t h  
r a t e  i s  41.3  p e r  1000 t o t a l  p o p u l a t i o n .  

The  number o f  d e a t h s  i n  t h e  p o p u l a t i o n  c ' l r i n g  t h e  same r e -  
c a l l  p e r i o d  was 98, g i v i n g  a  c r u d e  d e a t h  r a t e  o f  24.2 p e r  
1000 a f t e r  a d j u s t m e n t  f o r  a  s i n g l e  y e a r .  C u r r e n t  v i t a l  
r a t e s  l e a d  t o  a  g r o w r h  r a t e  o f  1.71% f o r  t h e  r u r a l  v i l l a g e s  
s t u d i e d .  T h i s  w o u l d  l e a d  t o  a  d o u b l i n g  o f  t h e  p o p u l a t i o n  
w i t h i n  36  y e a r s .  

The i n f a n t  m o r t a l i t y  r a t e  o r  t h e  number o f  c h i 1  Fen u n d e r  
o n e  y e a r  o f  age  who d i e  p e r  1000 l i v e  b i r t h s  ' i n  , y e a r  
f o r  t h e  p o p u l a t i o n  s t u d i e d  was 157. A l m o s t  60% o f  a l l  
d e a t h s  i n  t h e  p r e c e d i n g  y e a r  we re  t o  c h i l d r e n  u n d e r  f i v e  
y e a r s  o f  age,  w i t h  t h e  b reakdown  by  s i n g l e  y e a r  i n t e r v a l s  
as f o l l o w s :  

Aqe o f  d e a t h  (N-59)  P e r c e n t  o f  A l l  D e a t h s  0-5  Y r s .  

W h i l e  t h e  T h r e e  P r o v i n c e  S u r v e y  was n o t  d e s i g n e d  a s  a  
d e m o g r a p h i c  s t u d y ,  some c o m p a r i s o n  o f  I t s  d e m o g r a p h i c  
f i n d i n g s  w i t h  o t h e r  s u r v e y s  c a r r l e d  o u t  i n  A f g h a n i s t a n  
i s  n o t e w o r t h y ,  as  i s  a  c o m p a r i s o n  o f  t h e  v i t a l  d a t a  o f  
r u r a l  A f g h a n i s t a n  w i t h  s e l e c t e d  o t h e r  c o u n t r i e s .  These  
c o m p a r i s o n s  a r e  p r e s e n t e d  i n  T a b l e s  4 and 5 r e s p e c t i v e l y .  



Three Nat iona l  WHO/lnfant Buck e t .  a l .  Parwan/ 

Provlnce Demographic M o r t a l i t y  Four V i l  lage ClNAM Kapi sa 
I Parameter Survey Survey survey survey survey ( 3 )  survey (4 1 

l n f  a n t  
Morta I i t y  157 185 183 205 154 150-200 
Rate 

Crude 
B i r t h  41.3 43.0 45.6 44.6 44.0 43.0 
Hate 

Crude 
Deal h 24.2 21.0 
Rate 

Growth 
Rate 1.7% 2.2% 

Materna I 64.2/ 
M0ri.a I i t y  - - 1 00,000 
Rate 

Women Age 
45, Number 9.3 7.7 
Chi I dren 
Ever Born 

Women, Age 
45, Number 3.6 3.4 
Ch 1 l drer, 
Died 

Persons 
Per 7.2 6.2 
Househo I d 

Table 4 - A Comparison of  Popu la t ion  C h a r a c t e r i s t i c s  
From t h e  Three Province Survey w i t h  Other 
Afghan Surveys 



Afghanistan Nepal Ind ia  I r a n  I r a q  Pakistan Turkey 

Crude 
B i r t h  43 4 3  3 4 4 4 44  44 3 9 
Rate 

4 

Crude 

I ~ .  - Death 
L - Rate 
; 

Annua 1 
Growth 
Rate 

I n f a n t  
Morta I i t y  
Rate 

% Under 
15 Years 44 
o f  Age 

L i f e  
Expectancy 4 0  4 0  5 0 5 1 5 3 5 1 57 

i 
I 

4. 

Table 5 - Comparison o f  Populat ion C h a r a c t e r i s t i c s  
o f  Afghanistan w i t h  Neighboring Countr ies* 

* Date Source: 1977 World Popu la t ion  Data Sheet, Popu la t ion  Reference Bureau, Inc. 
1337 Connect icut  Avenue, N.W., Washington, D.C. 20036 



R u r a l  H e a l t h  P r o b l e m s  and Needs 

Any a t t e m p t  t o  i m p r o v e  h e a l t h  s e r v i c e s  s h o u l d  b e  p l a n n e d  w i t h  as 
t h o r o u g h  an  u n d e r s t a n d i n g  o f  t h e  n a t u r e  and  c a u s e  o f  t h e  s p e c i f i c  
h e a l t h  p r o b l e m s  as i s  p o s s i b l e .  I n  t h i s  s e c t i o n ,  f i n d i n g s  o f  t h e  
T h r e e  P r o v i n c e  S u r v e y  w h i c h  i n c r e a s e  u n d e r s t a n d i n g  o f  r u r a l  h e a l t h  
p r o b l e m s  w i l l  be  p r e s e n t e d .  

A t  t h e  o n s e t  o f  d i s c u s s i o n ,  i t  s h o u l d  be p o i n t e d  o u t  t h a t  t h e  d a t a  
on  m o r b i d i t y  and m o r t a l i t y  was based  upon t h e  r e c a l l  o f  r e s p o n d -  
e n t s .  Numerous s t u d i e s  h a v e  d e m o n s t r a t e d  u n d e r - r e p o r t i n g  o f  i l l -  
Pesses ,  e s p e c i a l l y  common c h  hood a i l m e n t s ,  i n  s u r v e y s  r e l y i n g  
o n  t h e  r e c a l l  o f  i n f o r m a n t s .  i ' f  A t t e m p t s  we re  made t o  m i n i m i z e  
i n a c c u r a c i e s  b y  l i m i t i n g  t h e  p e r i o d  o f  r e c a l l  t o  t h e  i m m e d i a t e  
t w o  weeks b e f o r e  t h e  i n t e r v i e w .  The  s u r v e y  was c a r r i e d  o u ?  f r o m  
A u g u s t  t h r o u g h  O c t o b e r ,  and t h e r e f o r e  i l  l n e s s e s  w i t h  h i g h e r  i n -  
c i a a n c e s  d u r i n g  t h e s e  mon ths  may be  o v e r - r e p r e s e n t e d ,  w h i l e  i I l -  
n e s s e s  a s s ~ c i a t e d  w i t h  w i n t e r  - s u c h  as  pneumonia ,  t y p h u s  and 
csinmon c o l d s  - may be  u n d e r - r e p o r t e d .  I d e a l l y ,  m o r b i d i t y  s u r -  
v e y s  s h o u l d  be  r e p e a t e d  i n  s e v e r a l  d i f f e r e n t  seasons ,  a l t h o u g h  
t h e  i n c r e a s e d  t i m e  and e x p e n s e  i n v o l v e d  may o u t w e i g h  t h e  bene-  
f i t s  t o  t h e  p l a n n e r .  

A n o t h e r  a p p r o a c h  t o  c o l l e c t i n g  m o r b i d i t y  d a t a  i s  t h e  c l i n i c a l  
s u r v e y  i n  w h i c h  t h e  a c t u a l  s i g n s  and symptoms a r e  u s e d  as  i n -  
d i c a t o r s  o f  i l l n e s s .  The  need f o r  t r a i n e d  m e d i c a l  s t a f f ,  t h e  
i n c r e a s e d  e x p e n s e  and  h i g h e r  l e v e l s  o f  i n f o r m a n t  c o o p e r a t i o n  
r e q u i r e d  d e c r e a s e  t h e  p r a c t i c a l i t y  and u s e f u l n e s s  o f  t h i s  ap-  
p r o a c h .  A l s o ,  t h e  d i f f e r e n c e s  i n  r e s  t o f  t h e  m o r b i d i t y  r e -  
c a l  I s u r v e y s  and t h e  c f i n i c a l  s u r v e y s  p r e v i o u s l y  c o n d u c t e d  
i n  r u r a l  A f g h a n i s t a n ,  a r e  n o t  s i g n i f S c a n 3 ,  a r g u i n g  f o r  t h e  
l o w e r - c o s t  r e c a l l  s u r v e y  emp loyed  h e r e .  

I. I I l n e s s  P r e v a l e n c e  

A l l  f e m a l e  r e s p o n d e n t s  w e r e  asked  as  p a r t  o f  t h e i r  house-  
h o l d  i n t e r v i e w s  i f  e a c h  h o u s e h o l d  member had  b e e n  s i c k  i n  
t h e  l a s t  t w o  weeks, t h e  n a t u r e  o f  t h e  i l l n e s s ,  t r e a t m e n t  
s o u g h t  and  w h e t h e r  t h e  i n d i v i d u a l  was s t i l l  s i c k  a t  t h e  t i m e  
o f  t h e  i n t e r v i e w .  T w e n t y - t w o  p e r c e n t  o f  h o u s e h o l d  members 
w e r e  r e p o r t e d  a s  h a v i n g  b e e n  s i c k  i n  t h e  t w o  weeks p r i o r  
t o  t h e  s u r v e y ;  81.6% o f  t h o s e  we re  s t i l l  s i c k  a t  i n t e r v i e w  
t i m e .  I l l n e s s e s  r e p o r t e d  a r e  summar ized  i n  T a b l e  6. 



l l  l n e s s  R e p o r t e d  P e r c e n t  o f  T o t a l  ( N = 7 5 6 )  

Resp i r a t o r y  

Co l d s  
Coughs 
B l a c k  Cough 
Pneurnon i a  
T.B. 
S o r e  T h r o a t  
O t h e r  r e s p  i r a t o r y  

S u b t o t a l  

G a s t r o i n t e s t i n a l  

Vomi t i  ng 
D i a r r h e a  
D y s e n t e r y  
C h o l e r a  . 
Stomach P a i n s  

S u b t o t a  l 

F e v e r s  

U n s p e c i f i e d  
M a l a r i a  
O t h e r  

S u b t o t a  l 

Aches and  P a i n s  

Headache  
J o i n t  P a i n s  
A r t h r i t i s  
O t h e r  p a i n s  

S u b t o t a l  

E y e  P r o b l e m s  
Women's I l l n e s s e s  
A l l  O t h e r  l l l n e s s e s  

t o t a  l 100.0 

T a b l e  6 - I l l n e s s e s  R e p o r t e d  f o r  H o u s e h o l d  Members i n  
L a s t  Two weeks 



T h r e e  t y p e s  o f  i l l n e s s e s  - r e s p i r a t o r y  a i l m e n t s ,  a a s t r o -  
i n t e s t i n a l  i l  l n e s s e s ,  and f e v e r s  - a c o o u n t e d  f o r  57% o f  a l l  
i l l n e s s e s  m e n t i o n e d .  Tw3 i l l n e s s e s  - m e a s l e s  and  m a l n u t r i -  
t i o n  - a r e  n o t a b l e  b y  t h e i r  a b s e n c e .  M e a s l e s ,  a n  i l l n e s s  
f r e q u e n t l y  r e p u t e d  as  a s s o c i a t e d  w i r h  c h i l d h o o d  d e a t h ,  may 
b e  low d u e  t o  t h e  s e a s o n ,  a s  m e a s l e s  i s  u s u a l l y  a s s o c i a t e d  
w i t h  t h e  c l o s e r  l i v i n g  c o n d i t i o n s  o f  t h e  w i n t e r  m o n t h s .  
M a l n u t r i t i o n ,  w h i c h  was m e n t i o n e d  i n  o n l y  0.7% o f  c a s e s ,  
may be  u n d e r - r e p o r t e d  d u e  t o  t h e  f a c t  t h a t  i t  i s  n o t  p e r -  
c e i v e d  a s  a  d i s t i n c t  i l l n e s s  b y  v i l l a g e r s ,  b u t  r a t h e r  as  
an  e n d  c o n d i t i o n  r e s u l t i n g  f r o m  o t h e r  h e a l t h  p r o b l e m s .  
The  p r e v a l e n c e  o f  m a l n u t r i t ' i o n  a s  d e t e r m i n e d  b y  a n t h r o p o m e t -  
r i c  measurement  i s  v e r y  h i g h ,  a s  w i l l  b e  d i s c u s s e d  l a t e r .  

The  p r e v a l e n c e  o f  i l l n e s s ,  a s  r e p o r t e d  by  f e m a l e  r e s p o n d e n t s ,  
d i f f e r e d  b y  sex ,  19.1% o f  m a l e s  h a v i n g  b e e n  r e p o r t e d  i l l  i n  
t h e  l a s t  t w o  weeks a s  compared  w i t h  24.1% o f  f e m a l e s .  
W h i l e  t h i s  d i f f e r e n c e  may be  a t t r i b u t e d  t o  t h e  f a c t  t h a t  
i n f o r m a n t s  w e r e  women, F i g u r e  4 s u g g e s t s  a n o t h e r  h y p o t h e s i s  - 
n a m e l y ,  t h a t  t h e  i n c r e a s e d  p r e v a l e n c e  o f  i l l n e s s  f o r  f e m a l e s  
w h i c h  b e g i n s  a t  r e p r o d u c t i v e  a g e s  may i n  p a r t  b e  a  f u n c t i o n  
o f  t h e  h a r d s h i p s  o f  m u l t i p l e  c h i l d b i r t h s .  

F i g u r e  4 a l s o  d e m o n s t r a t e s  t h a t  t h e  v e r y  young  and t h e  o l d  
s h a r e  a  d i s p r o p o r t i o n a t e  b u r d e n  o f  i l  l n e s s .  P o s s i b l e  c a u s e s  
f o r  t h e  h i g h  p r e v a l e n c e  o f  i l l n e s s  among t h e  v e r y  young  w i l l  
b e  d i s c u s s e d  i n  t h e  s e c t i o n  o n  N u t r i t i o n a l  S t a t u s  and  C h i l d  
R e a r i n g  P r a c t i c e s .  

2. 1 1  l n e s s e s  A s s o c i a t e d  w i t h  D e a t h  

I n f o r m a n t s  w e r e  a l s o  a s k e d  t o  d e s c r i b e  t h e  i l l n e s s e s  w h i c h  
w e r e  a s s o c i a t e d  w i t h  e a c h  d e a t h  i n  f h e  h o u s e h o l d  i n  t h e  l a s t  
y e a r .  T h e i r  r e s p o n s e s  a r e  i n c l u d e d  i n  t h e  f o l l o w i n g  t a b l e :  

l I l n e s s  P e r c e n t  o f  A l l  D e a t h s  ( N  = 9 8 )  

P u l m o n a r y / R e s p i r a t o r y  P r o b l e m s  
D y s e n t e r y / D i a r r h e a  
J i n n s  
F e v e r  
Swel  l i n g  
M e a s l e s  
S tomach  Ache 
H e a r t  D i s e a s e  
O t h e r  

-- 

TABLE 7 - I1 l n e s s e s  A s s o c i a t e d  w i t h  D e a t h s  i n  t h e  L a s t  Year  



KEY 

e 
MALE FEMALE 

Age-Group o f  Respondents 
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The r e p o r t e d  causes  o f  d e a t h  f o r  c h i l d r e n  f r o m  b i r t h  t o  
f i v e  y e a r s  i s  p r e s e n t e d  i n  t h e  f o l l o w i n g  t a b l e .  

Aqe o f  D e a t h  
P e r c e n t  

0 -  I 1-2 2-3 3-4 4- 5 T o t a  l o f  
T o t a  l 

J i n n s  9 0  3 0  0  12 20.7 
D i a r r h e a /  

D y s e n t e r y  4  5  0  I I I I 18.9 
Pu lmonary /  

Resp i r a t o r y  2 3  2 0  I 8  13.8 
Feve r  2  I 2  0  0 5 8.6 
Swel l i n g  0 1: I 0  0  5  e.6 
Meas l es  0 I I I 0 3  5 .2 
O t h e r  4 6  I 0 3 14 24.2 

T o t a l  2  1 20  10 2  5 58  

P e r c e n t  o f  
T o t a l  36.2 34.5 17.2 3.5 8.6 

TABLE 8  - I l l n e s s e s  A s s o c i a t e d  w i t h  D e a t h  o f  C h i l d r e n  Aged 0 -5  
i n  L a s t  Year  

J i n n s  i s  a f o l k  c l a s s i f i c a t i o n  f o r  c h i l d h o o d  d e a t h s  a t t r i -  
b u t a b l e  t o  e v i l  s p i r i t s  w i t h  an  a t t r a c t i o n  t o  t h e  v e r y  
young.  I t  i s  d i f f i c u l t  t o  make a n  e x a c t  f ' r a n s l a t l o n  o f  
j i n n s  i n t o  B s p e c i f i c  d i s e a s e  c l a s s i f i c a t i o n ,  b u t  o n  t h e  
b a s i s  o f  a  d e s c r i p t i o n  o f  i t s  s i g n s  and symptoms and t h e  
s p e c i f i c  age g r o u p s  a f f e c t e d ,  i t  i s  t e m p t i n g  t o  e q u a t e  
j i n n s  w i t h  n e o - n a t a l  t e t a n u s ,  e s p e c i a l l y  s i n c e  n e o - n a t a l  
t e t a n u s  does n o t  r e c e i v e  any s e p a r a t e  m e n t i o n  a s  a  cause  
o f  c h i l d h o o d  d e a t h s .  J i n n s  a r e  o f t e n  d e s c r i b e d  as con-  
v u l s i o n s ,  w i t h  a r a p i d  i r r e v e r s i b l e  p r o g r e s s i o n  t o  d e a t h ,  
a  d e s c r i p t i o n  c o m p a t i b l e  w i t h  t h e  c l i n i c a l  s i g n s  o f  neo- 
n a t a l  t e t a n u s .  Su rveys  done i n  d e v e l o p i n g  c o u n t r i e s  
r e p o r t  e x t r e m e l y  h i g h  i n f a n t  mor i t y  r a t s s  due t o ( t e f -  
anus, r a n g i n g  f r o m  10% i n  H a i t i  ('8' t o  54% i n  I n d i a  
G i v e n  t h e  s i m i l a r i t y  o f  t r a d i t i o n a l  u m b i l i c a l  c o r d  
s e v e r i n g  and c a r e  t e c h n i q u e s  among r u r a l  p o p u l a t i o n s ,  
i t  wou ld  be  u n u s u a l  i f  t e t a n u s  were  n o t  a l s o  an I m p o r t a n t  
cause  o f  c h i l d h o o d  d e a t h s  i n  A f g h a n i s t a n .  Additionally, 
55% o f  t k s  115 i n f a n t  d e a t h s  r e p o r t e d  i n  t h a t  s u r v e y  and 
a t t r i b u t e d  t o  j i n n s ,  o c c u r r e d  w i t h i n  t h e  f i r s t  month;  



t h i s  f u r t h e r  s u p p o r t s  t h e  e q u a t i o n  o f  j i n n s  and n e o - n a t a l  
t e t a n u s .  I t  i s  e x t r e m e l y  i m p o r t a n t  t o  v e r i f y  t h i s  a s s o c i a -  
t i o n ,  g i v e n  t h e  e x t r a o r c : i n a r y  r e d u c t i o n  i n  i n f a n t  d e a t h  
w h i c h  h a s  been  b r o u g h t  a b o u t  i n  many c o u n  r e s  t h r o u g h  
low c o s t  m a t e r n a l  i m m u n i z a t i o n  p r o g r a m s .  ( t 2 1  ~ i m i  l a r l y ,  
t h e  c l a s s i f i c a t i o n  o f  " s w e l l i n g "  c o u l d  e a s i l y  b e  i n t e r -  
p r e t e d  as  a  d e s c r i p t i o n  o f  t h e  edema w h i c h  a c c o m p a n i e s  
m a l n u t r i t i o n ,  a n d  f u r t h e r  s t u d y  s h o u l d  b e  c a r r i e d  o u t  t o  
d e t e r m i n e  t h e  i n t e r p r e t a t i o n  w h i c h  s h o u l d  be  g i v e n  t h i s  
c l a s s i f i c a t i o n .  

M o t h e r s  w e r e  a l s o  a s k e d  t o  r e c a l l  t h e  c a u s e  o f  d e a t h  f o r  
a l l  t h e i r  c h i l d r e n  who had e v e r  d i e d .  TABLE 9  s u m m a r i z e s  
t h e  i r a n s w e r s  : 

Number o f  D e a t h s  by  Aqe 
T o t a  l P e r c e n t  

I  I l n e s s  0 -  I  1 -2  2 - 3  3 -4  4 -5  (N=701)  o f  T o t a l  

J i n n s  136 
Pu l m o n a r y /  

Resp i r a t o r y  5 4  
D i a r r h e a /  

D y s e n t e r y  19 
Mess l e s  I I  
F e v e r  19 
Sma l l p o x  5 
M a l n u t r i t i o n  15 
I n j u r y  6  

O t h e r  8 6  

T o t a  l 35  1 109 135 63  4 3  

P e r c e n t  o f  
T o t a  l 50.1 15.5 19.3 9.0 6.1 

TABLE 9 - I l l n e s s e s  A s s o c i a t e d  w i t h  T o t a l  C h i l d  D e a t h s  b y  Age 

The l a r g e  p r o p o r t i o n  o f  t o t a l  c h i l d  d e a t h s  a t t r i b u t e d  t o  
j i n n s  a g a i n  e m p h a s i z e s  t h e  i m p o r t a n c e  o f  a f u r t h e r  u n d e r -  
s t a n d i n g  o f  t h e  e x a c t  c l a s s i f i c a t i o n  o f  t h i s  i l l n e s s  c a t e -  
g o r y .  The  f a c t  t h a t  s m a l l p o x  a p p e a r s  i n  T a b l e  9 b u t  n o t  
i n  t h e  l i s t i n g  o f  c a u s e s  o f  d s a t h  t o  c h i l d r e n  i n  t h e  l a s t  
y e a r  r e f l e c t s  t h e  s u c c e s s f u l  e r a d i c a t i o n  o f  s m a l l p o x  i n  
t h e  p a s t  f i v e  y e a r s  I n  A f g h a n i s t a n .  



A l o o k  a t  c a u s e s  o f  d e a t h  b y  age  g r o u p  i s  i n s t r u c t i v e .  
F o r  c h i l d r e n  aged 0 - 2  J i n n s  i s  t h e  m o s t  common c a u s e  
m e n t i o n e d .  A t  ages  2 - 3  y e a r s ,  c o r r e s p o n d i n g  r o u g h l y  t o  
t h e  r e p o r t e d  a g e  o f  w e a n i n g  o f  A f g h a n  c h i l d r e n ,  d i a r r h e a  
and  d y s e n t e r y  become t h e  l e a d i n g  c a u s e s  o f  d e a t h .  

3. M o s t  S e r i o u s  I l l n e s s e s  as  P e r c e i v e d  b y  R e s p o n d e n t s  

B o t h  m a l e  and f e m a l e  r e s p o n d e n t s  w e r e  a s k e d ,  " I n  y o u r  
o p i n i o n ,  wha't a r e  t h e  m o s t  s e r i o u s  i l l n e s s e s  w h i c h  a f f e c t  
y o u r  h o u s e h o l d  and  o t h e r s  i n  y o u r  v i l l a g e ? "  Up t o  t h r e e  
r e s p o n s e s  p e r  p e r s o n  w e r e  r e c o r d e d .  TABLE 10 p r e s e n t s  
t h e  c o m b i n e d  t o t a l s  f o r  a1 I r e p l i e s .  

i 
P e r c e n t  o f  

I I l n e s s  T o t a l  M e n t i o n s  i 

R e s p i r a t o r y  I  I l n e s s e s  

C o l d s  
Cough 
B l a c k  Cough 
Pneumon i a  
TB 
S o r e  T h r o a t  
O t h e r  

S u b t o t a  l 

G a s t r o i n t e s t i i i a  I l I l n e s s  

V o m i t i n g  
D i a r r h e a  
D y s e n t e r y  
C h o l e r a  

S u b t o t a l  

F e v e r s  

F e v e r  U n s p e c i f i c  
M a l a r i a  
O t h e r  

S u b t o t a l  
Aches  ,and  Pa i n s  

Stomach Ache 
Headache  
O t h e r  

S u b t o t a  l 
Meas I e s  
Eye  P r o b l e m s  
A l l  O t h e r s  

TABLE 10 - M o s t  S e r i o u s  I l l n e s s ,  A l l  M e n t i o n s  ( M a l e s  a n d  



I n t e r e s t i n g l y ,  no  r e s p o n d e n t s  r e p o r t e d  j i n n s  as  b e i n g  t h e  
m o s t  s e r i o u s  i l l n e s s ,  a l t h o u g h  i t  was r e p o l - t o d  as  b e i n g  
t h e  s i n g l e  m o s t  i m p o r t a n t  c a u s e  o f  c h i  l d  d e a f h s .  I t  may 
b e  s p e c u l a t e d  t h a t  w h i l e  j i n n s  k i l l s  c h i l d r e n ,  i t  i s  n o t  
c o n s i d e r e d  as  an i l l n e s s p  b u t  r a t h e r  an a c t i o n  t a k e n  by 
p o w e r s  beyond  t h e  c o n t r o l  o f  m e d i c i n e s ,  and w h i c h  i n  t h e  
v i l l a g e r s '  m i n d s  somehow l i e s  beyond  t h e  u s u a l  c l a s s i f i c a -  
t i o n  o f  i l l n e s s .  

W i t h  t h e  e x c e p t i o n  o f  j i n n s ,  t h e r e  i s  a s t r o n g  c o n g r u e n c e  
b e t w e e n  t h o s e  d i s e a s e s  p e r c e i v e d  a s  " m o s t  s e r i o u s "  and 
t h o s e  a s s o c i a t e d  w i t h  d e a t h .  F o r  i n s t a n c e ,  32% o f  c h i l d  
d e a t h s  i n  t h e  l a s t  y e a r  w e r e  s a i d  t o  b e  d u e  t o  g a s t r o -  
i n t e s t i n a l  o r  r e s p i r a t o r y  p r o b l e m s ,  and  56% o f  r e s p o n d e n t s  
named t h e s e  i l l n e s s e s  as  b e i n g  m o s t  s e r i o u s .  T h i s  has 
f a v o r a b l e  i m p l i c a t i o n s  f o r  p l a n n i n g  v i l l a g e  l e v e l  h e a l t h  
p r o g r a m s ,  as  i t  i s  u s u a l l y  e a s i e s t  t o  o b t a i n  commun i t y  
c o o p e r a t i o n  and s u p p o r t  f o r  a  p r o g r a m  d i r e c t e d  t o w a r d  a  
p r o b l e m  t h a t  i s  g i v e n  p r i o r i t y  b y  t h e  p e o p l e  t h e m s e l v e s .  

4 .  N u t r i t i o n a l  S t a t u s  and C h i l d  R e a r i n q  P r a c t i c e s  

Ample  e v i d e n c e  o f  h i g h  c h i l d h o o d  m o r b i d i t y  and  m o r t a l i t y  
e x i s t e d  i n  A f g h a n i s t a n ,  e s p e c i a l l y  i n  r u r a l  a r e a s ,  b e f o r e  
t h e  d e s i g n  o f  t h i s  s u r v e y .  One o b j e c t i v e  o f  + h i s  s t u d y  
was t o  e x a m i n e  t h e  u n d e r l y i n g  c a u s e s  f o r  h e a l t h  p r o b l e m s  
among t h e  v e r y  young ,  e s p e c i a l l y  r e l a t e d  t o  n u t r i t i o n  and 
c h i l d  r e a r i n g  p r a c t i c e s .  T h i s  s e c t i o n  s u m m a r i z e s  t h e  i c -  
f o r m a t i o n  o n  t h e  n u t r i t i o n a l  s t a t u s  o f  c h i l d r e n  aged 1-4 
y e a r s  as  d e t e r m i n e d  b y  measuremen? o f  w e i g h t s ,  h e i g h t s  and  
a r m  c i r c u m f e r e n c e s .  A l s o  i n c l u d e d  i s  a  summary o f  women's 
r e s p o n s e s  t o  a s e r i e s  o f  q u e s t i o n s  d e s i g n e d  ?o o b t a i n  i n -  
f o r m a t i o n  o n  c u r r e n t  c h i l d  r e a r i n g  p r a c t i c e s  i n  t h e  v i l l a g e s  
s t u d i e d .  

T h e  f i r s t  i m p o r t a n t  f i n d i n g  o f  t h e  s t u d y  i s  t h a t  t h e r e  i s  
e x t e n s i v e  u n d e r n u t r i t i o n  among youn!?er  c h i l d r e n .  F i g u r e  5 
s u m m a r i z e s  t h e  r e s u l t s  o f  a rm circumference measurements  
f o r  3 5 8  c h i l d r e n  o v e r  o n e  y e a r  and  l e s s  t h a n  f i v e  y e a r s  o f  
age .  ' l W e l l - n o u r i s h e d ' l  h a s  been  d e f i n e d  a s  h a v i n g  an  arm 
c i r c u m f e r e n c e  i n  t h e  " g r e e n " ,  i . e . ,  o v e r  135 crns. measured  
a t  m i d  u p p e r  arm. A l  I c h i  l d r e n  w i t h  " r e d "  o r  " ye1  low"  
r e a d i n g s ,  i .e . ,  u n d e r  13.5 crns. w e r e  e x c l u d e d  f r o m  t h e  
" w e l l - n o u r i s h e d "  c a t e g o r y .  



P e r c e n t  
We1 I -  
N o u r i s h e d  
By A r m  

I C i r c u m f e r e n c e  
Measurement  
( G r e a t e r  t h a n  

13.5 cms.)  

:lI 
1-2 y r s *  2-3 y r s  3-4 y r s  4-5 y r s  Age o f  Ch i  I d  

F i g u r e  5 - P e r c e n t a q e  o f  C h i l d r e n  C l a s s i f i a b l e  as  "We1 I -Nou r i shed1 '  

* I n  f h i s  f i g u r e ,  and i n  TABLE 10, "1-2  y r s "  means one  y e a r  
o l d  b u t  l e s s  t h a n  2  y e a r s  o l d ,  "2-3  y rs l '  means 2  y e a r s  o l d  
b u t  l e s s  t h a n  3  y e a r s  o l d ,  and  s i m i l a r l y  f o r  a l l  o t h e r  age  
g r o u p s .  

F o r  each  age g r o u p  t h e  s m a l l  p e r c e n t a g e  o f  c h i l d r e n  c l a s s i -  
f i a b l e  as  w e l l - n o u r i s h e d  i s  s t r i k i n g .  F o r  i n s t a n c e ,  l e s s  
t h a n  10% o f  c h i l d r e p  1-3 y e a r s  o l d  we re  w e l l - n o u r i s h e d ,  
w h i l e  o f  t h e  o l d e s t  age  g r o u p  s t u d i e d  ( o v e r  4  b u t  l e s s  t h a n  
5  y e a r s  o f  age )  : e s s  t h a n  60% we re  j u d g e d  w e l l - n o u r i s h e d .  
TABLE I I  b e l o w  p r e s e n t s  t h e  c o m p l e t e d  b reakdown  o f  arm 
c i r c u m f e r e n c e  s t a t i s t i c s  by  s e x  and  age.  

I*:, Ye t  low 
Aqe Group  Green  ( ~ ~ b 1 3 . 5  cm) ( 1 2 . 5  - 6 1 3 . 5  cm) Red ( A C C 1 2 . 5 )  

M a l e  Fema I e  M a l e  Fema l e  - M a l e  Fema l e  
l!il 

1 - 2 y e a r s  6.1 0.0 33.3 21.2 60.6 78.8 
2 - 3  y e a r s  13.7 7.4 58.8 40.7 27.5 51.9 
3-4 y e a r s  36.2  25.5  51.7 53.2 12"  I 21.3 
4 -5  y e a r s  53 .4  58.3  33.3 27.1 13.3 14.6 

TABLE I I  - A r m  C i r c u m f e r e n c e  (AC) b y  Age and Sex 

Arm C i r c u m f e r e n c e  as  P e r c e n t  o f  T o t a l  a t  Each Aqe (N= 976 Boys, 182 G i r l s )  

F i g u r e  5 and TABLE I1 I n d i c a t e  t h a t  g i r l s  a r e  l e s s  w e l l -  
n o u r i s h e d  t h a n  b o y s  up u n t i l  t h e  age  o f  f o u r  y e a r s ,  a f t e r  
w h i c h  t h e y  d o  s l i g h t l y  b e t t e r  t h a n  boys .  They a l s o  demon- 
s t r a t e  an o v e r a l l  t r e n d  t o w a r d  l e s s  u n d e r n u t r i t i o n  i n  
o l d e r  c h f l d r e n  t h a n  y o u n g e r  ones .  T h i s  d a t a  m u s t  be  



c a r e f u l l y  i n t e r p r e t e d ,  h o w e v e r ,  f o r  i t  c o u l d  b e  t h a t  t h e  
d e c r e a s e  i s  c a u s e d  b y  p o o r l y  n o u r i s h e d  c h i l d r e n  d y i n g  and 
t h e r e f o r e  l e a v i n g  t h e  s a m p l e ,  as  w e l l  a s  f r o m  c h i l d r e n  
c o n v e r t i n g  t o  a  w e l l - n o u r i s h e d  s t a t u s  w i t h  t h e  p a s s a g e  
o f  t i m e .  

T h e r e  c a n  b e  l i t t l e  d o u b t  a b o u t  t h e  s e r i o u s  n a t u r e  o f  
m a l n u t r i t i o n  i n  t h e  p o p u l a t i o n  s t u d i e d ,  and u n d o u b t e d l y  
i n  r u r a l  A f g h a n i s t a n  i n  g e n e r a l ,  e v e n  t h o u g h  r e s p o n d e n t s  
s e l d o m  m e n t i o n  i t  as  a  s e r i o u s  h e a l t h  p r o b l e m .  The  i n t e r -  
s e c t i o n  o f  m a l n u t r i t i o n  and o t h e r  m a n i f e s t a t i o n s  o f  i l l n e s s  
i n  A f g h a n i s t a n  c a n  be  s e e n  i n  TABLE 12 w h i c h  compares  t h e  
p r e v a l e n c e  o f  r e c e n t  i l l n e s s e s  o f  c h i l d r e n  c l a s s i f i a b l e  
as  w e l l - n o u r i s h e d  ( g r e e n )  w i t h  t h o s e  d e f i n i t e l y  m a l n o u r i s h e d  
( r e d )  : 

W e l l - N o u r i s h e d  M a l n o u r i s h e d  

S i c k  i n  L a s t  Y E S  16.7% 
Two Weeks NO 83.3% 

TABLE 12 - P r e v a l e n c e  o f  l l l n e s s  i n  L a s t  Two Weeks b y  
N u t r i t i o n a l  S t a t u s  o f  C h i l d r e n  O v e r  I and 
U n d e r  5 Y e a r s  o f  Age (N=288)  

M a l n o u r i s h e d  c h i l d r e n  h a v e  a  r a t e  o f  i l l n e s s  a l m o s t  t h r e e  
t i m e s  t h a t  o f  c h i l d r e n  who a r e  w e l l - n o u r i s h e d .  T h i s  f i n d -  
i n g  d o e s  n o t  p r o v e  t h a t  m a l n u t r i t i o n  c a u s e s  i l l n e s s ,  a s  it 
i s  a l s o  p o s s i b l e  t h a t  i t  i s  t h e  i l l n e s s  w h i c h  c a u s e s  t h e  
c h i l d  t o  b e  m a l n o u r i s h e d .  However ,  z n c e  f r o m  t h i s  

the 'Y" i s  e x t r e m e 1  y s u r v e y  a s  w e l l  a s  numerous o t h e r  s t u d t e s  
s u g s e s t i v e  t h a t  p o o r  n u t r i t i o n  l e a d s  t o  i n c r e a s e d  i l l n e s s .  
T h i s  has  i m p o r t a n t  i m p l i c a t i o n s  i n  t h e  d e s i g n  o f  p r o g r a m s  
w i t h  t h e  o b j e c t i v e  o f  c h i l d  h e a l t h  i m p r o v e m e n t .  

I n  o r d e r  t o  o b t a i n  some i n s i g h t  i n t o  t h e  n u t r i t i o n a l  a n d  
c h i l d  r e a r i n g  b e h a v i o r  o f  r u r a l  women and p e r h a p s  i n t o  
t h e  c a u s e  o f  n u t r i t i o n a l  p r o b l e m s ,  e a c h  f e m a l e  r e s p o n d e n t  
was a s k e d  a  s e t  o f  q u e s t i o n s  d e a l i n g  w i t h  c h i l d  c a r e  p r a c -  
t i c e s .  When asked ,  "How l o n g  d o  y o u  b r e a s t  f e e d  y o u r  
b a b i e s ? " ,  t h e  mean r e s p o n s e  o f  4 8 6  m o t h e r s  was t w o  y e a r s ,  
w i t h  n o  s i g n i f i c a n t  d i f f e r e n c e  b e t w e e n  b o y s  and g i r l s .  
T h e  r e l a t i v e l y  l o n g  p e r i o d  o f  b r e a s t  f e e d i n g  s h o u l d  be  a  
p o s i t i v e  f a c t o r  i n  c h i l d  h e a l t h ;  however ,  i t  s h o u l d  b e  
remembered t h a t  r e s p o n s e s  w e r e  g i v e n  i n  t e r m s  o f  i d e a l  
b r e a s t  f e e d i n g  l e n g t h s .  I f  a n  e v e n t  s u c h  a s  a p r e g n a n c y  



o c c u r s  s o o n  a f t e r  a  b i  r t h ,  i t  may p r o v e  l m p o s s i b l e  t o  ac -  
c o m p l i s h  t h e  i d e a l .  T h e r e  was no  s i g n i f i c a n t  d i f f e r e n c e  
i n  t h e  n u t r i t i o n a l  s t a t u s  o f  c h i l d r e n  measured  by  arm 
c i r c u m f e r e n c e  by  t h e  age  o f  w e a n i n g  r e p o r t e d  by  t h e i r  
m o t h e r s .  

M o t h e r s  r e p o r t e d  g i v i n g  t h e i r  c h i l d r e n  f o o d s  i n  a d d i t i o n  
t o  m i l k  a t  a n  a v e r a g e  age  o f  11.5 mon ths .  N o t  o n l y  i s  
t h e  i n t r o d u c t i o n  o f  s o l i d  f o o d s  r a t h e r  l a t e  - m o s t  e x p e r t s  
f e e l  t h a t  a  c h i l d  b e n e f i t s  f r o m  b e i n g  g i v e n  we1 I p r e p a r e d  
s o l i d  f o o d s  as  e a r l y  as  5  mon ths  o f  age  - b u t  t h e  f o o d s  
c u r r e n t l y  b e i n g  i n t r o d u c e d  a r e  o f t e n  o f  m a r g i n a l  v a l u e  
t o  t h e  g r o w i n g  c h i l d .  TABLE 13 summar i zes  r e s p o n s e s  t o  
t h e  q u e s t i o n ,  "What a r e  t h e  b e s t  f o o d s  t o  b e g i n  f e e d i n g  
y o u r  b a b y ? "  

Food P e r c e n t  o f  M e n t i o n s  

R i c e  
B r e a d  
Powdered M i l k  
B r e a d  and Tea 
V e g e t a b l e  Soup 
Y o g u r t  

TABLE 13 - S i x  B e s t  Foods t o  I n t r o d u c e  t o  B a b i e s  (N=452)  

Mo re  i n s t r u c t i v e  t h a n  t h e  t y p e  0 4  f o o d  i n t r o d u c e d  i s  t h e  
mean age  a t  w h i c h  r e s p o n d e n t s  r e p o r t e d  f i r s t  g i v i n g  a  p a r -  
t i c u l a r  f o o d  t o  t h e i r  c h i l d r e n ,  a s  s e e n  i n  TABLE i 4 .  

Food Mean Age o f  I n t r o d u c t i o n  ( i n  M o n t h s )  

Eggs 
S o f t  M e a t s  
V e g e t a b l e s  
F r u i t s  
Tea 
B r e a d  

TABLE 14 - Age R e p o r t e d  f o r  I n t r o d u c t i o n  o f  S p e c i f i c  Foods 
( N = 4 5 2 )  
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TABLE 14 c o n t a i n s  e s p e c i a l ! - f  i i r i p o r t a n t  i n f o r m a t i o n .  
N o t  o n l y  does  i t  i n d i c a t e  o n e  o f  t h e  u n d e r l y i n g  c a u s e s  
o f  p o o r  c h i l d h o o d  n u t r i t i o n  - t h e  e x t r e m e l y  l a t e  r e p o r t e d  
i n t r o d u c t i o n  o f  h i g h  p r o t e i n  f o o d s  i n t o  t h e  c h i l d ' s  d i e t  - 
b u t  i t  a l s o  s u g g e s t s  a n  i n t e r v e n t i o n  a t  t h e  v i l l a g e  l e v e l  
w i t h  p o t e n t i a l l y  p r o f o u n d  i m p l i c a t i o n s  f o r  c h i l d  h e a l t h :  
i m p r o v e m e n t  o f  m o t h e r s 1  know l e d g e  o f  a p p r o p r i a t e  f e e d  i n g  
p a t t e r n s  f o r  s m a l l  c h i l d r e n  and m o d i f i c a t i o n  o f  c u r r e n t  
f e e d i n g  p r a c t i c e s .  An i n t e r v e n t i o n  o f  t h i s  n a t u r e  c o u l d  
b e  c a r r i e d  o u t  a t  l ow  c o s t ,  p e r h a p s  as  p a r t  o f  a  v i l l a g e  
h e a l t h  w o r k e r  p r o g r a m ,  e ~ ' ~ e c i a l l y  i f  f e m a l e  VHWs w e r e  
a v a i l a b l e .  A n o t h e r  a p p r o a c h  t o  i m p r o v i n g  n u t r i t i o n a l  
p r a c t i c e  i s  t h r o u g h  t h e  u s e  o f  mass m e d i a  c a m p a i g n s  m a k i n g  
u s e  o f  t h e  r a d i o ,  an a p p r o a c h  w h i c h  w i l l  b e  d i s c u s s e d  i n  
m o r e  d e t a i l  i n  a  l a t e r  s e c t i o n  o f  t h i s  r e p o r t .  

O n l y  2 0 %  o f  m o t h e r s  i n t e r v i e w e d  r e p o r t e d  e v e r  g i v i n g  t h e i r  
c h i l d r e n  powdered  m i l k ,  w h i l e  o v e r  7 0 %  r e p o r t e d  g i v i n g  
a n i m a l  m i l k .  F r e q u e n c i e s  o f  g i v i n g  m i l k  w e r e :  

N e v e r  
M i  l k  Powder  A n i m a l  M i l k  

79.9 28.8 
A b o u t  Once /Mon th  0 . 8  2.3 
A b o u t  Once/Week 6 .5  20.5 
T h r e e - F o u r  T imes/Week 2 .3  7.0 
E v e r y  Day 10.5 41.4 

A n o t h e r  f a c t o r  a f f e c t i n g  c h i l d  n u t r i t i o n  i s  t h e  p r e v a i l i n g  
b e l i s f  a b o u t  t h e  p r o p e r  f e e d i n g  o f  a  s i c k  c h i l d .  I n  many 
s o c i e t i e s ,  f o o d  ( e i t h e r  a l l  f o o d s ,  o r  s p e c i f i c  f o o d s )  i s  
w i t h h e l d  f r o m  t h e  s i c k  c h l l d .  The  m o s t  common e x a m p l e  o f  
t h i s  o c c u r s  w i t h  d i a r r h e a .  I t  i s  a  common b e l i e f  t h a t  
s o l i d  f o o d ,  a n d  o c c a s i o n a l l y  l i q u i d s  as  w e l l ,  s h o u l d  n o t  
b e  g i v e n  t o  a  c h i l d  w i t h  d i a r r h e a .  T h i s  f r e q u e n t l y  l e a d s  
t o  u n d e r - n u t r i t i o n ,  weakness  and d e h y d r a t i o n .  B o t h  men 
and women i n  t h e  s a m p l e  w e r e  a s k e d ,  " S h o u l d  y o u  f e e d  y o u r  
c h i l d  when he  h a s  d i a r r h e a ? ' '  O n e - t h i r d  o f  t h e  men and  
o n e - q u a r t e r  o f  t h e  women s t a t e d  t h a t  a  c h i l d  w i t h  d i a r r h e a  
s h o u l d  n o t  be  g i v e n  f o o d .  I n  a d d i t i o n ,  men w e r e  a s k e d  
w h e t h e r  w a t e r  s h o u l d  b e  g i v e n .  O v e r  2 0 %  r e p o r t e d  t h a t  i t 
s h o u l d  n o t  be. Among t h o s e  s t a t i n g  t h a t  a c h l l d  w i t h  d i a r -  
r h e a  s h o u l d  b e  f e d ,  s o f t  r i c e  was t h e  f o o d  m o s t  f r e q u e n t l y  
s u g g e s t e d .  

T h e r e  i s  much a b o u t  t h e  n u t r i t i o n  o f  c h i l d r e n  i n  t h e  A fghan  
v i l l a g e  t h a t  t h i s  s u r v e y  was u n a b l e  t o  l e a r n .  O u e s t i o n s  
s u c h  a s :  How much f o o d  i s  a v a i l a b l e  t o  t h e  h o u s e h o l d ?  
What f o o d s  a r e  a c t u a l l y  g i v e n  t o  s m a l l  c h i l d r e n ?  How a r e  
t h e y  f e d ?  How o f t e n ?  How i s  f o o d  d l s t r i b u t e d  among t h e  
h o u s e h o l d  members?, a r e  i m p o r t a n t  q u e s t i o n s ,  a n d  ones 



t h a t  c o u l d  be  answe red  o n l y  by  more  d e t a i l e d  n u t r i t i o n a l  
s u r v e y s .  They  a r e  q u e s t i o n s  t h a t  m u s t  be  answered,  how-, 
e v e r ,  i f  v i l l a g e  l e v e l  h e a l t h  p r o g r a m s  a r e  g o i n g  t o  be  
d e s i g n e d  t o  m e e t  t h e  m o s t  b a s i c  h e a l t h  p r o b l e m s  f a c i n g  
r u r a l  p e o p l e .  

5.  A t t i t u d e s  Toward  F a m i l y  S i z e  

E s s e n t i a l  t o  l e a r n i n g  a b o u t  t h e  f e a s i b i l i t y  o f  u s i n g  c h i l d  
s p a c i n g  as  a n  e l e m e n t  o f  a  g e n e r a l  r u r a l  h e a l t h  p r o g r a m  i s  
an u n d e r s t a n d i n g  o f  t h e  a t t i t u d e s  o f  c o u p l e s  t o w a r d  t h e  
number o f  c h i l d r e n  t h e y  wan t ,  as  w e l l  as  t h e i r  i n t e r e s t  i n  
l e a r n i n g  a b o u t  ways t o  i n c r e a s e  t h e  t i m e  be tween  b i r t h s .  

I n c r e a s e d  b i r t h  I n t e r v a l s  a1 low a  m o t h e r  t o  g i v e  a  c h i l d  
more  o f  h e r  t i m e  and  a t t e n t i o n ,  s i n c e  s h e  w i l l  n o t  h a v e  
s e v e r a l  smal  1 c h i l d r e n  t o  c a r e  f o r  s i m u l t a n e o u s l y ,  The  
c h i l d  w i l l  r e c e i v e  e x t e n d e d  b r e a s t  f e e d i n g .  A g r e a t e r  
s p a c e  b e t w e e n  c h i l d r e n  u s u a l l y  maans f e w e r  b i r t h s  . d u r i n g  
a  woman's r e p r o d u c t i v e  p e r i o d ,  and t h u s  f a m i l y  r e s o u r c e s  
a r e  d i v i d e d  among f e w e r  p e r s o n s .  M o s t  i m p o r t a n t l y ,  women's 
h e a l t h  w i l  I b e  i m p r o v e d  w i t h  l o n g e r  r e s t  be tween  c h i  l a r e n ,  
and i m p r o v e d  a b i l i t y  t o  c a r e  f o r  t h e  c h i l d r e n  t h e y  d o  have .  

B o t h  men and  women we re  a s k e d  how marly a d d i t i o n a l  c h i l d r e n  
t h e y  w o u l d  l i k e  t o  have .  S i x t y - t h r e e  p e r c e n t  o f  t h e  men 
and 65% o f  t h e  women s a i d  t h a t  t h e y  w o u l d  l i k e  t o  h a v e  PO 

more  c h i l d r e n .  The  mean number o f  a d d i t i o n a l  c h i l d r e n  
d e s i r e d  was 1.27, w i t h  b o y s  b e i n g  mo re  d e s i r e d  t h a n  g i r l s  
by  a  r a t i o  o f  a p p r o x i m a t e l y  2 : l .  The  number o f  a d , d i t i o n a l  
c h i l d r e n  d e s i r e d  by  women i s  shown i n  TABLE 15 b e l o w .  

Number o f  Mean Number o f  A d d i t i o n a l  
L i v i n g  C h i  l d r e n  C h i l d r e n  D e s i r e d  

TABLE 15 - A d d i t i o n a l  C h i l d r e n  D e s i r e d  by  Number o f  L i v i n g  
C h i  l d r e n  o f  Fema l e  Responden t s  (N=333)  



N o t  u n e x p e c t e d l y ,  t h e  number o f  a d d i t i o n a l  c h i l d r e n  de-  
s i r e d  d e c r e a s e s  w i t h  t h e  number o f  l i v i n g  c h i l d r e n  a  
woman a l r e a d y  h a s .  A s i n g l e  e x c e p t i o n  t o  t h i s  t r e n d  
o c c u r s  among women w i t h  no l i v i n g  c h i l d r e n  who d e s i r e  
f e w e r  " a d d i t i o n a l "  c h i l d r e n  t h a n  women w i t h  1-2 l i v i n q  
c h i l d r e n .  T h i s  i n c o n s i s t e n c y  i s  e x p l a i n e d  by  t h e  f a c t  
t h a t  o n e - h a l f  o f  t h e  t w e n t y  women i n  t h e  s a m p l e  w i t h  no 
c h i l d r e n  w e r e  o v e r  35  y e a r s  o l d .  T h e s e  women m o s t  l i k e l y  
w e r e  i n c a p a b l e  o f  p r o d u c i n g  any  c h i l d r e n  and  t h e r e f o r e  
w o u l d  n o t  e x p r e s s  an  a n t i c i p a t i o n  o f  h a v i n g  any  a d d i t i o n a l  
c h i l d r e n .  T h e r e  was no  a s s o c i a t i o n  b e t w e e n  t h e  number o f  
c h i l d r e n  who had d i e d  and t h e  number o f  a d d i t i o n a l  c h i l d -  
r e n  t h a t  a  woman d e s i r e d .  

The  number o f  a d d i t i o n a l  c h i  l d r e n  a  I s o  shows a  d  i r e c t  i n- 
v e r s e  r e l a t i o n s h i p  t o  t h e  age  o f  f e m a l e  r e s p o n d e n t s ,  as  
shown i n  TABLE 16. 

Mean Number o f  
Age o f  Fema le  A d d i t i o n a l  C h i l d r e n  Wanted ( N = 3 3 3 )  

TABLE 16 - Mean Number o f  A d d i t i o n a l  C h i l d r e n  Wanted 
by  Age o f  Fema le  R e s p o n d e n t  (N=333)  

As n o t e d  e a r l i e r  i n  t h e  d i s c u s s i o n  o f  f e r t i l i t y ,  t h e  number 
o f  c h i l d r e n  b o r n  t o  women i n  r u r a l  A f g h a n i s t a n  now a n d  i n  
t h e  p a s t  i s  e x t r e m e l y  h i g h ;  women aged  15-19 y e a r s  w i l l  
h a v e  9 . 2  c h i l d r e n  b y  t h e  t i m e  t h e y  h a v e  c o m p l e t e d  t h e i r  
r e p r o d u c t i o n  i f  c u r r e n t  r a t e s  o f  f e r t i l i t y  c o n t i n u e .  The 
a v e r a g e  d e s i r e d  f a m i l y  s i z e ,  t h e  number  o f  l i v i n g  c h i l d r e n  
p l u s  a d d i t i o n a l  c h i l d r e n  d e s i r e d ,  i s  a l s o  h i g h  a s  m i g h t  
b e  e x p e c t e d .  

N o n e t h e l e s s ,  6 9 %  o f  t h e  m a l e s  and 91.6% o f  t h e  f e m a l e s  
i n t e r v i e w e d  s t a t e d  t h a t  t h e y  w o u l d  b e  " i n t e r e s t e d  i n  
l e a r n i n g  a b o u t  ways t h a t  w o u l d  a l l o w  t h e m  t o  i n c r e a s e  t h e  
amoun t  o f  t i m e  b e t w e e n  p r e g n a n c i e s . "  The  number o f  women 



e x p r e s s i n g  an  i n 3 e r e s t  i n  l e a r n i n g  a b o u t  s p a c i n g  methods 
I s  e s p e c i a l l y  n o t e w o r t h y  and c a r r i e s  i m p l i c a t i o n s  f o r  t h e  . 
s e r v i c e s  wh i ch  c o u l d  b e  p r o d u c t i v e l y  p r o v i d e d  by a  v i l l a g e  
hea l t h  w o r k e r .  

6. The V i l l a q e  E n v i r o n m e n t  

The e n v i r o n m e n t a l  c o n d i t i o n  o f  a  v i l l a g e  i s  a n o t h e r  f a c t o r  
i n  i l l n e s s .  Poor  s a n i t a t i o n ,  c r o w d i n g ,  l a c k  cf p r o p e r  water  
s u p p l y ,  and i n a d e q u a t e  h o u s i n g  a l l  c o n t r i b u t e  t o  m o r b i d i t y  
and m o r t a l i t y  i n  t h e  A f g h a n  v i l l a g e .  

As d i s c u s s e d  e a r l i e r ,  t h e  a v e r a g e  r u r a l  h o u s e h o l d  c o n s i s t s  
o f  s l i g h t l y  o v e r  7 p e r s o n s  l i v i n g  i n  2.25 rooms, o r  j u s t  
o v e r  t h r e e  p e r s o n s  p e r  room. Such c o n d i t i o n s  l e a d  t o  t h e  
r a p i d  s p r e a d  o f  i n f e c t i o u s  d i s e a s e s ,  e s p e c i a l l y  d u r i n g  
w i n t e r  seasons  when f a m i l i e s  spend more t i m e  g a t h e r e i  
t o g e t h e r  i n  t h e  home. S h a r i n g  f a c i l i t i e s  w i t h  l i v e s t o c k  
a l s o  i n c r e a s e s  t h e  r i s k  o f  a n i m a l  b o r n e  v e c t o r  d i s e a s e s .  

A l l  m a l e  r e s p o n d e n t s  were a l s o  asked t h e  s o u r c e  o f  t h e  
d r i n k i n g  w a t e r  used by t h e i r  househo ld .  Sou rces  m e n t i o n e d  
were :  

J u i  (open i r r i g a t i o n  d i t c h )  37% (N-198) 
We l l  i n  Ya rd  23% 
Karez  19% . 
Spr  i ng 13% 
R i v e r  6% 
W e l l  i n  V i l l a g e  2% 

S e v e n t y - e i g h t  p e r c e n t  o f  men r e p o r t e d ' b e i n g  s a t i s f i e d  
w i t h  t h e i r  s o u r c e  o f  d r i n k i n g  w a t e r ;  n o n e t h e l e s s ,  86% 
s a i d  t h a t  t h e y  wou ld  b e  w i l l i n g  t o  c o n t r i b u t e  t h e i r  
l a b o r  t o  improve  t h e  d r i n k i n g  s u p p l y  t o  t h e i r  v i l l a g e  
i f  government  s p e c i a l i s t s  we re  a v a i l a b l e  f o r  t e c h n i c a l  
a s s i s t a n c e ;  60% r e p o r t e d  a w i l l i n g n e s s  t o  c o n t r i b u t e  
money t o  t h e  same cause. 

The p r i m a r y  s a n i t a t i o n  f a c i l i t y  used by t h e  h o u s e h o l d s  
sampled were:  

L a t r i n e  i n  Ya rd  
No F a c i l i t y  
Deep H o l e  O u t s i d e  Y a r d  
Deep H o l e  i n  Y a r d  
L a t r i n e  i n  House 
O t h e r  F a c i l i t i e s  

Fewer  men, o n l y  5 5 % .  were s a t i s f i e d  w i t h  t h e i r  s a n i t a t i o n  
f a c i l i t i e s .  E i g h t y - o n e  p e r c e n t  o f  m a l e  r e s p o n d e n t s  c l a i m e d  
a  r e a d i n e s s  t o  c o n t r i b u t e  l a b o r  t o  improve  t h e i r  s a n i t a t i o n  



and a l m o s t  50% wou ld  c o n t r i b u t e  money f o r  t h e  p u r p o s e  o f  
i m p r o v i n g  v i l l a g e  s a n i t a t i o n  f a c i l i t i e s .  

T h e r e  i s  an a p p a r e n t  need f o r  improvement  o f  t h e  e r ~ v i r o n -  
m e n t a l  c o n d i t i o n s  i n  r u r a l  v i l l a g e s .  Some o f  t h e s e  i m -  
p rovements ,  such  as t h e  w h o l e s a l e  improvement  i n  hous ing ,  
w i l l  p r o v e  e x t r e m e l y  d i f f i c u l t .  O t h e r s  may be accomp l i shed  
more e a s i l y ,  e s p e c i a i l y  g i v e n  t h e  s t r o n g  i n c l i n a t i o ~  o f  i n -  
f o r m a n t s  t o  h s l p  t h e m s e l v e s  i f  t e c h n i c a l  a s s i s t a n c e  were 
a v a i l a b l e  f r o m  gove rnmen ta l  s o u r c e s .  

7. Soc io -economic  S t a t u s  o f  Househo lds  and H e a l t h  Problems 

The economic  s t a t u s  o f  a  h o u s e h o i d  o f t e n  a f f e c t s  t h e  h e a l t h  
o f  i t s  members. F o r  i n s t a n c e ,  i n  t h i s  s u r v e y  41.9% o f  
c h i l d r e n  aged I t o  4  y e a r s  i n  h o u s e h o l d s  c h a r a c t e r i z e d  as 
v e r y  poo r ,  were c l a s s i f i e d  as b e i n g  m a l n o u r i s h e d ,  compared 
w i t h  21.0% i n  househo lds  w h i c h  were ave rage  o r  b e y t e r ;  on  
t h e  o t h e r  hand, i n  t h e  h o u s e h o l d s  c l a s s i f i e d  as ave rage  
o r  b e t t e r ,  3 8 . 7 %  o f  t h e  c h i l d r e n  were c l a s s i f i a b l e  a s  
w e l l - n o u r i s h e d  compared t o  o n l y  27.7% i n  v e r y  p o o r  house- 
h o l d s .  

Women i n  v e r y  p o o r  househo lds  have  b o t h  g r e a t e r  numbers o f  
c h i l d r e n  who had d i e d  and a  l a r g e r  number o f  c h i l d r e n  l i v -  
i n g  t h a n  do  women i n  househo lds  w i t h  an  SES o f  a v e r a g e  o r  
b e t t e r ,  as seen b e l o w :  

D e s i r e d  T o t a l  
SES - L i v i n q  C h i l d r e n  C h i l d r e n  D i e d  Fami l y  S ize-  

Very Poo r  4.3 
Averaga o r  B e t t e r  3.7 

S i g n i f i c a n t l y ,  women i n  t h e  l o w e s t  SES  c l a s s : f i c a t i o n  had a 
d e s i r e d  t o t a l  f a m i l y  s i z e ,  i .e . ,  l i v i n g  c h i l d r e n  p l u s  a d d i -  
t i o n a l  c h i l d r e n  wanted, w h i c h  was Dne c h i  l d  l a . rge r  t h a n  
t h o s e  i n  t h e  h ighes- t  SES c a t e g o r y .  W h i l e  i t  I s  n o t  p o s s i b l e  
i n  t h i s  r e p o r t  t o  a n a l y z e  a l l  d a t a  by SES, t h e  f i n d i n g s  above 
s u p p o r t  t h e  c o n c l u s i o n  d e m o n s t r a t e d  by i n n u m e r a b l e  s t u d i e s  
and s u r v e y s  a round  t h e  w o r l d :  p o v e r t y  i s  accompanied by 
i n c r e a s e d  r i s k s  o f  p o o r  h e a l t h ,  h i g h e r  m o r t a l i t y ,  and an 
accompany ing  t r e n d  t o w a r d  i n c r e a s e d  f e r t i l i t y  r a t e s .  The 
i m p l i c a t i o n  o f  t h i s  i s  t h a t  any h e a l t h  program, t o  be  e f -  
f e c t i v e ,  mus t  b e  d e s i g n e d  i n  such  a  way as t o  r e a c h  t h o s e  
i n  t h e  g r e a t e s t  need, mos t  f r e q u e n t l y  i n c l u d i n g  t h e  v e r y  
p o o r e s t  segment o f  t h e  p o p u l a t i o n .  



C. R u r a l  H e a l t h  R e s o u r c e s  

E v e r y  s o c i e t y  e v o l v e s  me thods  t o  p r o m o t e  and  m a i n t a i n  t h e  h e a l t h  
o f  i t s  members. To t h o s e  c o n c e r n e d  w i t h  t h e  p l a n n i n g  and manage- 
men t  o f  h e a l t h  p r o g r a m s ,  a n  a p p r e c i a t i o n  o f  t h e  e x i s t i n g  h e a l t h  
r e s o u r c e s  i s  as  i m p o r t a n t  as  an  u n d e r s t a n d i n g  o f  t h e  n a t u r e  o f  
t h e  h e a l t h  p r o b l e m s  f a c i n g  a  commun i ty .  I n  t h i s  s e c t i o n ,  t h e  
h e a l t h - s e e k i n g  b e h a v i o r  o f  r u r a l  v i l l a g  i l l  b e  d e s c r i b e d .  
As d e s c r i b e d  i n  an e a r l i e r  MOPH r e p o r t ,  8 7 4 y  t h e  .number o f  a  l t e r -  
n a t i v e s  t h a t  t h e  v i l l a g e r  has  a v a i l a b l e  i n  t h e  e v e n t  o f  an  i l l -  
ness ,  o r  t o  ward o f f  s i c k n e s s ,  a r e  many. W h i l e  t h e  e n t i r e  s y s -  
t em  o f  h e a l t h  s e r v i c e s ,  b o t h  modern  and t r a d i t i o n a l ,  i s  t o o  
c o m p l e x  t o  d e s c r i b e  i n  t h i s  r e p o r t ,  t h e r e  a r e  g e n e r a l  s t a t e m e n t s  
t h a t  c a n  be  made: 

The p r e s e n t  n e t w o r k  o f  h e a l t h  r e s o u r c e s  i n  r u r a l  
A f g h a n i s t a n  i s  composed o f  many l a y e r s  o f  b e l i e f ,  
t r a d i t i o n  and  p r a c t i c e .  

The  v i l l a g e r  i s ,  above  a l l ,  p r a g m a t i c  i n  t h e  way t h a t  
h e  seeks  c a r e .  S e v e r a l  d i f f e r e n t  s o u r c e s  o f  e x p e r t i s e  
may be  drawn upon  f o r  a  s i n g l e  e p i s o d e  o f  i l l n e s s ,  
w i t h  l i t t l e  e n e r g y  b e i n g  e x t e n d e d  i n  a t t r i b u t i n g  c u r e s  
t o  one  s p e c i f i c  s o u r c e  o r  a n o t h e r .  

The  new and t h e  o l d  i n  h e a l t h  c a r e  e x i s t  c o m f o r t a b l y  
s i d e  by  s i d e  i n  r u r a l  A f g h a n i s t a n .  T r a d i t i o n s  o f  
c u r i n g  t e n d  t o  b e  mo re  a c c u m u l a t i v e  t h a n  c o m p e t i t i v e .  
F o r  t h e  same r e a s o n s  t h a t  a n  I n d i v i d u a l  w i t  I s e e k  
a d v i c e  f r o m  s e v e r a l  d i f f e r e n t  s o u r c e s .  when s i c k ,  t h e  
a d v e n t  o f  modern  t r e a t m e n t s  has  n o t  e l i m i n a t e d  t h e  
e x i s t e n c e  o f  mo re  t r a d i t i o n a l  p r a c t i c e s  and p r a c t i t i o n e r s .  

The  h o u s e h o l d  r e p r e s e n t s  t h e  f i r s t ,  and  i n  many c a s e s  
t h e  p r i m a r y ,  s o u r c e  o f  c a r e  f o r  m o s t  r u r a l  A fghans  
when s i c k .  T r e a t m e n t  I s  u s u a l l y  s o u g h t  beyond  t h e  
h o u s e h o l d  o n l y  a f t e r  know ledge  and t r e a t m e n t s  a v a i  l -  
a b l e  i n  t h e  f a m i l y  home have  p r o v e n  i n a d e q u a t e  f o r  
t h e  p r o b l e m .  

The d e c i s i o n  a s  t o  t h e  t y p e  o f  t r e a t m e n t  t o  b e  s o u g h t  
o u t  a f t e r  home t r e a t m e n t  p r o v e s  i n a d e q u a t e  i s  a comp lex  
one  i n v o l v i n g  numerous c o n s i d e r a t i o n s  s u c h  a s  t h e  p e r -  
c e i v e d  cause  and  s e v e r i t y  o f  t h e  I l l n e s s ,  a g e  and  s e x  
o f  t h e  i n d i v i d u a l ,  t h e  amount  o f  money a v a i l a b l e  t o  
t h e  f a m i l y ,  t h e  a v a i l a b i l i t y  o f  t r a n s p o r t ,  and  t h e  
h o u s e h o l d ' s  p a s t  e x p e r i e n c e  w i t h  s i m i l a r  i l l n e s s e s .  



The  f i n d i n g s  o f  t h e  T h r e e  P r o v i n c e  S u r v e y  p r o v i d e  e x t e n s i v e  
i n f o r m a t i o n  o n  t h e  b e h a v i o r  o f  r u r a l  h o u s e h o l d s  i n  p u r s u i n g  
h e a l t h ,  a s  w e l l  as  t h e  amoun t  o f  money expended .  F i g u r e  6 
i s  a  map o f  h e a l t h  r e s o u r c e s  w h i c h  a t t e m p t s  t o  c o n v e y  b o t h  
t h e  c o m p l e x i t y  o f  t h e  n e t w o r k  o f  s e r v i c e s  a v a i l a b l e  as  w e l l  
as  t h e i r  s p a t i a l  r e l a t i o n s h i p  t o  t h e  h o u s e h o l d ,  w h i c h  i n  t h i s  
r e p o r t  s e r v e s  as  t h e  f o c a l  p o i n t  f o r  t h e  a n a l y s i s  o f  h e a l t h  
needs  a n d  h e a l t h  b e h a v i o r .  A p p e n d i x  B  i s  a  b r i e f  d e s c r i p t i o n  
o f  e a c h  o f  t h e  s i>urces o f  h e a l t h  c a r e  a p p e a r i n g  i n  F i g u r e  6. 

I .  Sou, -ces o f  T r e a t m e n t  

An a n a l y s i s  o f  t h e  t y p e  o f  t r e a t m e n t  s o u g h t  f o r  t h e  
740  h o u s e h o l d  members who w e r e  r e p o r t e d  as  h a v i n g  been  
s i c k  i n  t h e  l a s t  t w o  weeks p r o v i d e s  o n e  m e a s u r e  o f  t h e  
h e a l t h  s e e k i n g  b e h a v i o r  o f  t h e  p o p u l a t i o n s  s t u d i e d .  
Of t h o s e  r e p o r t e d  t o  h a v e  been  s i c k ,  496,  o r  678,  r e -  
p o r t e d  h a v i n g  u s e d  a t  l e a s t  o n e  s p e c i f i c  t r e a t m e n t .  
The  a v e r a g e  number o f  t r e a t m e n t s  m e n t i o n e d  f o r  t h o s e  
who d i d  s e e k  c a r e  was 1.55, w i t h  15% h a v i n g  t r i e d  t h r e e  
o r  m o r e  d i f f e r e n t  s o u r c e s  o f  t r e a t m e n t .  T h e  s o u r c e s  o f  
t r e a t m e n t  a n d  t h e  f r e q u e n c y  w i t h  w h i c h  t h e y  w e r e  u s e d  
i s  p r e s e n t e d  i n  TABLE 17. 

T r e a t m e n t  Used P e r c e n t  o f  I l l n e s s  f o r  Which Used 

Home T r e a t m e n t  
B a s i c  H e a l t h  C e n t e r  
P r i v a t e  D o c t o r  - L o c a l  
H o s p i t a l  - R e g i o n a l  
P r i v a t e  D o c t o r  - R e g i o n a l  
Pharmacy 
B a z a a r  . 
P r i v a t e  D o c t o r  - K a b u l  
M u l  l a h  
Dokhan 
H o s p i t a l  - Kabu l  
T r e a t m e n t  O u t s i d e  C o u n t r y  
M a l a r i a  S p e c i a l i s t  
H a k i m j  i 
C u p p e r  

TABLE 17 - F r e q u e n c y  o f  Use o f  S o u r c e s  o f  T r e a t m e n t  
F o r  I l l n e s s  i n  L a s t  Two Weeks 
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T a b l e  17 a f f i r m s  t h a t  t h e  s i n g l e  m o s t  f r e q u e n t  s o u r c e  
o f  t r e a t m e n t  f o r  i l l n e s s  i s  t h e  h o u s e h o l d  i t s e l f ,  
p r i m a r i l y  h e r b a l  r e m e d i e s ,  f o o d  p r e s c r i p t i o n  and p r o -  
s c r i p t i o n ,  p r a y e r  and b e d  r e s t .  A l s o  i m p o r t a n t  i s  t h a t  
t h e  B a s i c  H e a l t h  C e n t e r  was r e p o r t e d  t o  h a v e  been  u s e d  
i n  2 5 %  o f  a l l  i l l n e s s e s  and was t h e  s i n g l e  m o s t  f r e q u e n t l y  
c o n s u l t e d  s o u r c e  o f  t r e a t m e n t  o u t s i d e  t h e  home. T h i s  i s  
a n  i n d i c a t i o n  o f  t h e  i m p o r t a n t  r o l e  now b e i n g  p l a y e d  by  
t h e  BHC; i t  a l s o  p r o v i d e s  i n f o r m a t i o n  o n  t h e  p o t e n t i a l  
o f  t h e  BHC + o  p z r f o r m  an  e v e n  l a r g e r  r o l e  i n  t h e  d e l i v e r y  
o f  s e r v i c e s .  O t h e r  t h a n  f o r  t h e  m u l l a h ,  r e p o r t e d  u s e  o f  
t r a d i t i o n a l  s e r v i c e s  was low,  b u t  u n d e r - r e p o r t i n g  i s  a  
p o s s i b i l i t y ,  as i n t e r v i e w e r s  w e r e  c l e a r l y  p e r c e i v e d  by  
v i l l a g e r s  as  b e i n g  a d v o c a t e s  o f  m o d e r n  t y p e s  o f  t r e a t -  
m e n t  - a  b i a s  i m p o s s i b l e  t o  a v o i d  when h i g h l y  l i t e r a t e  
i n t e r v i e w e r s  a r e  r e q u i r e d .  

The s o u r c e s  o f  t r e a t m e n t  s o u g h t  f o r  a l l  d e a t h s  i n  t h e  
l a s t  y e a r  p r o v i d e s  i n f o r m a t i o n  o n  t h e  t y p e s  !9f c a r e  w h i c h  
a r e  s o u g h t  i n  l i f e  t h r e a t e n i n g  s i t u a t i o n s ,  r a t h e r  t h a n  
f o r  t h e  m o r e  common i l l n e s s e s .  T h i r t y - e i g h t  p e r c e n t  o f  
t h o s e  who d i e d  h a d  r e c e i v e d  n o  t r e a t m e n t ;  27% h a d  c o n -  
s u l t e d  t h r e e  o r  m o r e  d i f f e r e n t  s o u r c e s ;  an  a v e r a g e  o f  
1.9 s o u r c e s  w e r e  c o n s u l t e d  p e r  d e a t h .  T h e  s o u r c e s  c o n -  
s u l t e d  a r e  s u m m a r i z e d  i n  TABLE 18. 

T r e a t m e n t  Used p e r c e n t  o f  D e a t h s  f o r  Wh ich  Used 
(N=6 1 : 

P r i v a t e  D o c t o r  - R e g i o n a l  
Home T r e a t m e n t  
B a s i c  H e a l t h  C e n t e r  
Mul  l a h  
H o s p i t a l  : R e g i o n a l  
P r i v a t e  D o c t o r  - L o c a l  
Pharmacy 
P r i v a t e  D o c t o r  - K a b u l  
H o s p i t a l  - K a b u l  
Dokhan 

TABLE 18 - F r e q u e n c y  o f  Use o f  S o u r c e s  o f  T r e a t m e n t  f o r  
D e a t h s  i n  L a s t  Y e a r  

N o t  s u r p r i s i n g l y ,  t h e  s o u r c e s  o f  t r e a t m e n t  s o u g h t  f o r  
h o u s e h o l d  members who d i e d  shows a n  i n c r e a s e d  u s a g e  o f  
s o u r c e s  o f  c a r e  m o r e  s p e c i a l i z e d ,  m o r e  e x p e n s i v e  and a t  
g r e a t e r  d i s t a n c e  f r o m  t h e  v i l l a g e .  T r e a t m e n t  a t  t h e  
h e a l t h  c e n t e r  was s o u g h t  f o r  o n e - f o u r t h  o f  a l l  p e r s o n s  
who d i e d ,  a g a i n  s h o w i n g  t h e  i m p o r t a n t  r o l e  i t  p l a y s .  



I n  t h e  y e a r  p r i o r  t o  t h e  s u r v e y ,  h o u s e h o l d s  sampled  made ' 

an a v e r a g e  o f  17.5 v i s i t s  t o  a l l  s o u r c e s  o f  m e d i c a l  c a r e ,  
w i t h  a  mean o f  3.63 d i f f e r e n ?  s o u r c e s  c o n s u l t e d  p e r  house-  
h o l d .  The f o l l o w i n g  t a b l e  summarizes t h e  p e r c e n t  o f  house-  
h o l d s  r e p o r t i n g  t o  have  used s p e c i f i c  s o u r c e s  o f  t r e a t m e n t  
as w e l l  as t h e  med ian  number o f  v i s i t s  f o r  h o u s e h o l d s  wh i ch  
used t h e  s o u r c e s .  

S o u r c e  Househo lds  U s i n g  Med ian  Number o f  V i s i t s  

Pharmacy 
BHC 
M u l l a h  
I n j e c t i o n i s t ,  
S h r i n e  
D o c t o r  - R e g i o n a l  
Dokhan 
H o s p i t a l  - R e g i o n a l  
A t a r  
D o c t o r  - Kabul  
Da i  ( M i d w i f e )  
D o c t o r  - L o c a l  
H a k i m j i  
B a r b e r  
B o n e s e t t e r  
H o s p i t a l  - Kabul  
Cupper 

TABLE 19 - P e r c e n f a g b  o f  P o p u l a t i o n  U s i n g  V a r i o u s  Sources  o f  
T r e a t m e n t / M e d i a n  Number o f  V i s i t s  (N=237) 

T h i s  t a b l e  c l e a r l y  d e m o n s t r a t e s  t h e  w i d e  v a r i e t y . o f  r e -  
s o u r c e s  u t i l i z e d  by r u r a l  p o p u l a t i o n s  and s u p p o r t s  t h e  
v i e w  t h a t  v i l l a g e s  d o  n o t  use  one  sys tem o f  c a r e ,  modern 
o r  t r a d i t i o n a l ,  t o  t h e  e x c l u s i o n  o f  a n o t h e r .  A lmos t  60% 
o f  r e s p o n d e n t s  had used a  pharmacy i n  t h e  p r e v i o u s  y e a r ;  
50% v i s i t e d  a b a s i c  h e a l t h  c e n t e r ,  b u t  a l m o s t  50% a l s o  
v i s i t e d  a m u l l a h  and 25% made a v i s i t  t o  a  s h r i n e  f o r  an  
i l l n e s s .  S e v e r a l  t r a d i t i o n a l  s o u r c e s ,  however ,  appea r  t o  
b e  r e l i e d  on  o n l y  i n f r e q u e n t l y ,  p a r t i c u l a r l y  t h e  c u p p e r  
and t h e  b a r b e r .  

B o t h  men and women were  asked s p e c i f i c a l l y  w h e t h e r  anyone 
i n  t h e i r  h o u s e h o l d s  had e v e r  used a  b a s i c  h e a l t h  c e n t e r .  
F i f t y - o n e  p e r c e n t  o f  t h e  men and 67% o f  t h e  women r e p o r t e d  
h a v i n g  done so. T h e r e  appea r  t o  be o n l y  s l i g h t  d i f f e r e n c e s  
i n  t h e  use o f  t h e  BHC by  d i s t a n c e  as shown: 



P e r c e n t  o f  Women 
D i s t a n c e s  f r o m  BHC t o  V i l  l a q e  H a v i n q  Used BHC 

Those who had n o t  used t h e  BHC gave t h e  f o l l o w i n g  r e a s o n s :  

Reason Ma le  (M-98) Female (N=143)  

No one S i c k  46.9 
S e r v i c e s  i n  Town B e t t e r  7.1 
No M e d i c i n e s  A v a i l a b l e  a t  BHC 6.1 
S t a f f  R e q u i r e  Money 16.3 
Fami i y O b j e c t i o n  0.0 
Too F a r  Away 1 .O 
Go t o  P r i v a t e  D o c t o r  0.0 
Heard  Bad T h i n g s  a b o u t  BHC 4 1 .  1 

TABLE 20 - Reasons f o r  N o t  U s i n g  BHC - M a l e  and Female 
Respondents  

Very  few r e s p o n d e n t s  m e n t i o n e d  t h e  d i s t a n c e  t o  t h e  BHC 
as a  r e a s o n  f o r  n o t  u s i n g  i t s  s e r v i c e s ,  w h i l e  t h e  f a c t  
t h a t  money i s  r e q u i r e d  f o r  s e r v i c e s  was m e n t i o n e d  o f t e n  
3s a  r e a s o n  why men d i d  n o t  use  t h e  s e r v i c e s .  A p p r o x i -  
m a t e l y  25% o f  h o u s e h o l d s  r e p o r t e d  u s i n g  t h e  v i l l a g e  shop 
o r  dokhan as a  s o u r c e  o f  m e d i c i n e  i n  t h e  p r i o r  y e a r .  T h e i r  
o v e r a l l  o p i n i o n  o f  t h e  q u a l i t y  o f  m e d i c i n e  t h e y  were a b l e  
t o  o b t a i n  f r o m  -the dokhan was n o t  h i g h ,  however;  o n l y  26.8% 
o f  r e s p o n d e n t s  c o n s i d e r e d  t h e  m e d i c i n e s  t o  be  "good". 

M a l e  r e s p o n d e n t s  wero  asked w h e t h e r  t h e y  g e t  a d v i c e  f r o m  
anyone o u t s i d e  t h e i r  h o u s e h o l d  when a  f a m i l y  member i s  
s i c k .  O n l y  15% o f  r e s p o n d e n t s  answered t h a t  t h e y  d i d .  
The p e r s o n  who gave t h e  a d v i c e  was a l m o s t  a l w a y s  r e p o r t e d  
as b e i n g  a n o t h e r  man, l i v i n g  i n  t h e  same v i l l a g e .  O n l y  
i n f r e q u e n t l y ,  l e s s  t h a n  25% o f  cases ,  were t h e s e  s o u r c e s  
s a i d  t o  d i s p e n s e  m e d i c i n e s  as  w e l l  as  a d v i c e .  On t h e  o t h e r  
hand, 58% o f  womec and 37% o f  men knew o f  someone i n  t h e i r  
own v i l l a g e  who c o u l d  g i v e  them an  i n j e c t i o n  I f  needed. 
I n  l e s s  t h a n  15% o f  t h e  cases  was t h e  i n j e c t i o n i s t  de- 
s c r i b e d  as a  p e r s o n  who a l s o  d i s p e n s e d  m e d i c i n e s .  

Pregnancy  and c h i l d b i r t h  a r e  r e c o g n i z e d  i n  a l l  s o c i e t i e s  
as t i m e s  o f  p o t e n t i a l  p h y s i c a l  and e m o t i o n a l  p rob lems .  
N o t  s u r p r i s i n g l y ,  a  s p e c i a l i s t  s o u r c e  o f  c a r e  i s  common 
f o r  t h i s  p a r t i c u l a r  p rob lem.  S l i g h t l y  l e s s  t h a n  50% o f  
f e m a l e  r e s p o n d e n t s  r e p o r t e d  u s i n g  a  t r a d i t i o n a l  m i d w i f e  
o r  d a i  f o r  t h e i r  d e l i v e r i e s .  Mos t  d a i s  used ( 8 9 % )  were 



l o c a t e d  i n  t h e  same v i l l a g e  as  t h e  r e s p o n d e n t .  O f  t h o s e  
n o t  u s i n g  a d a i ,  t h e  v a s t  m a j o r i t y  ( 9 3 % )  r e l i e d  o n  f e m a l e  
r e l a t i v e s  f o r  d e l i v e r y  a s s i s t a n c e .  A l l  women, r e g a r d l e s s  
o f  t h e  t y p e  o f  h e l p  t h e y  r e p o r t e d  r e c e i v i n g  f o r  c h i l d b i r t h  
we re  asked  w h e t h e r  t h e y  we re  s a c i s f l e d  w i t h  t h e  s e r v i c e s  
a v a i  t a b l e .  These  r e s p o n s e s  w e r e :  

P e r c e n t  

V e r y  s a t i s f  i e d  6.6 
S a t i s f i e d  5 0 . 8  
I n t e r m e d  i a t e  3 0 . 9  
U n s a t i s f i e d  8 . 9  
V e r y  u n s a t i s f i e d  2 . 8  

The f z c t  t h a t  o n l y  1 1 %  o f  women r a t e d  t h e i r  c h i l d b i r t h  
a s s i s t a n c e  as " u n s a t i s f a c t o r y "  i s  e v i d e n c e  t h a t  t h e  me th -  
ods  e v o l v e d  f o r  h a n d l i n g  n o r m a l  d e l i v e r i e s  i n  t h e  v i l l a g e  
mee t  t h e  needs  o f  m o s t  women. 

2. C o s t  o f  H e a l t h  S e r v i c e s  

As i m p o r t a n t  as  t h e  i n f o r m a t i o n  o n  t h e  t y p e s  o f  s e r v i c e s  
b e i n g  u t i l i z e d  i s  t h e  amount  o f  money t h a t  r u r a l  house-  
h o l d e r s  pay f o r  t h e  s e r v i c e s  t h e y  r e c e i v e .  H o u s e h o l d  
h e a l t h  e x p e n d i t u r e  d a t a  i s  ~ ~ s e f u l  i n  o b t a i n i n g  a  b e t t e r  
u n d e r s t a n d  i ng o f  t h e  " m a r k e t p  l a c e f 1  f o r  hea I t h  c a r e  and 
t o  d e t e r m i n e  t h e  f i n a n c i a l  c a p a c i t y  o f  v i l l a g e s  t o  sup-  
p o r t  new p r o g r a m s  d e s i g n e d  t o  i m p r o v e  t h e i r  h e a l t h .  

I t  has  been  e s t i m a t e d  t h a t  t h e  p e r  c a p i t a  a n n u a l  o v e r n -  
men t  h e a l t h  e x p e n d i t u r e s  i s  a p p r o x i m a t e l y  20 A f s .  ? I 5 )  
I t  i s  o b v i o u s  t h a t  e v e n  I f  t h e  MOPH b u d g e t  w e r e  s p r e a d  
e q u i t a b l y  o v e r  t h e  e n t i r e  p o p u l a t i o n  o f  t h e  c o u n t r y ,  
T h e r e  w o u l d  be  s e v e r e  l i m i t a t i o n s  o n  t h e  s e r v i c e s  w h i c h  
c o u l d  be  p r o v i d e d  t o  t h e  c o u n t r y ' s  15 t h o u s a n d  v i l l a g e s  
i f  o n l y  M i n i s t r y  r e s o u r c e s  w e r e  u t i l i z e d .  On t h e  o t h e r  
hand,  t h e  m e d i a n  a n n u a l  p e r s o n a l  h e a l t h  e x p e n d i t u r e ,  
a c c o r d i n g  t o  m a l e  i n f o r m a n t s ,  i s  139 A f s ,  or  a l m o s t  
s e v e n  t i m e s  t h e  g o v e r n m e n t  e x p e n d i t u r e .  

D a t a  o n  h o u s e h o l d  incomes  i n  r u r a l  A f g h r n i s t a n  i s  s c a r c e  
and  o f  q u e s t i o n a b l e  a c c u r a c y .  However,  i f  t h e  mean an- 
n u a l  h o u s e h o l d  i n c o r i ~ e  o f  13,600 A f s  w h i c h  was o b t a i n e d  
f r o m  a  1971 s u r v e y  o f  254  f a r m e r s  i n  Parwan  and  Ghazn i  ( 1 6 )  

i s  c o n s i d e r e d  r e p r e s e n t a t i v e  o f  r u r a l  A f g h a n i s t a n  i n  
g e n e r a l ,  h e a l t h  e x p e n d i t u r e s  a r e  7 .4% o f  t h e  a n n u a l  
h o u s e h o l d  income. 

The  f o l l o w i n g  t a b l e  summar i zes  how m a l e  i n f o r m a n t s  r e -  
p o r t e d  a l l o c a t i n g  t h e i r  h o u s e h o l d  h e a l t h  b u d g e t  o f  ap-  
p r o x i m a t e l y  1000 A f s / y e a r :  



Source  P e r c e n t  o f  H e a l t h  Average P a i d  Per  
Expend i t u r e  V i s i t  ( i n  A f s l *  

Pharmacy 
H o s p i t a l  - R e g i o n a l  
D o c t o r  - R e g i o n a l  
D o c t o r  - Kabul  
B a s i c  H e a l t h  C e n t e r  
Dokhan 
H o s p i t a l  - Kabul  
Mul l ~ h  
S h r i n e  
O t h e r  ( I n c l u d e d  c a r e  

o u t s i d e  t h e  c o u n t r y )  
l n j e c t i o n i s t  
H a k i m j i  
D o c t o r  - L o c a l  
A t a r  
La  i 
B o n e s e t t e r  
B a r b e r  
Cupper 

-- 

* I n c l u d e s  t r a n s p o r t a t i o n  c o s t s  50 A f s  - $1.00 

TABLE 21 - H e a l t h  E x p e n d i t u r e  by Sou rce  and Average C o s t  
o f  S e r v i c e s  

T h i s  d a t a  p r e s e n t s  a  w e a l t h  o f  i n f o r m a t i o n  n n  t h e  h e a l t h  
b e h a v i o r  o f  r u r a l  Afghans.  F o r  example,  i t  v i v i d l y  p o i n t s  
o u t  t h a t  t h e  s i n g l e  h i g h e s t  e x p e n d i t u r e  i s  f o r  t h e  p u r c h a s e  
o f  m e d i c i n e s  a t  t h e  pharmacy, 37% o f  t h e  t o t a l  h e a l t h  budget .  
I t  a l s o  d e ~ ~ o n s t r a t e s  t h e  e x t r e m e l y  h i g h  c o s t  o f  a pharmacy 
v i s i t ,  a v e r a g e  c o s t  248 Afs,  r e l a t i v e  t o  m o s t  o t h e r  s o u r c e s  
o f  t r e a t m e n t .  

I t  a l s o  d e m o n s t r a t e s  t h a t  an  i l l n e s s  r e q u i r i n g  c a r e  i n  Kabul ,  
e i t h e r  f r o m  a  p r i v a t e  p h y s i c i a n  o r  a  h o s p i t a l ,  i s  a  m a j o r  
expense.  T h i s  was u n d e r l i n e d  by a  s t a t e m e n t  o f  one r e -  
s p o n d e n t  when asked what  p e o p l e  i n  h i s  v i l l a g e  do f o r  an 
i l l n e s s  t o o  s e r i o u s  t o  be t r e a t e d  a t  home. "Those who a r e  
l u c k y  enough t o  have  money go  t o  Kabul  f o r  h e l p .  Those 
l i k e  many o f  us who have  no  money mus t  s t a y  i n  t h e  v i l l a g e  
and e i t h e r  g e t  b e t t e r  o r  d i e . "  TABLE 21 a l s o  c o n f i r m s  t h e  
w i d e  v a r i e t y  o f  t r e a t m e n t  s o u r c e s  employed.  N o t e  t h a t  even 
t h o u g h  v i s i t  payments f o r  a  t r a d i t i o n a l  p r a c t i t i o n e r  a r e  
c o n s i d e r a b l y  l e s s  t h a n  f o r  a  modern s e r v i c e ,  v i l l a g e r s  
spend a l m o s t  20% o f  t h e i r  h e a l t h  b u d g e t  o n  t r a d i t i o n a l  
t r e a t m e n t s .  A d d i t i o n a l l y ,  t h e  d a t a  d e m o n s t r a t e s  t h a t  a  v i s i t  
t o  a  b a s i c  h e a l t h  c e n t e r  o f t e n  r e q u i r e s  some expense, e i t h e r  
f o r  t r a n s p o r t a t i o n  o r  s e r v i c e s .  



I n  summary, t h e  h e a l t h  e x p e n d i t u r e  d a t a  i m p l i e s  t h a t  as  
v i l l a g e r s  a r e  a l r e a d y  s p e n d i n g  l a r g e  amoun ts  o f  money f o r .  
h e a l t h  s e r v i c e s ,  i n  a b s o l u t e  as  w e l l  as  r e l a t i v e  t e r m s ,  
a n y  p ! a n  w h i c h  c a l l s  f o r  v i l l a g e r s  t h e m s e l v e s  t o  c o n t r i b u t e  
t o  t h e  s u p p o r *  o f  a  l o c a l  h e a l t h  p r o g r a m  c o u l d  b e  s u c c e s s f u l  
a s  l o n g  as  v i l l a g e r s  p e r c e i v e  t h e  p r o g r a m  as  b e i n g  b e n e f i c i a l  
and w o r t h y  o f  t h e i r  s u p p o r t .  T h i s  c o u l d  h a v e  I m m e d i a t e  i m -  
p l i c a t i o n s  f o r  t h e  p l a n n i n g  o f  t h e  new v i l l a g e  h e a l t h  w o r k e r  
p r o g r a m .  One a d d i t i o n a l  f a c t o r  s h o u l d  be  k e p t  i n  m i n d ,  
h o w e v e r .  W h i l e  t h e  m e d i a n  h o u s e h o l d  h e a l t h  e x p e n d i t u r e  
i s  v e r y  h i g h ,  o v e r  25% o f  t h e  h o u s e h o l d s  s p e n t  l e s s  t h a n  
100 A f s  f o r  h e a l t h  c a r e .  I n  o r d e r  t o  p l a n  p r o g r a m s  t h a t  

w i l l  r e a c h  a l l  o f  t h o s e  i n  need,  i t w o u l d  be  e s s e n t i a l  t o  
u n d e r s t a n d  w h e t h e r  t h e s e  h o u s e h o l d s  had  n o  o n e  i n  t h e  
h o u s e h o l d  who was s i c k  d u r i n g  t h e  y e a r ,  o r  w h e t h e r  t h e y  
r e p r e s e n t  a  s e g m e n t  o f  t h e  p o p u l a t i o n  ~ h o  s i m p l y  d i d  n o t  
h a v e  t h e  money t o  spend .  

3. A t t i t u d e s  T o w a r d s  A v a i  l a b  l e  Hea l t h  R e s o u r c e s  

A n o t h e r  i m p o r t a n t  f a c t o r  i n  p l a n n i n g  h e a l t h  p r o g r a m s  i s  t h e  
a t t i t u d e  o f  v i l l a g e r s  t o w a r d  t h e  s e r v i c e s  p r e s e n t l y  a v a i l -  
a b l e .  L o g i c a l l y ,  t h e r e  w i l l  b e  g r e a t e r  i n t e r e s t  i n  and  
c o o p e r a t i o n  w i t h  a  p r o g r a m  d e s i g n e d  t o  i m p r o v e  s e r v i c e s  
c o n s i d e r e d  u n s a t i s f a c t o r y  t h a n  f o r  s e r v i c e s  w h i c h  a r e  
c u r r e n t l y  s a t i s f a c t o r i l y  m e e t i n g  t h e  n e e d s  o f  t h e  v i l l a g e .  

A l l  f e m a l e  r e s p o n d e n t s  w e r e  a s k e d  w h e t h e r  t h e y  w e r e  s a t i s -  
f i e d  w i t h  t h e  s o u r c e  o f  t r e a t m e n t  f o r  h o u s e h o l d  members who 
h a d  been  s i c k  i n  t h e  l a s t  t w o  weeks.  TABLE 22 s u m m a r i z e s  
t h e i  r r e s p o n s e s  : 

S o u r c e  P e r c e n t  S a t i s f i e d  (N=468) 

P r i v a t e  D o c t o r  - L o c a l  75.0 
H o s p i t a l  - R e g i o n a l  71 .O 
B a s i c  H e a l t h  C e n t e r  64.7 . 
B a z a a r  57.9 
P r  i v a t e  D o c t o r  - K a b u l  57: 1 
P r i v a t e  D o c t o r  - R e g i o n a l  53.5 
Pharmacy 52.4 
M u l l a h  52.4 
Home 49.6 
D o k h a n  31.6 

TABLE 22 - S a t i s f a c t i o n  b y  S o u r c e  o f  T r e a t m e n t  
(Fema l e  R e s p o n d e n t s )  



A l l  r e s p o n d e n t s  w e r e  a l s o  a s k e d  where  t h e y  f e l t  t h e y  
r e c e i v e d  t h e  b e s t  t r e a t m e n t  f o r  a n  i l l n e s s  w h i c h  c a n n o t  
be t r e a t e d  a t  home. TABLE 2 3  s u m m a r i z e s  t h e i r  r e p l i e s .  

P e r c e n t  R e s p o n s e  
B e s t  T r e a t m e n t  M a l e s  (N=227)  Fema I e s  (N=468)  

B a s i c  H e a l t h  C e n t e r  
H o s p i t a l  - K a b u l  
P r i v a t e  D o c t o r  - R e g i o n a l  
P r i v a t e  D o c t o r  - Kabv I 
R e g i o n a l  H o s p i t a l  
Mu I l a h  o r  s h r i n e  
P r i v a t e  D o c t o r  - L o c a l  
V i  I l a g e  
Pharmacy 

TABLE 23 - M o s t  F r e q u e n t l y  Named B e s t  S o u r c e  o f  T r e a t m e n t  
O u t s i d e  Home 

B o t h  men and  women m e n t i o n e d  t h e  b a s i c  h e a l t h  c e n t e r  m o s t  
f r e q u e n t l y  a s  t h e  b e s t  s o u r c e  o f  t r e a t m e n t .  O t h e r  t h a n  
f o r  t h e  BHC t h e r e  was l i t t l e  a g r e e m e n t  b e t w e e n  men a n d  
women o n  t h e  b e s t  s o u r c e  o f  t r e a t m e n t .  Men t e n d e d  t o  name 
s o u r c e s  i n  t h e  c i t i e s  as  b e i n g  b e s t  w h i l e  women s e l e c t e d  
s o u r c e s  n e a r  t o  home. F o r  i n s t a n c e ,  2 9 %  o f  men, b u t , o n l y  
3% o f  women t h o u g h t  h o s p i t a l s  i n  K a b u l  w e r e  b e s t ,  w h i l e  
25% o f  t h e  women and  o n l y  5 .3% o f  t h e  men named t h e  M u l l a h  
o r  s h r i n e .  T h i s  u n d o u b t e d l y  r e f l e c t s  t h e  g r e a t e r  m o b i l i t y  
o f  men, t r a v e l  t o  t h e  c i t i e s  b e i n g  a m o r e  r e a l i s t i c  p o s s i -  
b i l i t y  f o r  t h e m  t h a n  f o r  women. 

T h o s e  who r e p o r t e d  h a v i n g  u s e d  t h e  b a s i c  h e a l t h  c e n t e r  
w e r e  a s k e d  t h e i r  o p i n i o n  o n  t h e  q u a l i t y  o f  t h e  m e d i c ! n e  
a n d  s e r v i c e s  t h e y  r e c e i v e d .  Responses  i n d i c a t e d  a b r o a d  
r a n g e  o f  a t t i t u d e s :  

Q u a l i t y  o f  M e d i c i n e s  and 
S e r v i c e s  a t  BHC $ o f  M a l e s  ( 1 4 0 )  $ o f  Females  ( 2 9 1 )  

V e r y  good  
Good 
I n t e r m e d i a t e  
P o o r  
V e r y  P o o r  

T h e  g e n e r a l  f e e l i n g  a b o u t  t h e  s e r v i c e s  p r o v i d e d  b y  t h e  BHC 
i s  a  f a v o r a b l e  one,  e v e n  t h o u g h  a l m o s t  o n e - f o u r t h  o f  r e -  
s p o n d e n t s  g a v e  " p o o r "  r a t i n g s .  S i m i l a r  d i s t r i b u t i o n  o f  



r e s p o n s e s  w e r e  g i v e n  when t h e  q u e s t i o n  was a s k e d  c o n c e r n -  
i n g  t h e  p e r s o n a l  t r e a t m e n t  r e c e i v e d  f r o m  BHC s t a f f ,  w i t h  , 

s l i g h t l y  f e w e r  " p o o r "  r e p l i e s .  

P e r s o n a l  T r e a t m e n t  
R e c e i v e d  a t  BHC $ o f  M a l e s  ( 1 4 1 )  % o f  F e m a l e s  ( 2 8 3 )  

V e r y  good  
Good 
I n t e r m e d i a t e  
P o o r  
V e r y  P o o r  

S e v e r a l  q u e s t i o n s  w e r e  a s k e d  t o  d e t e r m i n e  w h e t h e r  r e -  
s p o n d e n t s  p e r c e i v e d  any i m p r o v e m e n t  i n  h e a l t h  c o n d i t i o n s  
i n  t h e  p a s t  f e w  y e a r s .  The  f i r s t  was:  "Do y o u  f e e l  t h a t  
c h i l d r e n  a r e  h e a l t h i e r  o r  l e s s  h e a l t h y  t h a n  5 y e a r s  a g o ? "  
w i t h  r e s p o n s e s  : 

M a l e s  ( 2 2 3 )  F e m a l e s  ( 4 3 0 )  

H e a l t h i e r  
Same 
L e s s  H e a l t h y  

A p p a r e n t l y  women a r e  l e s s  f a v o r a b l y  i m p r e s s e d  w i t h  p r e s e n t  
h e a l t h  c o n d i t i o n s  t h a n  men, t h e  same p e r c e n t  s a y i n g  t h a t  
c h i l d r e n  a r e  l e s s  k , e a l t h y  t h s n  i n  t h e  p a s t .  The  r e a s o n s  
t h e  r e s p o n d e n t s  g a v e  f o r  t h e i r  r e s p o n s e s  w e r e :  

Reasons G i v e n  f o r  P o o r e r  C h i l d  H e a l t h  P e r c e n t  ( N = 3 3 )  

M o r e  c h  i l d r e n  now 
More  d i s e a s e  
Bad w e a t h e r  
Bad h e a l t h  s e r v i c e s  
P o v e r t y  
Bad w a t e r  
M e d i c i n e s  n o t  f r e e  
M o r e  m a l a r i a  
O t h e r  



Reasons G i v e n  f o r  imp \ -oved  C h i l d  H e a l t h  

M e d i c i n e  and d o c t o r  a v a i l a b ! e  
L e s s  d i s e a s e  
G o d ' s  h e l p  
Good w e a t h e r  
B e t t e r  f o o d  
Hosp i t a  l 
C l e a n l i n e s s  i m p r o v e d  
T r a n s p o r t a t i o n  
O t h e r  

P e r c e n t  ( N =  1 12)  

52.6 
12.5 
8 .5  
8 .5  
5 .1  
4.1 
4.1 
2.8 
1 .8 

TABLE 24 - Reasons G i v e n  f o r  C u r r e n t  C h i l d  H e a l t h  S t a t u s  
by  M a l e  R e s p o n d e n t s  

S i m i l a r l y  women w e r e  somewhat l e s s  p o s i t i v e  a b o u t  i m p r o v e -  
m e n t s  i n  c h i l d  m o r t a l i t y  i n  t h e  l a s t  f i v e  y e a r s .  When 
a s k e d ,  "Dc y o u  t h i n k  t h a t  m o r e  o r  f e w e r  c h i l d r e n  d i e  now 
t h a n  -, y t ,ars a g o ? "  t h e y  r e s p o n d e d :  

Ma l e  R e s p o n d e n t s  ( 2 0 4 )  Fema le  R e s p o n d e n t s  ( 4 2 1  1 

M o r e  d i e  now 
Same 
Fewer  d i e  now 

The  f i n a l  q u e s t i o n  was w h e t h e r  r e s p o n d e n t s  f e l t  t h a t  h e a l t h  
s e r v i c e s  h a d  i m p r o v e d  i n  t h e  l a s t  f i v e  y e a r s .  A l m o s t  3 /4  
o f  a l l  r e s p o n d e n t s  f e l t  t h a t  h e a l t h  s e r v ' i c e s  w e r e  b e t t e r  
now t h a n  t h e y  w e r e  f i v e  y e a r s  ago.  The  o v e r a l l  a t t i t u d e  
o f  r e s p o n d e n t s  a p p e a r s  t o  b e  t h a t  g e n e r a l  h e a l t h  c o n d i t i o n s  
h a v e  i m p r o v e d  i n  r e c e n t  y e a r s .  The  i m p l i c a t i o n s  o f  t h i s  
f o r  c h a n g e  i n  t h e  a t t i t u d e s  o f  p a r e n t s  t o w a r d  t h e  number 
o f  c h i l f 5 y n  t h e y  d e s i r e  i s  i m p o r t a n t .  I t  h a s  been  h y p o t h e -  
s  i z e d  t h a t  p a r e n t s  w i l l  s e e k  t o  c o n t r o l  t h e  number o f  
c h i l d r e n  t h e y  h a v e  o n l y  i f  t h e y  h a v e  a s s u r a n c e  t h a t  t h e  
c h i l d r e n  t h a t  t h e y  d o  h a v e  h a v e  a n  i n c r e a s e d  probability o f  
s u r v i v a l .  T h e  s u r v e y ,  however ,  d i d  n o t  d e m o n s t r a t e  any  
s i g n i f i c a n t  d i f f e r e n c e s  i n  f e r t i l i t y  o r  d e s i r e d  f a m i l y  
s i z e  by  r e s p o n d e n t s 1  p e r c e p t i o n s  o f  i m p r o v e m e n t s  i n  h e a l t h  
s e r v i c e s  o r  c h i l d  " s ~ r v i v a b i l i t y . ' ~  

However,  among women who h a v e  h a d  t h r e e  o r  m o r e  c h i l d r e n  
who h a v e  d i e d ,  t h e r e  i s  somewhat l e s s  i n t e r e s t  i n  c o n t r a -  
c e p t i o n  t h a n  among women who h a v e  n o t  l o s t  a n y  c h i l d r e n ,  
as  shown o n  t h e  n e x t  page .  



Number of  C h i l d r e n  D i e d  

0  (N=123 )  3 o r  more  (N=71)  

I n t e r e s t e d  i n  c o n t r a c e p t i o n  16% 5% 
N o t  i n t e r e s t e d  i n  c o n t r a c e p t i o n  84% 9 5 %  

I t  i s  p r e m a t u r e  t o  p r e d i c t  w h e t h e r  p e r c e p t i o n s  o f  v i l l a g e r s  
a b o u t  c h i l d  s u r v i v a b i l i t y  a r e  c h a n g i n g  s u b s t a n t i a l l y  enough 
t o  h a v e  a  s i g n i f i c a n t  i m p a c t  upon  t h e  number o f  c h i l d r e n  de-  
s i r e d .  I n  a s i t u a t i o n  s u c h  as  i n  A f g h a n i s t a n  whe re  38% o f  
women samp led  h a v e  had more  t h a n  3 c h i l d r e n  d i e  and s e v e r a l  
r e s p o n d e n t s  had as  many as  10 c h i l d r e n  d i e ,  t h e r e  may be  
a  c o n s i d e r a b l e  t i m e  l a g  b e f o r e  a c t u a l  f e r t i l i t y  p a t t e r n s  
change  i n  c o r r e s p o n d e n c e  w i t h  f e e l i n g s  o f  t h e  chances  o f  a  
c h i l d  s u r v i v i n g  t o  a d u l t h o o d .  I t  i s  a  s u h j e c t  r e q u i r i n g  
c o n t i n u i n g  s t u d y .  

A l l  r e s p o n d e n t s  we re  a s k e d  wha t  i n  t h e i r  o p i n i o n  was t h e  
m o s t  needed h e a l t h  i m p r o v e m e n t  i n  t h e i r  v i l l a g e .  TABLE 25 
c o m p i l e s  t h e i r  m o s t  f r e q u e n t  r e s p o n s e s .  

M o s t  Needed Imp rovemen t  P e r c e n t  o f  M e n t i o n s  (N=1241)  

Med i c  i nes  
D o c t o r  
H o s p i t a l  
I m p r o v e d  S a n i t a t i o n  
B e t t e r  Food 
T r a n s p o r t a t i o n  z n d  Roads 

TABLE 2 5  - M o s t  Needed H e a l t h  Imp rovemen ts  
( M o s t  F r e q u e n t  Responses  O n l y )  

T h i s  i n f o r m a t i o n  i s  u s e f u l  because  i t  shows t h a t  v i l l a g e r s  
a r e  m o r e  c o n c e r n e d  w i t h  h a v i n g  imp roved  a c c e s s  t o  m e d i c i n e s  
t h a n  t h e y  a r e  i n  b e t t e r  h e a l t h  f a c i l i t i e s  o r  p h y s i c i a n s .  
T h i s  was a l s o  s e e n  i n  TABLE 2 2  w h i c h  showed f e w e r  p e o p l e  
s a t i s f i e d  w i t h  p h a r m a c i e s  and dokhans  t h a n  m o s t  o t h e r  h e a l t h  
s e r v i c e s  a v a i l a b l e .  

Access  t o  m e d i c i n e s  may be  l i m i t e d  by  c o s t s  as  much as by 
t h e  d i s t a n c e s  t o  p h a r m a c i e s  o r  t h e  s u p p l y  o f  m e d i c i n e s  
s t o c k e d .  As shown e a r l i e r ,  m e d i c i n e s  a r e  t h e  s i n g l e  m o s t  
e x p e n s i v e  i t e m  i n  t h e  h e a l t h  b u d g e t  o f  r u r a l  A fghans ,  b o r h  
o n  a n  a n n u a l  and a  p e r  v i s i t  b a s i s .  The  p r i o r l t y  g i v e n  t o  
h a v i n g  a c c e s s  t o  m e d i c i n e s  may b e  a v e r y  f a v o r a b l e  f a c t o r  



i n  t h e  s u c c e s s  o f  any v i l l a g e  l e v e l  p r o g r a m  whose o b j e c t i v e  
i s  t o  i n c r e a s e  t h e  a v a i l a b i l i t y  o f  e s s e n t i a l ,  low c o s t  
m e d i c i n e s ,  w h e t h e r  i t  i s  t h r o u g h  v i l l a g e  h e a l t h  c e n t e r s ,  
v i l l a g e  s h o p s  o r  p h a r m a c i e s .  

4 .  A t t i t u d e s  o f  V i l l a q e r s  T o w a r d  t h e  F e a s i b i l i t y  o f  a  
VHW P r o q r a m  

One a p p r o a c h  t o  t h e  e x p a n s i o n  o f  h e a l t h  s e r v i c e s  i n  r u r a l  
a r e a s  i s  t h e  v i l l a g e  h e a l t h  w o r k e r ,  a  c o n c e p t  w h i c h  has 
been  s u c c e s s f u l l y  i n t r o d u c e d  i n  a  number o f  c o u n t r i e s .  
One o f  t h e  o b j e c t i v e s  o f  t h i s  s u r v e y  was t o  d e t e r m i n e  t h e  
r e c e p t i v i t y  o f  r u r a l  A f g h a n s  t o  t h e  i d e a  o f  an  i n d i v i d u a l  
f r o m  t h e i r  v i l l a g e  b e i n g  r e c r u i t e d ,  t r a i n e d  and s u p e r v i s e d  
t o  manage t h e  m o s t  common h e a l t h  p r o b l e m s  o f  t h e  v i l l a g e .  

I n  o r d e r  t o  l e a r n  v i l l a g e r s '  v i e w s  o n  t h e  f e a s i b i l i t y  o f  
a  v i l l a g e  h e ~ l t h  w o r k e r  p r o g r a m ,  a l l  r e s p o n d e n t s  w e r e  
asked ,  " I n  some c o u n t r i e s  p e r s o n s  f r o m  v i l l a g e s  h a v e  been  
t r a i n e d  t o  t r e a t  t h e  m o s t  common h e a l t h  p r o b l e m s  f a c i n g  
t h e  p e o p l e  o f  t h e i r  v i l l a g e .  Do y o u  f e e l  t h a t  t h i s  t y p e  
o f  t h i n g  c o u l d  be  p o s s i b l e  f o r  y o u r  v i l l a g e ? ' '  As c a n  be  
s e e n  b e l o w ,  r e a c t i o n  was s t r o n g l y  p o s i t i v e  f o r  t h e  f e a s i -  
b i l i t y  o f  s u c h  a  p r o g r a m .  

M a l e s  ( 2 3 5 )  F e m a l e s  ( 4 8 3 )  

F e a s i b l e  7 8 . 3 %  
N o t  f e a s i b l e  17.4% 
D o n ' t  kaow 4.3% 

Of  t h o s e  s t a t i n g  t h a t  s u c h  a  p r o g r a m  w o u l d  n o t  b e  f e a s i b l e  
f o r  t h e i r  v i l l a g e ,  t h e  m o s t  common r e a s o n  g i v e n  ( 6 0 %  o f  a l l  
r e p l i e s )  was t h a t  t h e r e  was n o  o n e  I n  t h e i r  v i l l a g e  q u a l i -  
f i e d  f o r  t h e  r o l e .  Q u e s t i o n s  d e s i g n e d  t o  e l i c i t  i n f o r m a -  
t i o n  a b o u t  w h i c h  c h a r a c t e r i s t i c s  w o u l d  b e  m o s t  i m p o r t a n t  
f o r  a  p e r s o n  who w o u l d  s e r v e  a s  a  v i l l a g e  h e a l t h  w o r k e r  
p r o d u c e d  t h e  f o l l o w i n g  r e s p o n s e s :  

P e r c e n t  R e p l i e s  
M a l e  ( 1 9 3 )  F e m a l e  ( 4 2 1 )  

B e s t  Aqe f o r  a VHW* 
Young 
M i d d  l e - A g e d  
O l d e r  
D o n ' t  Know 

B e s t  Sex f o r  VHWs 
M a l e  
Fema l e  
B o t h  

* N=190 f o r  men, 4 9 4  f o r  women 
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Shou ld  L i t e r a c y  be R e q u i r e d ?  
Yes 

Shou ld  VHW Have E x p e r i e n c e  
O u t s i d e  V i l  l a q e ?  

Yes 

What a r e  B e s t  Q u a l i f i c a t i o n s  f o r  
VHWs? ( M o s t  F r e q u e n t  Responses O n l y )  

Good c h a r a c t e r  and p a t i e n c e  40.4 54.4 
P r o p e r  Manner 15.3 . 2.6 
Humani t a r i a n  10.4 4.5 
E x p e r i e n c e  8.2 1 .O  
l n t e  l I i g e n c e  6.6 26.0 

TABLE 2 6  - BEST C h a r a c t e r i s t i c s  f o r  V i l l a g e  H e a l t h  Workers  

The t a b l e  p o i n t s  o u t  t h a t  b o t h  men and women f e l t  t h a t  i t  
w o u l d  be i m p o r t a n t  t h a t  women be t r a i n e d  as VHWs. I t  a l s o  
shows t h a t  p e r s o n a l  q u a l i t i e s  such  as good c h a r a c t e r  and . 
p r o p e r  a t t i t u d e  a r e  j u d g e d  t o  be more i m p o r t a n t  q u a l i f i c a -  
t i o n s  t h a n  e x p e r i e n c e  o r  i n t e l l e c t ,  even  t h o u g h  r e s p o n d e n t s  
s h a r e  t h e  common b e l i e f  t h a t  c a n d i d a t e s  s h o u l d  be l i t e r a t e .  
( W h i l e  l i t e r a c y  i s  r a t e d  h i g h l y  and  r e s p o n d e n t s  f e l t  t h a t  
VHWs s h o u l d  have  a t  l e a s t  10 y e a r s  o f  e d u c a t i o n ,  whe the r  
o r  n o t  such  q u a l i f i c a t i o n s  a r e  e i t h e r . e s s e n t i a l  o r  
f o r  such  a r o l e  i s  u n c l e a r ,  e s p e c i a l l y  as  s t u d i e s  ; ueef 
shown t h a t  t h e  m o s t  s u c c e s s f u l  change a g e n t s  a t  t h e  v i l l a g e  
l e v e l  a r e  p e r s o n s  who s h a r e  as many c h a r a c t e r i s t i c s  as 
p o s s i b l e  w i t h  t h e  p e o p l e  t h e y  s e r v e .  Pe rsons  o f  h i g h e r  
e d u c a t i o n  m a y  a u t o m a t i c a l l y  be  d i s t i n g u i s h e d  f rom t h e  
m a j o r i t y  o f  v i l l a g e r s  and may be l e s s  s u c c e s s f u l  as  change 
a g e n t s  t h a n  p e r s o n s  l e s s  w e l l  educa ted .  The i m p o r t a n t  
ques ; . lon  i s  what  i s  t h e  m i n i m a l  e d u c a t i o n  w h i c h  i s  r e -  
q u i r e d  i n  o r d e r  t o  p e r f o r m  t h e  s p e c i f i c  t a s k s .  

Respondents  we re  a l s o  asked how t h e y  f e l t  VHWs s h o u l d  be 
s e l e c t e d .  R e p l i e s  were:  

P e r c e n t  R e p l i e s  
Ma les  (N=182)  Females ( N = 4 3 8 )  

By t h e  p e o p l e  47.3 42.3 
By t h e  gove rnmen t  39.7 40.2 
By v i  l I age l e a d e r s  7.7 11.9 
By t h e  gove rnmen t  and  p e o p l e  3.5 2.3 
By l e a d e r s  and p e o p l e  1.2 1.6 
From among t h e  i n j e c t i o n i s t s  0.6 1.7 

i n  t h e  v i l l a g e  



The  m o s t  common b e l i e f  was t h a t  t h e  p e o p l e  o f  t h e  v i l l a g e  . 
s h o u l d  t h e m s e l v e s  d e c i d e  who s h o u l d  b e  t h e i r  v i l l a g e  h e a l t h  
w o r k e r .  Howevar ,  l a r g e  s e g m e n t s  o f  t h e  p o p u l a t i o n  a l s o  
s t a t e d  t h e  o p p o s i n g  v i e w p o i n t  t h a t  t h e  g o v e r n m e n t  s h o u l d  
make t h e  s e l e c t i o n ,  i n d i c a t i n g  t h a t  t h e  b e s t  m e t h o d  may 
v a r y  f r o m  v i l l a g e  t o  v i l l a g e  a n d  may r e a l i s t i c a l l y  depend 
u p o n  t h e  s p e c i f i c  p o l i t i c a l  s t r u c t u r e  e n c o u n t e r e d  as  much 
as  u p o n  t h e  a t t i t u d e s  o f  t h e  p e o p l e .  I n t e r e s t i n g l y ,  t h e  
q u e s t i o n  b r o u g h t  f o r t h  a  s u g g e s t i o n  f r o m  a  s m a l l  number 
o f  r e s p o n d e n t s  w h i c h  i s  w o r t h y  o f  c o n s i d e r a t i o n ,  namely  t h a t  
t h o s e  i n  t h e  v i l l a g e  c u r r e n t l y  i n  r o l e s  w h e r e  t h e y  p r o v i d e  
a h e a l t h  s e r v i c e  f o r  t h e  v i l l a g e ,  s u c h  as  i n j e c t i o n i s t s ,  
b e  g i v e n  f i r s t  c o n s i d e r a t i o n  f o r  t h e  VHW r o l e .  T h i s  may 
p r o v e  t o  b e  a  s u g g e s t i o n  w o r t h  p u r s u i n g .  

T w e n t y - s i x  p e r c e n t  o f  m a l e s  a n d  18% o f  f e m a l e s  c o u l d  t h i n k  
o f  a  s p e c i f i c  p e r s o n  i n  t h e i r  v i l l a g e  who t h e y  f e l t  w o u l d  
make a  g o o d  VHW. I n  t h o s e  c a s e s  i n  w h i c h  a n  i n d i v i d u a l  
was n o m i n a t e d ,  t h e i r  c h a r a c t e r i s t i c s  h a d  t h e  f o l l o w i n g  
p r o f  i l e :  

M a l e s  ( N = 5 9 )  F e m a l e s  (N=79)  

Mean Age 33.5 y e a r s  31.5  y e a r s  
Sex :  M a l e  91.4% 61 .8% 

Fema l e  8.6% 38.2% 
E d u c a t i o n  - Mean Y e a r s  9.2 y e a r s  7 0 9  y e a r s  
L i t e r a c y  82.8% . 72.0% 
E x p e r i e n c e  O u t s i d e  V i l l a g e  63.8% 61.5% 

TABLE 27 - C h a r a c t e r i s t i c s  o f  P e r s o n s  N o m i n a t e d  f o r  VHW R o l e  

One o f  t h e  p r o b l e m s  a n t i c i p a t e d  i n  e s t a b l i s h i n g  a  VHW p r o g r a m  
h a s  b e e n  t h e  l a c k  o f  q u a l i f l e d  women. TABLE 27 i s  e n c o u r a g -  
i n g  i n  t h a t  o v e r  o n e - t h i r d  o f  f e m a l e s  r e s p o n d i n g  w e r e  a b l e  t o  
n o m i n a t e  a  woman f r o m  t h e  v i l l a g e  who t h e y  t h o u g h t  w o u l d  ! 
make a  g o o d  VHW. A l s o  e n c o u r a g i n g  i s  t h a t  27% o f  m a l e  r e -  
s p o n d e n t s  s t a t e d  t h a t  t h e y  w o u l d  a l l o w  t h e i r  w i v e s  o r  
d a u g h t e r s  t o  b e  t r a i n e d  a s  v i l l a g e  h e a l t h  w o r k e r s .  

T h i r t y  p e r c e n t  o f  m a l e s ,  b u t  o n l y  10% o f  f e m a l e s ,  f e l t  t h a t  
i t  w o u l d  b e  p o s s i b l e  t o  f i n d  a  woman f r o m  t h e  v i l l a g e  t o  
b e  t r a i n e d  a s  a  VHW I f  t r a i n i n g  w e r e  n e a r b y  a n d  she c o u l d  
r e t u r n  home i n  t h e  e v e n i n g s .  Somewhat s u r p r i s i n g l y ,  
s l i g h t l y  m o r e  ( 3 4 %  o f  m a l e s )  a n s w e r e d  a f f i r m a t i v e l y  when 
t h e  same q u e s t i o n  was a s k e d ,  b u t  t r a i n i n g  was d e s c r i b e d  
a s  b e i n g  f a r t h e r  away, r e q u i r i n g  women t o  s p e n d  a n  e x -  
t e n d e d  p e r i o d  away f r o m  t h e  v l l l a g e .  T h e r e  was a  s l i g h t  
d r o p  i n  p o s i t l v e  r e p l i e s  among women f o r  t h e s e  c o n d i t i o n s .  



Respondents  were a l s o  asked why t h e y  nomina ted  t h e  p e r s o n  
t h e y  d i d  f o r  t h e  V H W  r o l e .  T h e i r  r e p l i e s  were:  

% o f  Ma les  (N=62)  % o f  Females (N=38)  

Peop le  l i k e  h i m / h e r  35 
Good e d u c a t i o n  19 
Person  i s  i n f o r m e d  15 
Persnn  i s  c l e v e r  13 
Person  i s  u s e f u l  13 
Knows how t o  g i v e  i n j e c t i o n s  5  
R e l a t i v e  o f  r e s p o n d e n t  0  

TABLE 28 - Reasons G i v e n  f o r  N o m i n a t i o n  o f  I n d i v i d u a l  as  VHW 

Aga in ,  t h e  b e l i e f  t h a t  a  good c h a r a c t e r  i s  a more d e s i r e d  
c h a r a c t e r i s t i c  t h a n  knowledge o r  e x p e r i e n c e  i n  s e l e c t i n g  a  
VHW appea rs  t o  b e  s u p p o r t e d ,  e s p e c i a l l y  i n  r e s p o n s e s  o f  
ma les .  

Over 200 m a l e  r e s p o n d e n t s  were asked w h e t h e r  VHWs wou ld  have 
t o  be p a i d .  E i g h t y  p e r c e n t  f e l t  t h a t  t h e y  would.  The f o l l o w -  
i n g  methods o f  payment were s u g g e s t e d :  

$ o f  Responses 

P e o p l e  s h o u l d  p r o v i d e  s a l a r y  4 3  
Government  s h o u l d  p r o v i d e  s a l a r y  27 
P e o p l e  c o u l d  n o t  p r o v i d e  s a l a r y  20 47% o t h e r  t h a n  
P e o p l e  p r o v i d e  p a r t  o f  s a l a r y  10 v  i I l a g e r s  themse l ves 

Men were o b v i o u s l y  d i v i d e d  o n  w h e t h e r  o r  n o t  t h e  v i l l a g e  
wou ld  be  a b l e  t o  s u p p o r t  a  VHW. The answer t o  t h e  ques-  
t i o n  o f  -whe the r  a  v i l l a g e  c a n  o r  w i l l  s u ~ p o r t  a  VHW w i l l  
come f r o m  a c t u a l  e x p e r i e n c e  and may w e l l  o i f f e r  f r o m  a r e a  
t o  a r e a .  The p e r c e n t a g e  o f  men t h a t  t hough?  t h e  v i l l a g e  
i t s e l f  c o u l d  pay f o r  t h e  h e a l t h  w o r k e r  v a r i e d  f r o m  100% 
t o  22% i n  v i l l a g e s  s t u d i e d .  The method by w h i c h  payment 
i s  c o l l e c t e d  may a l s o  make a  d i f f e r e n c e .  F o r  i n s t a n c e ,  
v i  I l a g e r s  may be  r e 1  u c t a n t  t o  j o i n  an  i n s u r a n c e  scheme ,to 
h e l p  pay f o r  t h e  s u p p o r t  o f  a  VHW w h e t h e r  o r  n o t  t h e r e  i s  
anyone i n  t h e i r  h o u s e h o l d  r e q u i r i n g  h i s / h e r  s e r v i c e ,  b u t  
t h e y  may be  r e a d i l y  w i l l i n g  -to pay f o r  t h e i r  h e l p  when 
t h e y  r e q u i r e  it o r  may be  w i l l i n g  t o  buy r n e d l c i n e s  f rom 
a  VHW know ing  t h a t  he /she  w i l l  r e c e i v e  a  s m a l l ' p t - o f i t  f r om 
each  s a l e .  



The m e t h o d  by  w h i c h  a  VHW w i l l  be  s u p p o r t e d  i s  a  k e y  
q u e s t i o n ,  e s p e c i a l l y  s i n c e  o n e  m a j o r  a s s u m p t i o n  o f  t h e  
M i n i s t r y  o f  P u b l i c  H e a l t h ' s  p l a n n e d  p r o g r a m  i s  t h a t  t h e  
v i l l a g e  h e a l t h  w o r k e r  w o u l d  b e  n e a r l y  s e l f - s u f f l c i e n t  
and o p e r a t e  w i t h  m i n i m a l  g o v e r n m e n t  e x p e n d i t u r e s  beyond  
t h o s e  i n c u r r e d  f o r  t r a i n i n g  and s u p e r v i s i o n .  

D i f f u s i o n  o f  I n f o r m a t i o n  i n  R u r a l  V i l l a q e s  

As d e s c r i b e d  e a r l i e r ,  many o f  t h e  h e a l t h  p r o b l e m s  i n  t h e  
r u r a l  p o p u l a t i o n s  s t u d i e d ,  e s p e c i a l l y  t h o s e  o f  s m a l l  
c h i l d r e n ,  a r i s e  f r o m  l a c k  o f  i n f o r m a t i o n  a s  much a s  f r o m  
l a c k  o f  a v a i l a b l e  h e a l t h  s e r v i c e s .  T h e  n u t r i t i o n  o f  
c h i l d r e n ,  t r e a t m e n t  o f  t h e  u ~ n b i l i c u s  o f  n e w b o r n s  l e a d i n g  
t o  t e t a n u s ,  and  t h e  t r e a t m e n t  u s e d  l o r  d i a r r h e a  a r e  i m -  
p o r t a n t  e x a m p l e s  o f  h e a l t h  p r o b l e m s  c a u s e d  o r  e x a c e r b a t e d  
by  l a c k  o f  know l e d g e .  

One remedy i s  o b v i o u s  - i n c r e a s e d  i n f o r m a t i o n .  However ,  
b e f o r e  b e g i n n i n g  a  p r o g r a m  a i m e d  a t  i m p r o v i n g  h e a l t h  edu-  
c a t i o n  i t  i s  e s s e n t i a l  t o  h a v e  an  u n d e r s t a n d i n g  o f  c h a n n e l s  
by  w h i c h  v i l l a g e r s ,  e s p e c i a l l y  women who a r e  t h e  p r i m e  t a r -  
g e t s ,  c u r r e n t l y  r e c e i v e  i n f o r m a t i o n .  T h e  q u e s t i o n  p o s e d  
i s  a n  immense o n e  a n d  o n e  w h i c h  t h e  T h r e e  P r o v i n c e  S u r v e y  
has  o r ~ l y  begun  t o  i n v e s t i g a t e .  

A 1  I women i n t e r v i e w e d  w e r e  a s k e d  w h e t h e r  t h e y  e v e r  l i s t e n  
t o  t h e  r a d i o .  A l m o s t  5 0 %  r e p o r t e d  t h a t  t h e y  d i d ,  and  t h e  
f o l l o w i n g  t . ~ b l e  r e c o r d s  t h e i r  r e p o r t e d  f r e q u e n c y  o f  
l i s t e n i n g :  

T i m e s  p e r  Week L i s t e n e d  P e r c e n t  o f  Responses  (N=245)  

L e s s  t h a n  I 
I 
2 
3 
4 
5 
6 
7 o r  m o r e  

TABLE 29 - F r e q u e n c y  o f  R a d i o  L i s t e n i n g  - Women Who L i s t e n  

T w o - t h i r d s  o f  women l i s t e n e r s  r e p o r t e d  h a v i n g  r a d i o s  i n  
t h e i r  homes; m o s t  o f  t h e  r e s t  l i s t e n e d  i n  t h e  homes o f  
f r i e n d s  o r  r e l a t i v e s .  The m o s t  i n t e r e s t i n g  p r o g r a m s  a s  
r e p o r t e d  b y  women l i s t e n e r s  w e r e :  



M u s i c  
F a m i l y  l i f e  
News 
Fa rmers1  p rogram 
S t o r i e s  
R a d i o  D o c t o r  

Men were asked a  s i i g h t l y  d i f f e r e n t  q u e s t i o n ,  namely :  
how many days a  week t h e y  l i s t e n  t o  t h e  r a d i o .  T h e i r  
r e s p o n s e s  were:  

Days Per  Week L i s t e n e d  P e r c e n t  o f  Responses 

TABLE 30 - Frequency  o f  R a d i o  L i s t e n i n g  - A l l  Men 
Mean = 2.1 days/week 

The i r f a v o r  i t e  p rograms were r e p o r t e d  ' t o  be:  

News 
Farmers  l prog ram 
Mus i c  
Rad l o  d o c t o r  
F a m i l y  l i f e  
S t o r i e s  

The r a d i o  i s  one  o f  t h e  m a j o r  means by w h i c h  new i d e a s  come 
i n t o  t h e  v i l l a g e .  The i n f o r m a t i o n  on t h e  r a d i o  l i s t e n i n g  
h a b i t s  o f  men and women p r o v i d e s  a  w e a l t h  o f  i n f o r m a t i o n  
w i t h  b r o a d  i m p l i c a t i o n s  f o r  h e a l t h  e d u c a t i o n  p rograms.  
The f i r s t  f a c t  i s  t h a t  t h e  p e r c e n t a g e  o f  p e o p l e  i n  t h e  
v i l l a g e  who Rave access  t o  a  r a d i o  i s  e x t r e m e l y  h i g h .  
Second l y ,  women r e p o r t  l i s t e n i n g  t o  t h e  r a d i o  as f r e q u e n t l y  
a s  men, i f  n o t  more f r e q u e n t l y .  T h e r e  a r e ,  however ,  d i s t i n c t  
d i f f e r e n c e s  i n  f a v o r i t e  p rograms o f  men and women. Women 
r a t e  m u s i c  p rograms as t h e i r  o v e r w h e l m i n g  f a v o r i t e ,  w h i l e  
men r e p o r t  f a v o r i n g  t h e  news and f a r m e r s 1  program. '  N e i t h e r  
men n o r  women r a t e  t h e  R a d i o  D o c t o r  p rog ram among t h e i r  
f a v o r i t e s .  



T h e r e  a r e  s e v e r a l  i m p o r t a n t  i m p l i c a t i o n s  i n  t h e s e  f i n d i n g s .  
F i r s t ,  t h e  r a d i o  w o u l d  h a v e  t h e  p o s s i b i l i t y  t o  r e a c h  a  v e r y  
l a r g e  p e r c e n t a g e  o f  t h e  r u r a l  p o p u l a t i o n  w i t h  h e a l t h  educa-  
t i o n  messages.  The  s e c o n d  i m p l i c a t i o n  i s  t h a t  t h e s e  h e a l t h  
messages w o u l d  b e  m o s t  e f f e c t i v e  i,f s e n t  v l a  t h e  m o s t  
l i s t e n e d - t o  p r o g r a m ,  i . e . ,  m u s i c  f o r  h e a l t h  e d u c a t i o n  mes- 
s a g e s  f o r  woinen, and  news o r  f a r m e r s 1  p r o g r a m s  f o r  messages 
f o r  men. One o f  t h e  m o s t  s u c c e s s f u l  c a m p a i g n s  t o  i m p r o v e  
n u t r i t i o n  o f  r u r a l  c h i l d r e n  has  been  c a r r i e d  o u t  i n  Zambia,  
a  c o u n t r y  w i t h  g e o g r a p h i c  and  l a n g u a g e  b a r r i e r s  s i m i l a r  t o  
A f g h a n i s t a n ' s .  The  a p p r o a c h  used  h a s  r e l i e d  h e a v i l y  o n  t h e  
u s e  o f  p o p u l a r  r a d i o  p r o g r a m s  and n u t r i t i o n  messages i n c o r -  
p o r a t e d  i n t o  p o p u l a r  m u s i c .  I n  f a c t ,  i n  m o s t  y e a r s  t h e  
m o s t  r q p u l a r  s o n g  h a s  b e e n  a  a l e j s a g e  o n  n t : i r i t i o n  o r  c h i l d  
r e a r i n g  p r o d u c e d  b y  t h e  N a t i o n a l  N u t r i t i o n  Commiss ion .  The 
p o t e n t i a l  f o r  t h i s  t y p e  o f  h e a l t h  e d u c a t i o n  p r o g r a m  i n  
r u r a l  A f g h a n i s t a n  i s  e x t r e m e l y  f a v o r a b l e ,  g i v e n  t h e  r a d i o  
l i s t e n i n g  h a b i t s  o f  t h e  i ~ r a l  p o p u l a t i o n .  

A n o t h e r  p o t e n t i a l  u s e  o f  t h e  r a d i o  w h i c h  s h o u l d  b e  m e n t i o n e d  
i s  i n  c o m m u n i c a t i n g  w i t h  VHWs d i s p e r s e d  a r o u n d  t h e  c o u n t r y  
t o  p r o v i d e  them w i t h  o n g o i n g  i n f o r m a t i o n ,  i n s t r u c t i o n s  and  
e n c o u r a g e m e n t .  One e x a m p l e  o f  t h i s  a p p r o a c h  i s  t h e  N i g e r i a n  
e x t e n s  i o n  w o r k e r s 1  " R a d i o  Farmerv1 .  Th i s  i s  a p r o g r a n  b r o a d -  
c a s t  o n  n a t i o n a l  r a d i o  o n c e  a week, t o  w h i c h  a l l  e x t e n s i o n  
w o r k e r s  l i s t e n  t o  f i n d  o u t  w h a t  o t h e r  w o r k e r s  a r e  d o i n g  and 
t o  u p s r a d e  t h e i r  own k n o w l e d g e .  Such a n  a p p r o a c h  m i g h t  a l s o  
w o r k  w e l l  f o r  v i l l a g e  h e a l t h  w o r k e r s .  

A n o t h e r  means b y  w h i c h  i n f o r m a t i o n  d i f f u s e s  i n t o  t h e  v i l l a g e  
i s  b y  v i l l a g e r s  who t r a v e l  t o  r e g i o n a l  c e n t e r s  and t o  t h e  
c i t i e s .  As was a l r e a d v  shown f o r  t h e  s o u r c e  o f  t r e a t m e n t  
u s e d  b y  men and women, t h e r e  i s  a g r e a t  d i f f e r e n c e  i n  mo- 
b i l i t y  a c c o r d i n g  t o  t h e  s e x  o f  a n  i n d i v i d u a l .  A l l  o f  t h e  
men w e r e  a s k e d  w h e t h e r  t h e y  p e r m i t  t h e i r  w i v e s  t o  g o  t o  t h e  
f o l l o w i n g  p l a c e s  a l o n e :  

P l a c e  

V i s i t i n g  f e m a l e  f r i e n d s  i n  v i l l a g e  41.8 
B a z a a r  7 . 8  
B a s i c  h e a l t h  c e n t e r  12.9 
S h r i n e  i n  v i l l a g e  6 . 5  

When women w e r e  a s k e d  w h o t h e l -  t h e y  w e r e  a l l o w e d  t o  t r a v e l  
o u t s i d e  t h e  h o u s e h o l d  a l o n e  t i l e y  g a v e  t h e  f o l l o w i n g  r e p l i e s :  
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P l a c e  5 A 1  lowed (N=431) 

V i s i t  f e m a l e  f r i e n d  i n  v i l l a g e  3 . 3  
Bazaar  6.7 
B a s i c  H e a l t h  C e n t e r  4 4 . 3  
S h r i n e  i n  v i l l a g e  19.0 

T h i s  i n f o r m a t i o n  p o i n t s  o u t  t h e  s e v e r e  l i m i t a t i o n s  on  women's 
movements o u t s i d e  t h e  househo ld .  The s m a l l  p e r c e n t a g e  o f  
women r e p o r t i n g  b e i n g  a1 lowed t o  v i s i t  f e m a l e  f r i e n d s  i n  
t h e  v i l l a g e  p o i n t s  o u t  t h e  r e s t r i c t i o n s  on t h e  s p r e a d  o f  
i n f o r m a t i o n  f r o m  woman t o  woman w i t h i n  t h e  v i l l a g e .  

The b a s i c  h e a l t h  c e n t e r ,  however,  a p p e a r s  t o  r e p r e s e n t  a  
f o r c e  f o r  change.  The a b i l i t y  o f  g r e a t e r  p e r c e n t a g e s  o f  
women t o  t r a v e l  t o  t h e  h e a l t h  c e n t e r  t h a n  t o  o t h e r  p l a c e s  
makes i t  an advan tageous  s i t e  f o r  t h e  s p r e a d  o f  i n f o r m a t i o n  
b o t h  f r o m  h e a l t h  c e n t e r  s t a f f  t o  t h o s e  a t t e n d i n g ,  and f rom 
woman t o  woman. Programs s h o u l d  be  a r r a n g e d  a t  t h e  BHC t o  
t a k e  a d v a n t a g e  o f  t h i s  o p p o r t u n i t y .  

The c u r r e n t  c h a n n e l s  o f  c o m m u n i c a t i o n  t o  t h e  r u r a l  A fghan 
woman a r e  q u i t e  na r row ;  t h e  p o t e n t i a l  f o r  t h e i r  expans ion ,  
mak ing  use o f  i n n o v a t i v e  h e a l t h  e d u c a t i o n  p rograms,  i s ,  
however ,  g r e a t .  

6. Soc io -economic  S t a t u s  and H e a l t h  B o h a v i o r  

J u s t  as t h e  SES  o f  a h o u s e h o l d  can  ? f f e c t  t h e  h e a l t h  o f  
i t s  members, s o  t o o  c a n  s o c i o - e c o n o m i t s  be an  i m p o r t a n t  
d e t e r m i n a n t  o f  b o t h  what  a h o u s e h o l d  does when one o f  
i t s  members i s  s i c k  and t h e  access  wh,ich t h a t  f a m i l y  has 
t o  i n f o r m a t i o n .  As d i s c u s s e d  e a r l i e r ,  w h i l e  t h e  a v e r a g e  
amount a r u r a l  h o u s e h o l d  pays  f o r  h e a l t h  ' ca re  a n n r ~ a l i y  i s  
q u i t e  h i g h ,  t h e r e  a r e  many h o u s e h o l d s  i n  which.  e x p e n d i t u r e s  
a r e  v e r y  low. A n a l y s i s  shows t h a t  t h e  h e a l t h  e x p e n d i t u r e  
o f  v e r y  p o o r  h o u s e h o l d s  i s  a p p r o x i m a t e l y  o n e - h a l f  o f  t h a t  
o f  h o u s e h o l d s  above ave rage .  F u r t h e r m o r e ,  attitudes as t o  
t h e  b e s t  t r e a t m e n t  f o r  i l l n e s s  appea r  t o  v a r y  by s o c i o -  
economic  c a t e g o r y  as  w e l l .  F o r  i n s t a n c e ,  34% o f  p o o r  women 
f e e l  t h a t  t h e  m u l l a h  o f f e r s  t h e  b e s t  c a r e  when s i c k ,  w h i l e  
o n l y  15% o f  t h e  a v e r a g e  o r  above a v e r a g e  h o u s e h o l d s  men- 
t i o n e d  t h i s  s o u r c e .  L i k e w i s e ,  16% o f  a v e r a g e  o r  above 
a v e r a g e  women f e l t  t h a t  a  h o s p i t a l  was t h e  b e s t  p l a c e  t o  
go when s i c k ,  compared w i t h  35 o f  v e r y  p o o r  women. S l i g h t l y  
f e w e r  ( 2 4 % )  o f  a v e r a g e  o r  above  a v e r a g e  women perceived t h e  
BHC as  p r o v i d i n g  t h e  b e s t  c a r e  as  d i d  v e r y  p o o r  women ( 4 0 % ) .  
T h e r e  was no d i f f e r e n c e  by SES f o r  r e c e p t i v i t y  , t o  t h e  con- 
c e p t  o f  a  v i l l a g e  h e a l t h  w o r k e r .  N o t  s u r p r f s i n g l y ,  p o o r  



women h a v e  c o n s i d e r a b l y  l o s s  a c c e s s  t o  a  r a d i o  a n d  t h e r e -  
f o r e  c o u l d  b e  e x p e c t e d  t o  be r e a c h e d  l e s s  e a s i l y  by  t h a t  
means t h a n  women i n  h o u s e h o l d s  w h i c h  a r e  w e a l t h i e r  and  
p o s s e s s  + h e i r  own r a d i o s .  

W h i l e  n o t  a l l  d i f f e r e n c e s  b e t w e e n  t h e  r i c h  and t h e  p o o r  
a r e  s i g n i f i c a n t  o r  i m p o r t a n t  f o r  t h e  p l a n n i n g  o f  h e a l t h  
s e r v i c e s ,  t h e i r  s p e c i f i c  needs  and c o n s t r a i n t s  m u s t  be  
t a k e n  i n t o  c o n s i d e r a t i o n  i n  p l a n n i n g  v i l l a g e  h e a l t h  
schemes.  
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APPENDIX 2 

THE l ND l GENOUS RURAL HEALTH SYSTEM 



INTRODUCTORY NOTE 

Existing health beliefs, practices and pathways to care formed the 

ground on which all program activities are conducted. in Afghanistan, 

appreciation of these factors came from colleagues, earlier studies, 

field experience and surveys conducted for the purpose of developing 

the understanding necessary for appropriate contribution to rural health 

work. 

This note summarizes some of these factors, and examines the health 

system from the village perspective, a useful strategy suggested to the 

Team by Byron and Mary Jo Good. 



Explor ing t he  Indigenous Rural Health System 

1 .  Health-Seekinq Opportuni t ies and Aqencies o f  Care 

When considering a l te rna t i ves  f o r  expanding heal th  care t o  remote 

r u r a l  areas, the r o l e  o f  t he  t r a d i t i o n a l  heal th  system and t h a t  

o f  t he  "indigenous pract i t ioners1 '  had t o  be c lose ly  examined. 

I n  Afghan v i l l ages  there  are a  number o f  d i f f e r e n t  heal th  care 

treatment p o s s i b i l i t i e s  open t o  v i l l agers .  

The Home 

The s ing le  most common source o f  heal th  care i n  r u r a l  Afghanistan 

i s  undoubtedly t he  household. It i s  not  surpr is ing  t h a t  t he  

Afghan household, which s t r i v e s  f o r  se l f -su f f i c iency  i n  most o f  

i t s  other essent ia l  needs, would have t h e  c a p a b i l i t y  o f  car ing 

f o r  many o f  i t s  heal th  needs w i th in  t he  wa l l s  o f  i t s  compound. 

Treatements which are ca r r i ed  out  e n t i r e l y  o r  p a r t i a l l y  w i t h i n  

t he  home include: 

Bed Rest - Sick ind iv idua ls  are expected t o  rest .  When - 
possible, t h e i r  household r e s p o n s i b i l i t i e s  are taken over 

by others and t h e i r  heal th  needs are attended t o  by family 

members, most f requent ly o lder  women. 

Prayer and Vows - One o f  the  f i r s t  ac t ions  mentioned f o r  

i l l n e s s  i s  prayer. Often t h e  prayers take on t h e  form o f  

a  vow; "If my son i s  allowed t o  l ive,  I w i l l  v i s i t  The 

shr ine every Fr iday f o r  a yearV1. 

' D i e t  - - There a re  many d ie ta ry  prescr ip t ions associated 

w i th  the treatment o f  an i l lness.  The predominant concept 

o f  d i e t  dur ing i l l n e s s  fo l lows t h e  Greek humorel b e l i e f s  

o f  hots and colds. The d i e t  o f  each ind iv idua l  i s  deter- 

mined according t o  t h e  body temperature o f  an indiv idual  



as we l l  as t h e  perceived h o t  o r ' c o l d  nature o f  h i s  i l l ness .  

Foods and medicines a r e  l i k w i s e  c l a s s i f i e d  as  t o  t h e i r  ' 

'temperature" and t h e  proper a l ignment o f  body '!temperatur&' 

and food "temperature" i s s t r  i ved f o r .  

Herbal Medicine - Herbal medicines p lay  an important r o l e  

i n  home treatment. There i s  a known herbal treatment f o r  

a lmost every set  o f '  s  i gns and symptoms. These medicines, 

usua l l y  r e a d i l y  a v a i l a b l e  w i t h i n  t h e  vicinity o f  t h e  house- 

hold, b u t  a l s o  purchased from herbal shopkeepers o r  Atars 

a t  t h e  Bazaar, a re  usual l y  t h e  domain o f  t h e  o l d e r  women 

o f  t h e  household. 

Special Treatments - There a r e  a number o f  spec ia l  t r e a t -  

ments whose o r i g i n  i s  t h e  home. One example i s  t h e  spec ia l  

t reatment f o r  fevers  and i n j u r i e s  i n  which a p a t i e n t  i s  

wrapped i n  goat sk ins  (Post-i-gnsphand). Another example 

i s  t h e  p r a c t i c e  o f  c a r i n g  f o r  a weak and t h i n  c h i l d  by 

gather ing wheat from seven d i f f e r e n t  households i n  t h e  

v i l l a g e  and baking it i n t o  a bread t o  be shared by a t  

l e a s t  f o r t y  women. Many o the r  treatments such ' a s  t reatment 

o f  wounds, s k i n  i n fec t ions ,  eyes, and aches and pains a l s o  

take  p lace i n  t h e  home. 

C h i l d b i r t h  - Pregnancy and c h i l d b i r t h  a r e  recognized as 

t imes o f  except ional  phys ica l  and emotional problems f o r  

women. While many wornen make use o f  t h e  Dai, o r  t r a d i t i o n a l  

mid-wife, approximately h a l f  o f  a l l  women r e p o r t  r e c e i v i n g  

c h i l d b i r t h  assistance f r a n  o t h e r  women i n  t h e i r  household. 

P r o t e c t i o n  Aqainst J inns - J inns  ( e v i l  s p i r i t s )  represent 

a very  ser ious t h r e a t  t o  t h e  h e a l t h  o f  young ch i l d ren .  As 

might  be expected, t h e r e  i s  a s e r i e s  of r i t u a l s  and p r o t e c t i v e  

a c t i o n s  t o  he lp  guard an ind iv idua l ,  e s p e c i a l l y  a newborn, 

aga ins t  these e v i l  s p i r i t s .  One example i s  t h e  use o f  an 



amulet o r  "tawiz", which i s  an i nsc r i p t i on  from the Koran 

sewn i n t o  c l o t h  and worn around the  c h i l d ' s  neck from b i r t h .  

Another preventive measure i s  t he  llshewestw, whereby a c h i l d  

,dr inks water i n t o  which a mu1 lah has immersed paper on 

which he has wr i t t en  t he  verses o f  the  Koran. 

The home i s  the  source o f . f i r s t  r eso r t  f o r  most i l  lnesses. The 

heal th a c t i v i t i e s '  a t  t h i s  level are most f requent ly t he  respons i- 

b i l i t i e s  of  women; w i th  men, as one example, having on ly  l im i ted  

knowledge of  such information as t he  best herbs t o  use f o r  an 

i l  lness. Men are e x p l i c i t y  proscribed from ac t i ve  pa r t i c i pa t i on  

i n  ch i l db i r t h ,  o ther  than f o r  such a c t i v i t i e s  as the t ranspor t  

o f  women t o  t he  doctor o r  a hospi ta l  i n  t he  event o f  a complication. 

The treatments administered a t  home share t he  charac te r i s t i cs  o f  

being t r a d i t i o n a l  i n  nature and inexpensive. They are the  f i r s ?  

l i n e  o f  defense against  i l l ness .  I f  they f a i l  t o  prove e f fec t i ve ,  

a decis ion must be made as t o  t he  next level  o f  care which w i l l  

be sought. This i s  a decis ion which involves the  po ten t ia l  

expenditure o f  money and the  arrangement o f  t ransportat ion.  A t  

t h i s  point, decisions about care become a matter f o r  the  a t t en t i on  

o f  men i n  t he  household. Depending upon the  nature o f  t he  i l l ness ,  

t h e  a t t i t udes  o f  t h e  men, and the  amount o f  money ava i lab le  t o  the  

family, care may be sough+ from any one o f  t he  fo l lowing levels, or, 

as comnonly occurs, from several a t  once. 

The V i l l a q ~  

I n  the v i l l age ,  there are f requent ly persons who can be turned t o  

i n  the  event o f  a heal th  problem. These include: 

Dais - I n  many v i l lages,  there a re  women special ized i n  - 
c h i l d b i r t h  who come t o  a woman's home a t  t he  t ime o f  b i r t h .  

While the  s k i l l s  and q u a l i f i c a t i o n s  are usual ly varied, they 

are o f  ten older women who have r a  i sed t h e i  r own fami l ies 
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and who have turned t o  midwifery as a means o f  supplementing 

a meager income, Dais o f ten  v i s i t  a woman i n  advance o f  

de l i ve ry  t o  examine her and a f t e r  b i r t h  w i l l  continue t o  

v i s i t  t he  home t o  observe the  condi t ion of  mother and 

ch i ld ,  o f f e r  advice and frequent ly t o  a s s i s t  w i t h  household 

chores. 

Barbers - There are a number o f  services, i n  add i t ion  t o  

c u t t i n g  h a i r  and shaving, provided by t he  v i l l a g e  barber. 

They perform circurnc:isions, p u l l  t ee th  and draw blood t o  

re1 ease the  Itbad bloodqt considered t o  be the  cause o f  many 

i l lnesses. There are many ind icat ions t h a t  t he  barber's 

r o l e  as bleeder i s  one t h a t  i s  diminishing. Blood l e t t i n g  

i s  f requent ly described by v i l l a g e r s  as something "done i n  

t he  past, bu t  not anymoreqq. The f a c t  t h a t  on1 y 6.8% o f  

respondents i n  The 3-Province Survey (1976-1977) reported 

having used the  barber's service i n  the  l a s t  year supports 

t h i s  notion. 

The Mullah - I n  each v i l l a g e  there i s  found one o r  more 

r e l i g i o u s  leaders, who i n  add i t ion  t o  leading the  comnunity 

i n  prayer and i n te rp re t i ng  t h e  Holy Koran i n  t he  con?ext o f  

everyday v i l l a g e  l i f e ,  p lays an important r o l e  i n  t he  cur ing 

and prevention o f  i l l ness .  One o f  t h e  main services o f  the  

mu1 lah i s  t h e  praparation o f  t he  tawiz which' i s  an amu!st 

cons is t ing  c f  appropriate versos o f  t h e  Holy Koran, which i s  

worn a,-ound a pa t ien l ' s  neck o r  pinned t o  h l s  clothes. The 

tawiz can be both curat ive,  as w i t h  adults, or preventative 

as can be seen i n  i t s  use i n  preventing j i n n s  i n  ch i ldren.  

The mullah i s  sa id  t o  have h i s  greatest  ef fect iveness i n  

t r e a t i n g  m o t i o n a l  problems, nervousness, anxiety, mental 

i l l n e s s  and i l lnesses due t o  e v i l  s p i r i t s .  He may also 

p lay an important r o l e  i n  f i l t e r i n g  i l lnesses and making 

appropr iate r e f e r r a l s  t o  heal th  services outs ide the  

v i  l lage. 



One r e f l e c t i o n  o f  t he  importance o f  t he  mul lah 's r o l e  i n  

hea l t h  i s  t h a t  48% o f  houssholds reported having used h i s  

serv ices i n  t h e  p r i o r  year, w i t h  an average of 3.2 v i s i t s  

per household. 

Dokhandars - Dokhandars a re  v i  l lage shopkeepers se l  I ing a 

v a r i e t y  o f  e s s e n t i a l  items, f requent ly  inc lud ing medicines 

such as asp i r i n ,  vi tarnin C., Vicks Vaporub and o ther  

preparat ions. They appear not  t o  s e l l  a n t i b i o t i c s  o r  o the r  

p resc r i p t i on  drugs. They appear t o  p lay  on ly  a very 

l im i t ed  r o l e  i n  p rov id ing  se rv i ce  and are  not  viewed 

favorab ly  by v i l l a g e r s  as a source o f  care. The i r  po ten t i a l  

l i e s  i n  use as a more s t ruc tu red  means o f  d i s t r i b u t i n g  

medications. 

In . jec t ion is ts  - As was mentioned i n  t he  report ,  many 

v i l l a g e r s  r e p o r t  knowing someone i n  t h e i r  own v i l l a g e  who 

could g i ve  them an in jec t ion ,  if required. These i n j e c t i o n i s t s  

most o f t en  a s s i s t  i n  admin is ter ing medicines which t h e  v i l l a g e r s  

have received from phsyicians, bu t  some i n j e c t i o n i s t s  have 

beon repor ted t o  purchase t h e i r  own suppl ies o f  drugs. Twenty 

e i g h t  percent of  households repor ted ly  have used an i n j e c t i o n i s t  

i n  t h e  previous year, d m o n s 8 > r a t i n g  t h e i r  importance t o  t h e  

v i  l lage and support ing t h e  argument tha? i n j e c t i o n  i s t s  :,be 

screened f o r  t h e i r  appropriateness f o r  t r a i n i n g  as v i l l a g e  

hea l th  workers. 

Local Shrines - Almost every v i l l a g e  has a shrine, usua l l y  t he  

b u r f a l  p lace  o f  an excep t iona l l y  pious ancestor, which i s  

venerated and c a l l e d  upon f o r  i t s  a b i l i t y  *o cure  i l l nesses  

and b r i n g  about favors. 

Although the re  a r e  a number of important hea l t h  serv ices 

which a r e  c a r r i e d  ou t  a t  t h e  v i l l a g e  level,  they tend t o  be 

o f  a r e l a t i v e l y  unspecia l ized nature, provided by part - t ime 



p r a c i ~ i t i o n e r s .  More spec ia l ized serv ices  a r e  encountered 

a t  t h e  leve l  ~f t h e  Bazaar. 

The Bazaar - A l a rge  bazaar o r  marketplace supp l ies  a number 

o f  v i l l a g e s  w i t h  t h e  goods and serv ices  they require.  Here 

t h e  s p e c i a l i s t ,  be he gunsmith o r  pharmacist, can e s t a b l i s h  

h i s  t rade  and draw upon a la rge enough popu la t ion  t o  earn a 

l i ve l i hood .  A t  t h i s  leve l  can be found both t r a d i t i o n a l  

and modern h e a l t h  p r a c t i t i o n e r s  inc lud ing:  

Pharmacists - Ther-e i s  no modern hea l th  se rv i ce  which 

reaches as deeply o r  pervas ive ly  i n t o  r u r a l  Afghanistan 

as t h e  pharmacy. There a r e  a t  l e a s t  500 i n  t h e  country, 

w i t h  a t  l e a s t  one i n  every major market sett lement. They 

stock and s e l l  a l a rge  v a r i e t y  o f  b o t h  p r e s c r i p t i o n  and 

non-prescr ip t ion  drugs. There can be l i t t l e  doubt t h a t  

t h e  compounder i n  t h e  pharmacy i s  an important pr imary 

hea l th  care  prov ider ,  e s p e c i a l l y  i n  areas where t h e r e  i s  

no doctor.  Not  o n l y  does he prov ide adv ice  t o  h i s  cus- 

tomers, b u t  he may admin is ter  i n j e c t i o n s  as  wel l .  An 

i n d i c a t i o n  o f  t h e  importance o f  t h e  pharmacy i s  t h a t  

60% o f  a l l households surveyed had used a pharmacy i n  

t h e  p r i o r  year, expending 37$ o f  t h e i r  t o t a l  Rea l t h  

budget. 

Hakim.ji - Trad i? iona l  medical p r a c t i t i o n e r s  o r  h a k i j i m i  

a r e  found i n  bazaars, w i t h  t h e  more succesful  ones being 

located i n  t h e  c i t i e s .  These p r a c t i t i o n e r s ,  o f t e n  

Hindus, use procedures and medicines which descend from 

t h e  Unani medical t r a d i t i o n s  o f  Ind ia  as w e l l  as those 

from t h e  Greco-Arabic t r a d i t i o n s  o f  t h e  West, The 

in f l uence  o f  t h e  hak im j i  may be on t h e  wane, espec ia l l y  

i n  those areas where they are i n  n a t u r a l  compet i t ion  

w i t h  a physician. Only 10% o f  households repor ted 

us ing t h e  serv ices  o f  a haklmj i ,  suggesting t h e  no t ion  

t h a t  t h e i r  impact i s  l im i ted .  



Atars - Atars a r e  shopkeepers of  sidewalk vendors who 

s p e c i a l i z e  i n  t h e  sa le  o f  herbal medicines. They are  

o f t e n  small-scale operators w i t h  l i t t l e  personal know- 

ledge o f  hea l th  and i l l n e s s .  As many o f  t h e  herbal 

medicines used hy v i l l a g e r s  a re  well-known p lan ts  found 

growing i n  t h e i r  own v i c i n i t i e s ,  t h e  a t a r 1 s  r o l e  i s  a 

marginal one, as can be seen by t h e  f a c t  that '  on ly  1% 

o t  t h e  average annual hea l th  budget o f  r u r a l  Afghans i s  

expended a t  t h e  a tar ls .  

Bonesetters - The llshekesta bande" o r  bonesetter i s  one o f  

t h e  more spec ia l i zed  p r a c t i t i o n e r s .  As t h e  name impl ies, 

he sets  bones. But he a l s o  t r e a t s  sprains, d i s l o c a t i o r ~ s  

and assorted body pains. The r e l a t i v e l y  low percentage 

o f  households (6%) r e p o r t i n g  having used t h e  bonesetters 

i n  t h e  prev ious year, underestimates h i s  importance. 

Most A f ~ h a n s  would p r e f e r  t o  go t o  t h e  bonesetter f o r  a 

broken bone t h a n , t o  a physician. T h i s  preference i s  

apparent ly  e m p i r i c a l l y  derived. 

Boneset t ing i s  a pro fess ion apparent ly  n o t  so much chosen 

as t h r u s t  upon a person o u t  o f  t h e  necessi ty  f o r  somGone 

i n  a comnunity to meet a need f o r  bone repa i r .  Consistent 

w i t h  t h e i r  working o u t  o f  demand r a t h e r  than f o r  economic 

gain, bonesetters c i a i m  no t  t o  charge f o i  t h e i r  services, 

accept ing money on ly  as o f fe red.  

Major Shrines - Another source of ha lp  l y i n g  ou ts ide  

t h e  v i l l a g e  i s  t h e  major sh r ine  o r  l l r iarat" .  Of ten a 

z i a r a t  wi l l  possess renown f o r  i t s  a b i l i t y  t o  e f f e c t  a 

cure  f o r  a p a r t i c u l a r  i l l n e s s ,  such as  rabies, snake 

b i t e s ,  deafness, o r  i n f e r t i l i t y .  One f o u r t h  of a l l  

households repor ted use o f  a z i a r a t  i n  t h e  preceding 

year. 



Not a l l  o f  t h e  serv ices described above a r e  t o  be found 

i n  each bazaar, and add i t i ona l l y ,  many v i l l age - t ype  

p r a c t i t i o n e r s  such as barbers, dais,  i n jec to rs ,  and 

dokhandars, can a l so  be found i n  la rge market places. 

Towns 

I n  many ways, Afghan towns can be looked upon as enlarged bazaar 

areas. As such, they con ta in  many o f  t h e  same serv ices as can 

be found i n  t h e  bazaar, bu t  may a l so  have: 

P r i va te  Doctors - Most towns a re  !arge enough t o  support 

a t  l eas t  one general physician. Town doctors, l i k e  most 

o ther  doctors i n  Afghanistan, a re  usua l l y  government 

sa l a r i ed  physic ians who augment t h e i r  o f f i c i a l  p rac t i ces  

w i t h  priva-te pa t i en t s  seen a f t e r  o f f i c i a l  working hours. 

More than tw ice  as many households make use o f  town o r  

reg iona l  physic ians as Kabul physicians, a pa t t e rn  which 

ind ica tes  t h e  useful  r o l e  o f  t h e  general town physician. 

Den t i s t s  - Many towns a r e  la rge enough t o  support  a den t i s t .  

However, as t r a i n e d  d e n t i s t s  a r e  i n  s h o r t  supply i n  t h e  

country, demand outweighs supply. 

Hosp i ta l s  - Many towns serve as s i t e s  f o r  reg iona l  hosp i ta ls .  

As w i t h  physicians, reg iona l  hosp i t a l s  a re  used w i t h  greater  

frequency than those o f  t h e  cap i t a l .  While t h e  q u a l i t y  of 

reg iona l  hosp i t a l s  may no t  be recognized as  beeing as good 

as those i n  Kabul, t h e  expense i s  much lower, 327 Afs. versus 

909 Afs, ( f rom t h e  3-Province Survey, 1976-19771, and thus 

reg iona l  o r  town hosp i t a l s  p l ay  an Important ro le ,  espec ia l l y  

a t  greater  d istances from Kabul. 



Generally, health services in towns are less sophisticated than 

in cities, but they are also less expensive and more convenient. 

The net result is that, for many villagers, the regional hospital 

and the private physicians of towns represent a major source of 

care. For more serious illness, either acute emergencies or when 

all else has failed, a decision is frequently made to bring the 

patient to Kabul for care. 

Cities 

Not surprisingly, the cities of Afghanistan, especially Kabul, 

are centers for specialized health services, including: 

Hospitals - In addition to general hospitals with a 
variety of specialty departments, there are several 

specialized hospitals in Kabul, including maternity, 

children's, tuberculosis, and eye hospitals. 

Private Physicians - There are approximately 500 
private physicians in Kabul, many of whom are 

specialists. 

Specialized Hakim.ji - There are a number of specialized 
hakimjis in the cities, several of whom draw patients 

from throughout the country. I 

2. Existinq Health Expenditures 

The two health surveys conducted by the Team revealed the start1 ing 

fact that the mean annual personal health expenditure In rural 

Afghanistan was seven times the government expenditure. This meant 

that 87.5% of al l money spent on nea l th care In Afghanistan came 

out of the pockets of impoverished vi l lagers. This represented 7 -45  

of the annual household income of the average Afghan family. 

When the pattern of household health expenditure was more closely 

examined, the importance of drugs became very obvious. The average 

Afghan spent 37% of his health lldol lar" OF pharmacy drugs, and 
b 
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a d d i t i o n a l  money was spent on t r a d i t i o n a l  herbs and medicine. 

V i l lagers w i l l i ng I y spent la rge amounts o f  money on dru'gs. Any 

Afghan v i l lage-based hea l th  program which cou ld  be supported 

through t h e  purchase o f  important drugs by v i l l a g e r s  had an 

e x c e l l e n t  chance o f  being f i n a n c i a l l y  sel f -support ing.  Th is  

in format ion was c r u c i a l  t o  t h e  MOPH's dec is ion  t o  have VHWs 

work w i thou t  s a l a r i e s  and instead be supported by t h e  sa le  o f  

a small number o f  inexpensive, useful  drugs. 

3. Rural Perspect ives on A l t e r n a t i v e  Sourcss o f  Care 

The MOPH1s dec is ion t o  t r a i n  da is  marked t h e  f i r s t  t ime  i n  

Afghanistan t h a t  a category o f  t r a d i t i o n a l  p r a c t i t i o n e r  

received o f f i c i a l  recogn i t i on  from t h e  government. Also, the  

fat* t h a t  d a i s  were most ly  i l l i t e r a t e  women meant t h a t  t h e  

Afghan government was admi t t i ng  t h a t  such women had worth and 

value and were capable o f  learn ing new s k i l l s .  

From t h e  p o i n t  o f  view o f  Afghan v i l l a g e r s ,  t h e  most important 

hea l th  care  cons ide ra t ion  i s  t h a t  someone they t r u s t  i s  a v a i l -  

ab le  and e a s i l y  accessible, even i f  t h a t  person i s  n o t  as f u l l y  

t r a i n e d  as a doctor  o r  nurse. The da is  were t r u s t e d  because o f  

t h e i r  age, experience, and t h e  f a c t  t h a t  they  had always l i v e d  

i n  t h e i r  v i l l a g e ;  VHWs, being chosec by t h e  v i l l a g e r s  themselves, 

were chosen i n  p a r t  because o f  t h e  t r u s t  they  enjoyed: The Three 

Province Survey (1976) i nd ica ted  very c l e a r l y  t h a t  v i l l a g e r s  

wonted a VHW; t h e  very p o s i t i v e  recep t ion  by v i l l a g e r s  subsequently 

.to both  d a i s  and VHWs has demonstrated t h e  g rea t  importance 

attached t o  these programs. 



APPEND lX 3 

THE FINANCIAL ANALYSl S 

Excerpts from two exercises explor lng 
re la t ionships between investments i n  
and ser - j ice  outputs from Min is t ry  of  
Publ ic Health Programs. 



The F inanc ia l  Ana lys is  

The d i s p a r i t y  between plans and performance, even i n  areas where t h e  

M i n i s t r y  had r e a l  i n te res t ,  i s  ev ident  i n  t h e  t i m i n g  of  t h e  f i n a n c i a l  analyses 

undertaken t o  assess t h e  economic f e a s i b i l i t y  o f  t h e  n??ional h e a l t h  prograin. 

The workpian t o  t e s t  t h e  BHC system and t h e  a l t e r n a t i v e  h e a l t h  d e l i v e r y  systems 

was es tab l ished i n  F a l l  1974: w h i l e  c o s t  elements experienced o r  pro jec ted f o r  

each of  t h e  programs were developed as they evolved, no synthesis o f  a l l  M i n i s t r y  

commitments was attempted u n t i l  f a l l  1976. P r a c t i c a l  and p o l i t ~ c a l  imperat ives 

swamped p lann ing theory  and program in ip l~menta t ion  proceeded l a r g e l y  unencrnnbered 

by forecasts  o f  f i n a n c i a l  f e a s i b i l i t y .  

I n  t h e  f a l l  o f  1976, w i t h  WHO encouragement, t h e  M i n i s t r y  began a Country 

Hea l th  P rograming  (CHP) Exercise. The CHP methodology provides a formal 

framework f o r  e s t a b l i s h i n g  na t iona l  hea l th  needs, resources and making choices 

f o r  a p p l i c a t i o n  o f  l i m i t e d  resources t o  these needs. The under ly ing  t a s k  was 

development o f  another long range p lan  as requ i red  by t h e  M i n i s t r y  o f  Planning. 

The M i n i s t r y  had t h e  Team and t h e  Budget O f f i c e  concentrate on a subset o f  these 

tasks, which was def ined as a "Financia l  Analysis", t o  examine costs  and outputs  

o f  var ious h e a l t h  a c t i \ l i t i e s .  M u l t i p l e  sc;ltrces were used t o  assemble cost, out-  

put,  and coverage data: M i n i s t r y  budgets, expendi ture estimates, s e r v i c e  

s t a t i s t i c s ,  e x i s t i n g  survey and p r o j e c t  data, and s p e c i a l l y  c o l l e c t e d  data from 

ongoing programs. T h i s  in format ion was used t o  develop both c u r r e n t  s t a t u s  

analyses, and pro . iec t ions  f o r  forward planninq. 

The Current  Sta tus  Analys is 

The f i n a n c i a l  ana lys i s  was developed i n  p a r a l l e l  t o  t h e  t e n  programs 

es tab l ished by t h e  CHP exerc i se  and t h e  p r i o r i t y  groups es tab l i shed  by 

t h e  government h e a l t h  p o l i c y :  in fants ,  ch i ld ren,  pregnant and post- 

partum women, and t h e  labor force. On an aggregate level ,  F igu re  1 

r e l a t e s  expendi tures i n  t h e  seven major se rv i ce  programs t o  t h e  p r i o r i t y  

popu la t ion  sub-groups served, as we l l  as t o  t h e i r  p ropor t i on  i n  t h e  

popu la t ion  and t h e i r  m o r t a l i t y  experience. The important  f i n d i n g s  

i nc I ude: 

1 1 Only 6% of t o t a l  hea l th  expend i t u r e  was d i r e c t e d  a t  ' i n f a n t s  
who a r e  nominal ly  l i s t e d  i n  t h e  na t iona l  p lan  as t h e  h ighes t  
p r  l o r  i t y  t a r g e t  group, and who incu r  40% o f  t o t a l  mor ta l  i t y ,  
much o f  it preventable. 

2 )  Only 1.89 of h e a l t h  expendi ture was devoted t o  immunization, 
i n c l u d i n g  BCG, t h e  se rv i ce  w i t h  t h e  h ighest  cos t -e f fec t iveness 
among M i n i s t r y  programs. 



FIGURE 1 

PROGRAM EXPENDITURE RELATED TO PRIORITY 

POi3'JLATION ESTIMATES, 1977 PLAN, A f s  x 1000 
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3 )  Basic Health Services received less than half the operating 
budget allocation tha? hospitals receive. 

Other findings of relevance to rural health included the iullowing: 

1 )  -- Private rural health expenditures and services - Surveys 
pointed to substan.tial private interest in and expenditure 
for hea l th services. Annua I househo l d expend i tures approx i- 
mated 1000 Afs. or 140 Afs. per person, which is 5-7 times 
the annual per capita budget of the Min:.:.rry. Villagers both 
within and beyond the reach of Ministry programs seek a wide 
variety of services. 

# I  4 

, I . .  

2 )  Comparison of unit cost/output relations for six Ministry 
proqrams: Figure 2 outlines relationships between the costs 
and units of output as defined by the programs for Basic 
Health Centers. Improved management and realistic levels of 
Ministry resources for operation effectively tripled service 
volume at stable budget levels, producing per visit costs of 
47 Afs. 

I 

The irrununi zat ion program del ivers its service for 19 Afs./contact, and 

along with malaria represented the least expensive direct s,ervice programs 

of the Ministry. The TB program costs more than 1000 Afs. per treated case, 

and hospitalization costs 1000 to 4000 Afs. per discharge. Approximation of 

program cost/output relations was a useful and controversial step in focusing 

Ministry attention and priorities as reflected in their budget investment at 

the time. 

Project ions for Forward PI ann i n q  

Ministry departments and the CHP team proceeded to develop individual 

plans for each program. These were then analyzed jointly to assess potential 

financial and target population impact. Successive iterations of alternative 

plans a6d funding levels were used by the Ministry in the context of an 

intense political advocacy process to arrive at the "final planqt. 

Three illustrations of the uses of the financial analysis may be useful: 

1 )  It provided a simple indicator of relative chanqes in Ministry 
priorities. A comparison of the percentages of total Ministry 
budget devoted to each program -- produces the bar graph, 
Figure 3 which was relatively easy for non-numerically oriented 
staff -- of which there are many - to understand. This was 
probably the most frequently used and understood method. 

2)  It allowed simulation of alternative investment strateqies. 
Decisions on hospital expansion and location are complicated 
by many factors beyond the political: strategies for use and 
development of related facilities, assumptions for utilization 
and staffing, availability of investment capital and/or donor 
interest, construction schedules and commitments to maintenance 
expenditure are all important examples. Discussion and planning 
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o f  a l t e r n a t i v e s  was made more t r a c t a b l e  b,y s p e c i f y i n g  
assumptions made f o r  each o f  these fac tors ,  and then pro- 
j e c t i n g  schedules and f i n a n c i a l  requirements. While s t i l l  
s i m p l i f i e d ,  t h i s  l eve l  o f  d e t a i l e d  p r o j e c t i o n  taxed many i n  
t h e  p lann ing process who had t h e  r e s p o n s i b i l i t y  b u t  n e i t h e r  
t h e  experience n o r  t h e  t ime  t o  work through t h e  methodology. 
One p r a c t i c a l  r e s u l t ,  however, was a dec is ion  t o  convert  small 
under -u t i l i zed  h o s p i t a l s  t h a t  operated a t  g r e a t  expense i n t o  
h e z l t h  centers. 

3) Assessment o f  i n f l a t i o n  impact and qovernment budqet Increase 
c e i l i n q s :  I n  s p i t e  o f  cons is ten t  experience w i t h  i n f l a t i o n  
and government ce i l i ngs on percentage increases i n  M i  n i s t r y  
budgets, program commitments - p a r t i c u l a r l y  f o r  cons t ruc t ion  
and expansion o f  f a c i l i t i e s  - tended t o  be made independently 
o f  r e a l i s t i c  assessment o f  t h e  f e a s i b i l i t y  o f  f i n a n c i a l  
support o r  s t a f f i n g .  A second phase o,! t h e  f i n a n c i a l  ana lys i s  
was' used t o  p o i n t  o u t  and demonstrate two po in ts :  

- That t h e  CHP p l a n  would r e q u i r e  h o s p i t a l s  and basic 
hea l th  serv ices  a lone t o  absorb v i r t u a l l y  t h e  e n t i r e  
M i n i s t r y  budget f o r  opera t ing  expenses over t h e  ensuing 
seven years. 

- That a l t e r n a t i v e  combinations o f  program expansion, re-  
al ignment o f  p r i o r i t i e s ,  and u t i l i z a t i o n  o f  t h e  e x i s t i n g  
h igh l e v e l s  o f  personal h e a l t h  expendi ture presented more 
r e a l i s t i c  approaches t o  hea l th  program goals. 

I n  sum, t h e  f i r s t  steps towards f i n a n c i a l  p lann ing d i d  make simple and 

important  improvements i n  t i l e  M i n i s t r y  p lanning process. However, p lanning 

remained an exercise, l a r g e l y  d ivorced from t h e  ac tua l  opera t ion  o f  t h e  

M i n i s t r y ,  and these observat ions on t h e  process should be viewed i n  t h a t  l i g h t .  



APPENDIX 4 

BASIC HEALTH SERVICES I N  DEVELOPING COUNTRIES: 
A MODEL AND A CRITIQUE 

John W. L e S a r  



INTRODUCTORY NOTE 

The Team's experience w i t h  Basic Hea l th  Centers i n  Afghanistan i s  

r e f l e c t e d  i n  Chapter 2. Out o f  t h a t  experience come some impressions 

about what basic h e a l t h  services, o f t e n  u n r e a l i s t i c a l l y ,  a r e  expected 

t o  provide. Jack LeSar here presents one view o f  t h e  imp l i ca t ions  

under ly ing  commonly-held expectat ions f o r  Basic Hea l th  Centers. 



A. THE JOBS OF A BHS SYSTEM 

A heal th  system has two main jobs: 

I .  To provide r e l i e f  from fear, pain, and su f fe r ing  f o r  

people who are s ick  o r  in jured. 

2. To reduce mor ta l i t y ,  morbidi ty,  and d i s a b l l l t y  

i n  t he  population. 

The f i r s t  job i s  t o  provide r e l i e f  from fear, pain, and suf fer ing.  

When people are s i ck  o r  Injured, they seek help and the  heal th  

system must, t o  t he  best o f  i t s  a b i l i t y ,  provide t h a t  help. These 

services are demanded by t he  people and medical r e l i e f  i s  t h e i r  

number one heai th  p r i o r i t y .  The performance o f  t he  heal th  system 

I n  prov id ing r e l i e f  t o  s i c k  o r  in jured people i s  t he  c r i t e r i o n  on 

whlct~ the  people judge the  success o f  t he  heal th  system. These 

services are t o  ind iv idua ls  and are general ly cu ra t i ve  medicinal 

serv l ces, 

The second Job of  t he  heal th  system i s  t o  reduce mor ta l i t y ,  mor- 

b i d i t y ,  and d i s a b i l i t y  i n  the population. On an ind iv idua l  basis, 

cu ra t i ve  medicine performs t h i s  Job through proper diagnosis and 

treatment o f  s i c k  o r  in ju red  people, However, reduct ions i n  

mor ta l i t y ,  morbidity, and d i s a b i l i t y  I n  developing countr ies are 

best achieved by studying, i n  t he  population, t he  epidemiology o f  

disease and i t s  d i r e c t  and con t r ibu t ing  causes, The disease causes 

are o f t e n  easy f o r  heal th professionals t o  understand bu t  are 

beyond the  knowledge of  most o ther  people. For t h i s  reason, people 

don't demand pub1 i c  heal th  programs - professionals promote them. 

Thus, planned pub l i c  heal th  programs must convince the  population 

(o r  force as seen i n  c e r t a i n  t o t a l i t a r i a n  regimes) t o  t r y  new 

things. This change process i n  t he  population i s  no t  easy t o  

achieve and requires a managed approach. 



These two jobs, when implemented through a large government. system, 

requ i re  extensive management and techn ica l  support. These support 

systems have t h e i r  own obJectives, but  must always serve t h e  two 

jobs o f  t h e  hea l th  system: medical r e l i e f  and reduct ions i n  

m o r t a l i t y  and morb id i t y  through Ind iv idua l  serv ices and community- 

based p u b l i c  hea l th  programs. 

H i s t o r i c a l l y ,  hea l th  planners have t r i e d  t o  do these jobs i n  two 

main ways i n  r u r a l  areas, The f i r s t  Job o f  p rov id ing  medical re-  

l i e f  has been most ly  t r i e d  through es tab l i sh i ng  a wide network o f  

se rv i ce  de l i ve r y  u n i t s  i n  r u r a l  areas usua l l y  c a l l e d  Basic Heal th 

Centers (BHCs)." 

To reduce mor ta l i t y ,  morb id i ty ,  and d i s a b i l i t y  i n  t h e  populat ion, 

both BHCs and specia l  Dy managed pub l i c  hea l th  programs have been 

used. The BHCs obv ious ly  t r y  t o  reduce mor ta l i t y ,  morb id i ty ,  and 

d isab i  l i t y  i n  i nd i v i dua l s  who v i s i t  t he  f a c l  l i ty , * *  i n  add i t ion ,  

BHCs i n  many count r ies  have been given r e s p o n s i b i l i t i e s  I n  im- 

piementing p u b l i c  hea l th  programs f o r  t h e  popula t ion l i v i n g  near 

t h e  BHC. BHCs have a dismal record I n  ca r r y i ng  ou t  these comun i t y -  

bzsed p u b l i c  hea l th  a c t i v i t i e s .  The spacia l  ly-managed p u b l i c  

hea l t h  programs ( o f t e n  c a l l a d  v e r t i c a l  programs as they a re  managed 

by specia l  u n i t s )  have a mi~cC b e t t e r  r ;, ~ r d  i n  in f l uenc ing  morta l -  

i t y  and morb id i t y  f o r  ?-he spec ia l  cond i t ions they attempt t o  

ame I l orate.  Srna I l pox orad i c a t  i on  I s t h e  most successf u I examp l e. 

- 
* s t a f f e d  by doctors and paramedical (mid-level 1 workers. The 

BYCs are  supported by small hosp i t a l s  a t  t h e  d i s t r i c t  o r  

province leve l .  
R L  By co r rec t  d iagnosis and t reatment f o r  I l l n e s s  o r  I n j u r y .  They 

a l s o  t r y  tu  prevent  m o r t a l i t y ,  morbid i ty ,  and d i s a b i l i t y  f a r  

spec ia l  .imarget 9rfil!9s such as pregnant women, young c h i l d r e n  and 

tubercu los is  p a t i e n t s  who v i s i t  t h e  f a c l l i f y .  



Other spec ia l l y  managed programs have been less successful, but, 

corn ared t o  the basic heal th center approach, ore much more suc- 

cessful I n  carry ing out  community-based pub l i c  heal th  programs. 

Thus, the  BHC t r a d i t i o n a l l y  has two components: services t o  ind i -  

v iduals  a t  the BHC i t s e l f  and services t o  community groups as a 

pub1 l c  heal th  service un i t .  I n  o ther  words, t he  BHC, t h e  most 

peripheral u n i t  o f  the heal th  system, i s  an integrated - u n i t  ex- 

petted t o  provide ind iv idual  services and pub l i c  heal th  programs. 

This i s  a most ln te res t ing  phenomenon as heal th systems i n  de- 

veloped countr ies usual ly  separate these components whi le heal th 

planners i n  developing countr ies (o f ten  advised by developed 

country advisors) have t r i e d  t o  in tegrate these two a c t i v i t i e s  a t  

the  BHC, 

Recently, a new approach has received wide p u b l i c i t y  I n  the  in te r -  

nat ional  heal th  l i t e r a t u r e  and strong promotion ( t o  t he  po in t  o f  

coercion) by t he  World Health Organization. Tn ls  i s  the  "primary 

heal th  care" movement which has centered on using the  v i l l a g e r s  

themselves t o  improve t h e i r  own heal th  ( the now famous maxim 

"heal th by t he  peoplef1). Th is  approach has strong m e r l t  as most 

developing countr ies  can'^ provide reasonable access t o  t he  basic 

heal th  center f o r  large numbers o f  t h e i r  people; there  i s  a large 

flsocial gap" between the t r a d i t i o n a l  cu l tures o f  v i l l a g e r s  and the  

more modern cu I t u r a  I va I ues o f  professiona I s and paramed'l ca I 

workers; and v i l l a g e r s  can p a r t i c i p a t e  i n  t h e i r  own development. 

This approach has now received some l im i ted  appl i ca t i on  and ex- 

perience Indicates t h a t  t he  t r a ined  v i l  lager can provide some 

selected ind iv idua l  services i n  t he  v i l l a g e  - both f o r  medical re-  

l i e f  and t o  prevent deaths from some comnon disease k i l  l e r s  (espe- 

c i a l  l y  d iarrhea i n  young ch i ldren) .  However, many heal th  planners 

are advocating t h a t  t he  v l  I lage hea l th  workers can perform pub l i c  

heal th  funct ions as wel l  I f  supported by BHB. Thls  i s  a lso  most 

ln te res t ing  as t he  basic heal th  center can ' t  provide a decent pub- 

l i c  heal th  funct lon on i t s  own and ye t  It i s  expected t o  provide 



additional support and guidance for villagers who are being given 

public health tasks that are not demanded by the people and are 

difficult to achieve. 



B. A BASIC HEALTH SERVICES SYSTEM AND ITS FUNCTIONS 

Any Basic Health Services system usual ly  has four  major components: 

I. Service Del ivery Un i ts  

2. Management/Adrninistrative Un i ts  

3. Tra in ing Uni ts  

4. Technical Support Un i ts  

The r u r a l  service de l i ve ry  u n i t s  are those u n i t s  t h a t  ac tua l l y  

provide medical/public heal th  services t o  the population. I n  

Afghanistan, they are c a l l e d  Basic Health Centers. (Village-based 

services w i l l  be discussed la te r . )  The rnanagement/administrative 

u n i t s  have the  Job o f  planning, managing and evaluat ing t he  service - 
de I i very un i ts .  I n Afghan i stan, the  ma i n managemant/admi n 1 s t r a t i  ve 

u n i t  f o r  Basic Health Centers ZBHCs) had been the  Basic Heal th 

Services Department located I n  t he  M in i s t r y  of Pub l l c  Health I n  

Kabul. During the  course o f  t h e  proJect, o ther  in ternsdiate man- 

agement/admi n i s t r a t i  ve un i t s  were attempted, namely t he  Regional 

Off ices.  Tra in ing u n i t s  provide Increased s k i l l s  t o  pe~sonnel  i n  

t he  system. I n  Afghanistan, there  have been t r a i n i n g  u n i t s  w i t h i n  

t he  BHS Department and i n  o ther  pa r t s  o f  t he  MOPH. Technical sup- 

p o r t  u n i t s  are u n i t s  supplying special services o f  a technical  

nature. The main techn Ica I u n i t s  a f f e c t i n g  BHSD operations have 

been the  National Laboratory which t r a i n s  and supervises laboratory 

workers who work InBHCs; the  Malaria I n s t i t u t e  which supplies 

malar ia microscopists t o  BHCs; and the  Avicenna Pharmaceutical 

I n s t i t u t e  which produces drug supplies for BHCs as wel l  as other  

pa r t s  o f  t he  MOPH. 



The i n ten t  o f  t he  Basic Health Services p ro jec t  has always been t o  , 

f u r t he r  develop the  Basic Health Services system. Thus, the  under- 

development o f  the system a t  the  beginning o f  the  proJect i s  a' 

basic assumption f o r  a l l  f u r t he r  a c t i v i t i e s .  I f  t he  basic heal th 

services system I n  Afghanistan was underdeveloped a t  the  beginning 

of  t he  p ro jec t  (few would argue it was not ) ,  *the question ar ises as 

t o  what a developed basic hea1t.h services system should "look 

l ike". That is, what would be the. services provided by a we1 l- 

developed BHC? What then would be the management/administrative 

u n i t s  t o  e f f e c t i v e l y  support a well-developed BHC? What then would 

be the  t r a i n i n g  support and technical  support functions necessary 

t o  have a complete well-developed basic heal th  services system? 

The Well-Develo~ed BHC - I t s  Services and S u ~ ~ o r t  Functions 

The BHC should o f f e r  t he  fo l low ing  high q u a l i t y  servlces t o  in- 

d iv idua ls  who v i s i t  t he  BHC: 

I. Sickness care services: Diagnosis, treatment, and ind iv idual  

counseling o f  t he  s i c k  pa t i en t  f o r  comnon medical, surgical  

gynecological, physical/orthopedic, and mental problems. 

2. Maternal care services! Include a l l  aspects of pregnancy care- 

antenatal care, labor and del ivery,  and post partum care. In 

addit ion,  usual ly  fami ly  planning and care dur ing lac ta t lon  are 

included i n  maternal care servlces. A woman who i s  s i c k  but 

not pregnant wou!d be included i n  the  sickness care c l ass i f i ca -  

t i on .  

3. Ch i ld  care services: Include a l l  aspects of wel! c h i l d  care - 
assessment o f  growth and development ( n u t r i t i o n a l  servlces are 

included here), immunizations against  childhood diseases, and 

v i s i o n  and hearing t e s t i n g  f o r  o ldor  chi ldren. 



4. Food cj isf.r ibution services: D i s t r i bu t i on  o f  dr ied m i l k  powder, 

o i l ,  and wheat through the World Food D is t r i bu t i on  program t o  

high r i s k  pregnant mothers and high r i s k  young chi ldren. 

The well-developed BHC should o f f e r  the  fo l low ing  hlgh q u a l i t y  

p u b l i c  heal th  programs t o  communities: 

I. Communicable disease and high r i s k  surve i l lance program: Sur- 

ve i l l ance  o f  e n t i r e  populat lon a t  leas t  three tlmes a year f o r  

tuberculosis,  trachoma, childhood malnut r l t lon,  h lgh r i s k  preg- 

nancy, fami ly  planning motivation, b i r t hs ,  and deaths. 

2. Communil-y immunization program: lmmunizat ion o f  a t  least  75% 

of entir-e suscept ib le community agalnst  smal lpox., d iphther ia,  

tetanus, whooping cough, tuberculosis, measles, po l io .  

3. Special care f o l  IOU-up program: Frequent follow-up o f  selected 

fami l ies  who have communicable diseases o r  high r i s k  ch i ld ren  

o r  mothers (tuberculosis - about once a month; childhood mal- 

n u t r i t i o n  - moderate, about once a month; severe, weekly; 

ac t i ve  trachoma - every two weeks). 

4. Family planning mct ivat Ion program: Quar ter ly  v i s i t s  t o  a l l  

households. 

5. School heal th  program: Quar te r l y  v i s i o n  and hearing tes t ing .  

6. Safe water program: Safs water a t  t h e  t ime o f  use f o r  80% o f  

households based on f i l t e r  system (safe source) and heal th  ed- 

ucat ion program (safe storage and use). 

7. Safe l a t r i n e  and safe waste disposal program: Water seal la- 

t r i n e s  o r  covered p i t  l a t r i n e s  maintatnod e f f e c t i v e l y  I n  80% of  

househo I ds; 80% o f  househo I ds d i spose o f  wastes adequate1 y. 



8. Pub l i c  f a c i l i t i e s  inspect ion  programs: Q u a r t e r l y  Inspect ion o f  

a l l  restaurants,  hote ls,  and o the r  p u b l i c  f a c l  l i t i e s  l i k e l y  t o  

promote d I sease. 

9. Hea l th  education programs: Twlce y e a r l y  group sesslons t o  a l l  

p u b l i c  organized groups; more f requen t l y  t o  t a r g e t  groups 

(mothers' c lubs especia l  l y ) .  

F igure  I summarizes these funct ions  and t h e i r  locat ions .  
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FIGURE I  

SERVICE LOCATIONS OF WELL-DEVELOPED BHC'S 

Program I Components 
Location o f  Services 1 A t  BHC I I n  Community 

I I I t s e l f  I 

S l CKNESS 

CARE 

CH l LD 

CARE 

Med i ca I 

Surgical /dressing 

Physical /or thopedic 

Gynecological 

Menta l 

- ~- 

MATERNAL 

CARE 

Growth and Development 

lmrnunizations 

School Eye and Hearing 

-- - 

Antenatal Care 

Labor and De l i ve ry  

Post Partum 

Test i ng 

Family Planning 

Care During Lac ta t ion  -----I- - 

- 
Malar ia  Smears 

COMMUN I  - 
CABLE 

Dl SEASE 

CONTROL 

Tuberculosis Smears 
I 

Malar ia  Surve i l lance 

Tuberculosis Surve i l  lance 

and Def au l t e r  Contro l  

Trachoma 

lmrnunizations 

Surve i l  lance prog. 

On request 

No 

FP Mot i va t ion  prog. 

X 

X 

X 

X 

X 

Surve i l lance prog. 

Commty. Immun. prog. 

School Heal th  prog. 

None 

Surve i l lance prog. - 
No 

Surve i l lance prog. 

Special Care prog. 

Surve i l lance prog. 

Community Immun. prog. 

ENV I RON- 

MENTAL 

HEALTH 

Safe Water 

Safe La t r i ne  

Waste Disposal 

Pub l i c  F a c i l i t i e s  

Inspect ion 

Safe Water Program 

Safe L a t r i n e  Program 

Waste Disposal Program 

Inspect ion Program 



FIGURE I (contld.) 

Program 

HEA LOTH 

EDUCAT l ON 

FOOD 

DISTRI- 

BUT l ON 

SERVICE LOCATIONS OF WELL-DEVELOPED BHC'S 

To p a t i e n t s  I X I CJ 

Locat ion of Services 
Components 

I t s e l f  
I n  Community 

To groups a t  BHC 

To schools 

To community groups . 

Chi l dren 

Women 

- 

X 

School Hea l th  Program 

Heal th  Education Program 

X 

X 

1 

None 



S t a f f i n g  Pat terns  Necessary t o  Adequately 

Implement t he  Medical Pub l i c  Heal th  functions 

I f  t he  BIiC i s  t o  t r u l y  serve a popula t ion o f  25,000 people w i t h  

lnd iv idua l  serv ices a t  t he  BHC and community-based pub l i c  hea l th  

programs, It must have adequate numbers o f  s t a f f .  Given t h e  serv- 

i ces  as discussed prev ious ly ,  t h e  f o l l ow ing  s t a f f i n g  pa t te rns  

would be necessary t o  e f f e c t i v e l y  implement t h e  Jobs given t o  t h e  

BHC. 

lnd iv idua l  Services a t  t he  BHC I t s e l f  

l nd iv idua l  serv ices a t  t h e  BHC are  given when demanded by t h e  

populat ion. Therefore, t h e  number o f  s t a f f  needed i s  determined 

by t h e  number o f  v i s i t o r s  per day. The WHO has recommended an 

average of 2.5 v i s i ts/person/year as a desi r ab l  e standard. For 

t h e  well-developed BHC i n  t h i s  example 1.5 v is i ts /person/year  w i l  I 

be used as a minimum standard. That l s , i f  t h e  BHC does not  see 

1.5 x 25,000 persons per year, it I s  no t  providing t h e  minimum 

number o f  i nd iv idua l  serv ices a t  t h e  BHC ( i n  developed countr ies,  

t h e  average ~ l s i t s / p e r s o n / y e a r  I s  wel l  over 3 ) .  For ou r  wel l -  

developed BNC, t h e  year l y  workload f o r  l nd i v i dua l  cerv ices demanded 

by t h e  people should exceed 37,500 o r  about 150 v i s l t s / day  no t  i n -  

c l ud i ng  food d i s t r i b u t i o n .  The d l s t r l b u ~ f i o n  o f  these v ' l s i t s  should 

be as fo l lows:  

Sickness care  

Maternal care  . 

Wel l c h i  I d  care  

( a )  1075 pregnant women i n  t h e  popula t ion (CBR o f  43) x 2 v i s i t s /  
pregnancy * 250 working days 

( b )  950 ch i l d ren  0-11 months x 4 v l s l t s / yea r  ( 3  f o r  irmuniza- 
t l o n s )  p!us T 

50 c n l i d r e n  12-35 months a t  2 v i s i t s / y e a r  = 7300 v i s i t s  i $30 working days = 29 v l s l t s / day  

V i s i t s  

122 

~ ( a )  

- 29( b, 

150 

% 

75 

6 

19 - 
100 



Three BHC personnel are  p r i m a r i l y  responsib le f o r  p r o v i d i n g  t h e  

i n d i v i d u a l  serv ices  t o  people who come t o  t h e  BHC. These a re  t h e  

doctor ,  t h e  female hea l th  worker (nurse midwi fe o r  a u x i l i a r y  nurse 

mldwi fe)  and t h e  male nurse, The doctor  o f f e r s  se rv l ces  t o  s i c k  

people and sees r e f e r r a l s  from t h e  female worker o r  male nurse. 

The female .worker sees s i c k  c h i  ldren, some s i c k  a d u l t  women, and 

r o u t i n e  maternal and wel l  c h i l d  care. The male nurse o f f e r s  i n d i -  

v idua l  serv ices  t o  s i c k  people mainly f o r  minor su rg ica l  and dress- 

i ng  care. Given t h e  assumptions l l s t e d  below(c), t h e  workload f o r  

each of these personnel a l  a well-developed BHC would be as 

f o l  lows: 

(c) Doctor: 60% o f  s ickness care, 105 o f  maternal and c h i  I d  care 

( re fer rs  l s) , 5$ of EG !a nurse pat ien ts ,  and 10 m i  nutes/pat l e n t  

= (112 x .6) x ( 3 8 x  .I) x (112 x .I x .05)  = 7 2  p a t i e n t s  x 

10 min/pt  i 60 min/hr = 11.8 hours. 

Fema Is Worker: 30% of sickness care, a l l maternal and we1 l 

c h i l d  care  a t  10 min/psrson, 

Male Nurse: 10% of sfckness ca re  at 30 mi nutes/person. 

Worker 

Doctor . 

Fema l e 
Worker 

Male 
Nurse 

Pat ienfs/day 

-- 
. 72 

7 2 

I I 

Time requlred/day 

12 hours 

12 hours 

6 hours 

Workers Required 
t o  F u l f i l l  Th is  

O b l i g a t i o n  

2 

2 

I 



One other  ind iv idual  service i s  regu la r l y  given a t  the BHC and 

t h a t  i s  food d i s t r i bu t i on .  I f  one assumes t h a t  one-half o f  persons 

v i s i t i n g  the  BHC f o r  maternal c3re and c h i l d  czre would be e l i g i -  

ble, then there  would be 19 v ls i t s /day  f o r  food d i s t r i bu t i on .  I n  

a well-developed BHC t h i s  funct ion would be f i l l e d  by an admin- 

i s t r a t i v e  c le rk .  If it takes two hours/day t o  prepare t he  food 

d i s t r i b u t i o n  requirements and ?en minutes/reciplenf the manpower 

need would be as fo l lows: 

Publ ic  Health Programs i n  t he  Community 

Communl-ty heal th  programs are planned programs. I n  a wsl'l-de- 

veloped BHC, each program must have s u f f l c l e n t  personnel t o  do the  

j ob  a t  some minimum level o f  Therefore, It I s  Im- 

por tant  t o  analyze each program t o  see what t he  manpower require- 

ments are. 

Workers Required 

t o  F u l f i l  l This  

Funct ion 

I 

The communicable disease and high r i s k  surve i l lance program has as 

' i t s  objecl- ives t he  v i s i t i n g  o f  each household i n  t he  cornuni ty  a t  

leas t  four  t imes s year. The surve i l lanco I t s e l f  can be done by 

Time requlred/day 

5 hours 

Worker -I--, Clients/day 

I 

t ra ined  v i l l age rs .  The number o f  v i l l a g e r s  needed i s  detsrmined 

Clerk 

by workload analysis. Assuming t h a t  each v i i i s g s r  can v1sl.J. e l gh t  

19 

households a day and t h a t  about 3675 households e x l s t  I n  the  

population (6.8 persons/household I n  Afghanlstan), then one sur- 

ve l l l ance  worker could v i s i t  440 households I n  each quarter o f  t he  

year ( 8  households per day x 55 working days I n  one quarter = 440 



households). The nlimber o f  workers needed then i s  3675 f 440 = 

0-9 workers. Th is  i s  the  numbar o f  workers needed t o  provide 

survel l lance services t o t h e  community. 

The community immunization proqram has as i t s  ob jec t i ve  t he  

immuni zat ion o f  75% of suscept i bles i n  t he  community. There- 

fore, the workload I s  dapendent on "re number of suswpt ib les.  

Assuming t h a t  a1 l persons are susceptible, then the  workload i s  

75% x 25,000 = 18,500. 1s a well-developed BHC, the worker 

should be able t o  v i s i t  about 16 households/day. i f  each 

household requi res three v i s i t s  t o  complete t he  immunization 

services then each worker can cover 1200 households/year. (16 x 5 

days x I5 weeks). Therefore, i ~ r  t he  f i r s t  year 3 vaccinators would 

be required. A f t e r  t he  f i r s t  year, a l l  households should be v i s i t e d  

once a year t o  f i n d  ch i ld ren  born i n  t h e  l a s t  year but whose 

mothers have not  brought them t o  t he  veil c h i l d  program of .the 

BHC (where they receive imnunizations? a<:.! i o  f i n d  new fami l ies  

i n  the  comnunity. Then, one o r  two vaccinators would be suf- 

f i c ien t .  

The special care follow-up program would g i ve  special a t t en t i on  

t o  high r i s k  fami l ies .  I n  Afghanistan, about 20% o f  the  fami l ies  

would be high r i s k  and thus the  program would cover about 12 

v i s i t s  per year o r  about 8829 v lsi ts./year. ' One worker could v i s i t  

about 6 households per day during tht3 250 working days o f  t he  year 

so s i x  special care follow-up workers would be needed. These 

workers should be mid-level female heal th  workers. 

The fami ly  planning mot ivat ion prolqram has as i t s  ob jec t i ve  quar ter ly  

v i s i t s  t o  a l l  households. Th is  a c t i v i t y  can be done by t he  sur- 

v e i l  lance workers as they make quar te r l y  v i s i t s .  However, 

interested fam i l i es  sho i~ ld  receive f o l l ow  up by o ther  fami ly  

planning workers, then 735 households should have a follow-up v i s i t .  

i f  a mid-level fami ly  planning snotlvator v i s i t s  4 households per 



day, then one mid-level fami ly  planning niot ivator i s  needed 

t o  supplement the surve i l lance workors. 

The school heal th proqram o f f e r s  v i s i on  and hearing tesfs t o  t he  

schw l p l us survei  l lance f & selecrsu in fec t ious  d i seases (school 

heal th  teacning i s  t he  respons lb l l i t y  o f  t he  teacher and not  the  

BHC). Each school should be visil 'ed quar te r l y  and each v i s i t  should 

take one day. I n  a populat ion o f  25,000, there w i l l  be about 6925 

ch i l d ren  i n  t he  5-14 age group. If one h a l f  o f  them are  i n  school, 

i n e r e  w i l l  be about 3462 school ch i ld ren  i n  3-6 schools. Thus, 

t he  workload i s  5 schools per quari.er o r  oneweek o f  work per 

quar ter  requ i r ing  about I / lO th  03. one female workq-is time. 

The safe water program has an obJective sf 80% o f  houssl~olds having 

safe water a t  the  t ime o f  USG. Th is  would requ i re  safe sources 

o f  water plus safe storage and use o f  water. The number o f  house- 

holds t o  be included would be 2940. I f  the  e n t i r e  population were 

densely crowded, pcrhaps a few water sources would be s u f f i c i e n t .  

More l i ke l y ,  i n  Afghanistan, f o r  example, a t  leas t  150 safe sources 

would be needed (tube wells). 

Each source would requi re  const ruct ion but  l e t  us assume t h a t  a 

const ruct ion department d i d  t h a t  work. Each source would requi re  

two kinds o f  maintenance: prevent ive rnalntenance and repa i rs  o f  

broken down sources. Data on repa i r  ra tes  i s  hard t o  f i n d  but, f o r  

ttls purpose o f  t h i s  analysis, l e t  us assume t h a t  5% o f  a l l  tube 

we l l s  need repa i r  each month and t h a t  two we l l s  can be repaired 

by one person i n  one day. I n  t h a t  case, about 8 we l l s  would need 

t o  be repaired each month o r  4 work days/monfh f o r  one worker. In  

addi t ion,  a good safe water program wou!d have prevent ive maintenance 

where a1 l sources would receive monthly v i s i t s .  If t he re  are 150 

sources and t h e  worker can v i s i t  10 each day, then 15 days/month are 

required t o  serve a community o f  25,000 people. 



However, f o r  an e f f e c t i v e  safe water program, having safe sources 

i s  no t  enoqjh. I t  i s  a l so  necessary t o  have safe  storage and 

safe use o f  t h e  water. Th is  requ i res  a community hea l th  education 

program i n  which each household i s  invest igated and those house- 

holds no t  p r a c t i c i n g  water safety* rece ive  hea l th  education. I n  

Afghanistan, one could assume t h a t  75% o f  households don' t  p rac t i ce  

water safe ty  i n  storage and use. These households would requ i re  

qua r t e r l y  v i s i t s  by safe water program personnel t o  have some 

reasonable e f f e c t .  These hab i t s  a re  d i f f i c u l t  t o  change and would 

requ i re  about one-half t o  one hour hea l t h  education sessions. One 

worker could do about 6 o f  these i n  one day. Based on 75% o f  3675 

households, an e f f e c t i v e  safe water program would r equ i r e  2 workers 

t o  g i ve  safe water education. The safe  water program would then 

requ i re  t h ree  persons t o  do an adequate job. 

A safe l a t r i n e  and waste disposal proqram might  have as i t s  

ob jec t i ves  80% o f  householus having sa fe  l a t r i n e s  and safe  waste 

disposal.  This would requ i re  cons t ruc t ion  which would probably be 

a BHC functir:,n. Cunstruct ian o f  sa fe  p i t  l a t r i n e s  woui d requ i re  one 

day per :,ousehold. Maintenance o f  l a t r i n e  and waste disposal sa fe ty  

thrsugh inspect ion programs f o r  those households i n  which l a t r i n e s  

a re  no t  we l l  maintained and wastes a re  poor l y  disposed of. I f  t h e  
i 

* const ruc t ion program had ari o b j e c t i v e  o f  he lp ing  i n s t a l l  25% o f  house- 

holds per year w i t h  p i t  l a t r i nes ,  then 735 working days'would be 

required. Th is  would mean th ree  permaner,t l a t r i n e  const ruc t ion advisors 

would be needed. The l a t r i n e  maintenance program would be s i m i l a r  t o  

t he  safe  water education program and would r equ i r e  two workers. There- 

fore, t h e  safe  l a t r i n e  and waste disposal program would r e q t ~ i r e  5 

workers i n  a well-developed BHC. 

The p u b l i c ' f a c l  l i t i e s  inspect ion proqram has an ob jec t i ve  o f  inspect ing 

a l l  restaurants, hotels, and selected p u b l i c  f a c i l i t i e s  quar ter ly .  

I n  a community o f  25,000, t h e  number w i l l  be va r i ab l e  bu t  probably 

includes a t  l eas t  20 f a c i l i t i e s  o f  vary ing sizes. 



Each inspection could take one hour and therefore ebout s i x  could 

be done I n  any an& day. Thus, t h i s  a c t i v i t y  would take about 3 

days/quarter o r  12 days/year. Th is  would be about 5% o f  another 

worker's time. 

The heal th  education proqrarn has an obJective o f  prov id ing tw ice  

year ly  heal th  education t o  groups i n  t he  comnunity w i t h  special 

emphasis on maternal heal th  and childbearing. I f  each t e n  house- 

holds were considered t o  be one group (15 women-about t he  maximum 

s ize  of groups where discussion and question and enswer periods are 

e f fec t i ve ) ,  then about 736 group sessions should be given I n  one 

year. A heal th  educator could g i ve  about two o f  these i n  one 

day i n  t h e  community and,thus, 368 working days would be requ?red 

t o  f u l f i l l  t h i s  function. I n  addi t lan,  group heal th  education 

should be given d a i l y  a t  t he  BHC as a f u l l - t i m e  Job. Thus, an 

e f f e c t i v e  heal th  education program would requ i re  2 1/2 - 3 

workers. 

When one adds up t h e  s t a f f i n g  required t o  adequately provide each 

o f  t he  BHC funct ions- indiv idual  services and cormunity pub l i c  

healTh programs -+lie f o l  lowl'ng r e s u l t s  a re  seen. 



TABLE I 

Indiv idual  Services 

Workers Type Numbcr Required - 
Doctor 2 
Ferna I e Worker 2 
Male Nurse I 
Food D is t r i bu t i on  c l e r k  I 

Community Publ ic  Health Proqrams 

Surve i l l ance Trained v i l l a g e r s  
lnmunization Vaccinator 
Special care Female heal th  workers 
Family planning Female mid-level mot ivator 
School heal th  Female Hoalth Worker 
Safe water We I I ma i nter~ance 

We I I Inspect ion and water 
educat ion 

Safe l a t r i n e  La t r  i ne construct  ion 
Inspection and education 

Publ ic  f a c i l i t i e s  
inspect ion I nspector/hea I t h  educator 

heal th  education Hesl th educators 

Tota 1 workers f o r  med i ca I/ 
pub l i c  heal th  services ... say 35 

This analysis shows t h a t  about 35 workers would be necesssry j u s t  

t o  provide the  medical/public heal th  services t o  a community o f  

25,000 people. While t h i s  may seem excessive, one shou!d con- 

s ider  how many such workers would e x i s t  t o  serve a communlty o f  

25,000 people i n  a developed country - probably ovar 280. I 

I. I n  t he  USA, there wou I d  be 17-20 doctors, 70-80 nurses, 70-80 
other  paramedical personnel and probably over 100 pub l i c  heal th  
workers working I n  var ious areas including the  water and sewer 
departments. The t o t a l  I s  about 280 persons. 



Med ica l /P~b l i c  Health Ski1 I s  Needod i n  a We1 I-Developed BHC t o  

Adequately Carry o u t  i t s  Function 

Having a s u f f i c i e n t  number o f  serv ice personnel i s  hardly adequate 

t o  e f f e c t i v e l y  ca r r y  ou t  t he  funct ions a we1 I-developed BHC would 

have t o  perform. Each worker needs the  proper sk i1  I s  t o  do h i d h e r  

Job. The fo l low ing  l i s t  shows what ove ra l l  s k i l l s  would be necessary 

i n  each worker t o  e f f e c t i v e l y  do the  Job, Of importance I s  t he  f a c t  

t h a t  t he  6% i s  a u n i t  t h a t  o f f e r s  ou tpa t ien t  ind iv idual  services i n  

a r u r a l  set t ing.  l i  I s  not  an urban hospi ta l  w i t h  bed pat ients .  

I n  +he community pub l i c  heal th  areas, t h e  same holds t rue. The BHC 

I s  a r u r a l  pub l i c  heal th  u n i t  and workars need s k i l l s  I n  working i n  

pub1 l c  heal th  programs i n - t h e  r u r a l  environment--not i n  working i n  

t he  cap i t a l  c i t y  o r  other large urban areas. 

Figure 2 

L 

WC;i?KER TYPE JOBS SKI LLS NEEDED TO .PERFOFFII EFFECT I VELY 
* 

Doc t o r  Sickness care Outpat ient  medical diagnosis and 
treatment 

QL;.'-oat l e n t  minor surg ica l procedures 
Outpat ient  care f o r  sprains, fractures, 

contuslnns, Including t h e  a b i l i t y  t o  
pu t  on a cast  

Outpat ient  gynecological care and 
r e f e r r a l  care f o r  ccmpllcations of 
pregnancy 

Outpat ient  mental heal th  care 
Emergency d iagnos i s and treatment f o r  

l i fe- threaten ing condi t ions 

Fema I e Sl ckness care Outpat l e n t  d iagnos i s and treatment f o r  
workers common minor medical condi t ions of 
(ANM o r  wanen and young ch i l d ren  

mid-wife) 



..- _L 

WORKER TYPE . JOBS . SKILLS NEEDED TO PERFORM EFFECTIVELY 

Fema l e  workers Materna l csre Outpat l en t  care f o r  rou t ine  preg- 
(continued) a t  t he  BHC ~lancies, diagnosis o f  h igh r i s k  

pregnancies, management o f  labor 
and de I i very f o r  norma l pregnanc i es, 
rou t ine  postpartum care and care 
during lac ta t ion  

Chi  I d  care Outpatient care f o r  ch i ld ren  who are 
a t  t he  BHC not  acute ly  s i c k  including assass- 

ment o f  growth and development, 
assessment o f  t he  need f o r  im- 
munizations, and v i s i on  end hearing . 
t e s t  i ng 

Special care Follow-up through home v i s i t l n g  o f  
follow-up i n  high r i s k  pregnancies and high r i s k  
t he  community chi ldren, p a r t i c u l a r l y  malnourished 

ch i  l Cren . 

Ma l e Nurse Sickness care Outpat l en t  care f o r  trauma and burns 
a t  t he  BHC 

f o o d  d i s t r i -  Food d i s t r i -  Reading, wr i t ing,  c l e r i c a l  recording 
bl~'7on c l e r k  button a t  t he  and report ing, f i l i n g  o f  records, 

BHC preparation o f  WFP mater is ls  

! 

V l  l lage sur- Sur.veiIlance Reading of  surve i l lance forms (may be 
ve i  l lance program I n  non-I i t e r a t e  forms), a b i l i t y  t o  I 

workers the  community walk i n  t h e  c ~ m u n i t y  and t a l k  t o  
poople,basic knowledge of diseases 
and condi t ions under survei l lance, 
basic comnunications s k i l l s  

Vaccinator Vaccination Storage and care o f  vacclnes, re- 
a t  the BHC f r i ge ra to r  maintenance, i n j e c t  ion 
C m u n  i t y  techn i ques, bas i c record I ,rg and 
immunization f i l i n g  
program 



WORKER TYPE JOBS SKILLS NEEDED TO PERFORM EFFECTIVELY . 
Family planning Mot ivat ion I n  Advanced mot ivat ional  s k i l l s  and 
mot i vator  i h e  c m u n i t y  comnunication sk i  i l s  

f o r  i n t e r -  
ested couples 

Well mainten- Safe water Repair of tube wells, order ing and 
ance spec ia  I-  prog ram storage of pa r t s  and lubricants, 
i s t  prevent ive maintenance o f  tube 

we1 I s  

Wal-er safety  Safe water Advanced water safety  education and 
educator . program communication s k i l l s  

La t r i ne  con- Safe l a t r i n e  Construction o f  p i t  and water seal 
s t r u c t  ion and waste la t r ines ,  ordering, si-oring, and 
special i s t s  d i sposa I maintenance o f  equipment 

program 

La t r i ne  end Safe l a t r i n e  Advanced communication s k i l l s ,  
Waste d is-  and waste advanced l a t r l n e  and waste d is -  
posal safety  d 1 sposa l posal maintenance s k i l l s  
s p e c i a l i s t  program 

- 

Health educa- Comnun i t y  Advanced su3Ject mat ter  and m- 
t i o n  special-  heal th  edu- munica.tions s k i  I Is,  m u n l t y  
i s t s  (MCH) c c t i o n  pro- organ f za t  Ion and group dynamics 

Qra s k i  I I s  

This  l i s t  dmonstrates advanced sk i  I l s a re  needed by most workers t o  

perfonn t h e i r  jobs. Without these s k i l l s ,  workers a re  un l i ke l y  t o  be 

ab le  t o  e f f e c t i v e l y  work. When t h i s  happens, morale fa1 I s  and t h e  

BHC doesn't do I t s  Job. 

These s k i l l  noads demonstrate t he  importance o f  t he  t ra in i ,ng function. 

Workers must have s p e c i f i c  t r a i n i n g  i n  t he  environment I n  which they 

w i l l  work and perform t h e i r  jobs under t h e  supervision o f  t h e i r  



teachers u n t i l  t hey  can do t h e  j o b  wi thout  supervision. Each j o b  

must have a c a r e f u l  ana lys i s  of i t s  component p a r t s  and t h e  t r a i n i n g  

o rgan iza t ion  must insure t h a t  t h e  workers have a l l  t h e  s k i l l s  necessary 

f o r  each and every p a r t  o f  t h e i r  jobs. T ra in ing  i n  urban environments 

and hosp i ta l  s e t t i n g s  i s  inadequate prepara t ion  f o r  work i n  a we l l -  

developed BHC. 



Although the  BHC i s  p r imar i l y  a  service de l i ve ry  un i t ,  it has many 

rnanagernent/administrative funct ions as wel l .  I t  has in terna l  

manaqement funct ions t o  manage i t s  oun personnel. I n  a  well-developed 

BHC, there would be about 35 service workers prov id ing ind iv idual  

services a t  t he  BHC and working i n  9 comnunitq;r pub l i c  heal th  programs. 

Since ind iv idual  services a t  t h e  BHC are given on demand t o  people 

who v i s i t  t he  BHC, t he  in te rna l  management o f  t h i s  funct ion of &he BHC 

I s  no t  t oo  d i f f i c u l t .  However, t he  commurrity pub l i c  heal th  programs 

are planned a c t i v i t i e s  and requ i re  s u f f i c i e n t  personnel and s k i l l e d  

personnel i f  these programs are t o  have e f f e c t i v e  mansgement/ 

admin is t ra t ive support. The BHC a lso  e x i s t s  as p a r t  o f  a larger  system 

and thus has var ious - recording and repor t inq  funct ions f o r  higher 

level  management un i ts .  

F igure 3 l i s t s  t he  ma j o t  managemont/adr~ii n i s t r a t  i ve  support funct ions 

necessary t o  operate a  well-developed BHC, 



FIGURE 3 

MANAGEMENT/ADMINISTRATIVE FUNCTIONS OF WELL-DEVELOPED BHCs 

-- - 

FUNCT l ON NECESSARY COMPONENTS ACTIVITIES NEEDING FUNCTION 

Demonstration o f  need 

Development o f  recep- 
ti ve env i ronme.it 

Design of  t h e  a c t i v i -  
t i e s  and how t o  do 

PLANN I NG them 

Des i gn c,f t h e  manage- 
ment support systems 

Manning o f  t h e  system 

F i e l d  t es t i ng  and 
rev is ions 

Start-up planning 

The actual planning o f  BHC 
a c t i v i f  ies i s  t he  job  o f  the  
Basic Health Services Department 
as p a r t  of i t s  research and de- 
velopment functions. The a c t i v i -  
t i e s  needing planning include the  
Ind iv idual  services a c t i v i t i e s ,  
a l l  of t he  pub l i c  heal th  programs, 
(survei l lance, Immunization, 
special care, fami ly  planning, 
school health, safe water, safe 
l a t r i n e  and waste disposal, 
pub l i c  - tac i l i l . i es  inspection, and 
heal th  education), and the  
repor t ing  t o  higher management 
un i t s  

Start-up management Responsib i l i ty  o f  BHS headquarters 

Scheduling of services Scheduling of ind lv iduel  services 
and workers and workers 

Schedu I ing o f  cumun i t y  pub1 i c  
heal th  programs and workers 

A l loca t ing  work among workers 

Maintaining f low of pat ients  
through the  BHC 

OPERAT IONS Manag i ng use of supp I i es Ordering , ma 1 n ta  i n  i ng inventory 
MANAGE- 
MENT 

and equipment cont ro l  f o r  drugs and equip- 
men t 

Cont ro l l i ng  t he  q u a l i t y  Supervising of work o f  indiv idual  
o f  work servlces a c t i v i t i e s  

Supervising o f  work of c m u n i t y  
pub l i c  heal th  programs 

Supervising of repor t ing t o  
higher u n i t s  



- - -- - - - - - - 

FUNCT l ON NECESSARY CCMPONENTS ACTIVITIES NEEDING FUNCTION 

Managing the  support Managing the  loca l  budget 
systems Managing hol idays and personal 

leaves 

In-service t r a i n i n g  

Maintaining r e l a t i o n s  w i th  
government o f f i c i a l s  and ott,er 
dec i s Ion makers 

Revising and updating Responsib i l i ty  o f  BHS head- 
t h e  system as new quarters 
information becomes 
avai table 

Assessing the  r e s u l t s  o f  Responsib i l i ty  o f  t he  BHS head- 
EVALUAT1oN the  a c t i v i t i e s  aga i n s t  quarters 

t he  plan 1 

This l i s t  demonstrates t h e  many management/administrative tasks i n  

operations o f  t h e  BJ-C and i t s  programs, p a r t i c u l a r l y  t he  comnunity pub l i c  

heal th  programs. I n  a well~deveiopstu' BHC, what would be the  s t a f f i n g  

pat terns necessary t o  g ive  adequate marragement/adm 1 n i s t r a t  ive support 

t o  BHC medical/public heal th  services and programs? 

S ta f f i nq  Patterns f o r  Manaqement/Administrative Personnel I n  a Well- 
Developed BHC 

Figure 4 I i s t s  t h e  s t a t  f lng needs o f  a we l I-developed BHC f o r  management/ 

admin is t ra t ive functions. For t h e  support s ta f f ,  on ly  ?he admtnistrator 

i s  shown although there would be clerks,  dr ivers,  sweepers, etc., I n  

addl :-;on. The l i s t  shows t h a t  an add i t iona l  e i gh t  management personnel 

would be needed including one comnunlty pub l i c  heal th  program manager 

and 5 supervisors for t he  comnun i t y  heal th  programs w l th  3 o r  k r e  

personnel . 



STAFFING NEEDS AT A WELL-DEVELOPED BHC 
MANAGEMENT/ADMINISTRATlVE FUNCTIONS 

FUNCT 1 ON INDIVIDUAL SERVICES COMMUNITY PUBLIC HEALTH PROGRAMS 
1 

Scheduling Doctor h u n i t y  heal th program manager 

Managing use o f  Pharmacists (drug) 
supplies and Log is t i cs  special- Log is t i cs  spec ia l i s t  (shared) 
equ i pment 1st  (shared) 

Control l i n g  the  
q u a l i t y  o f  work Doctor Survei l lance program supervisor 

Specia l care program supervisor 

Safe water program superv i sor  

Safe l a t r i n e  and waqte disposal 
superv i sor 

Heal th education supervisor 

Memag i ng the  Adm i n 1 s t r a t o r  
s v p p o ~ t  systems ( f o r  e n t i r e  BHC) 

Manaqement/admin i s t r a t  i ve  sk i  I I s  needed i n  a we1 1-develbped BHC 

Figure 4 shows t h a t  t he  doctor and t h e  pharmacist have management/ 

admin is t ra t ive funct ions i n  add i t ion  t o  t h e i r  medical/pcbl lc heal th  

Job (doctor) o r  t he  l r techn lca l support job  (,phanaci s t  1. The o ther  

e igh t  jobs are pure ly  management Jobs. The ski I I s  needed f o r  these 

jobs a re  shown i n  Ffgure 5 below: 



FIGURE 5 

MANAGEMENT/ADMINISTRATlVE JOBS 
IN A WELL-DEVELOPED BASIC HEALTH CENTER 

WORKER TYPE JOBS SKILLS NEEDED TO FERFORM EFFECTIVELY 

Doctor Scheduling Planning ind iv idual  services ta rge fs  

Planning hours o f  operation f o r  ind l -  
v i dua l services 

A! locat ing work among s t a f f  f o r  ind i -  
v i dua l serv ices programs 

Qua l i t y  contro l  Perfonance evaluai-isn s k i l l s  f o r  medical 
f o r  ind iv id-  care a c t i v i t i e s ,  basic teaching and 
ual servtces comnunicai'ions s k i  l Is, mot ivat ional  
p rograrns sk i  l I s  

- - - - - - - - - 

Commun i t y  Overal l  manage- Publ ic  heal th  ssbJzct nat ter ,  baslc 
Hea I t h  ment o f  corn- planning s k i l l s ,  advanced operations 
program munity pub l i c  management sk i  l l s (a I l aspects), 
manager hea!th pro- ova!uotion s k i l j s  

grams 

-- 
Log is t i cs  Managing use o f  Order l ng and i nventory contro l  f o r  med ica l 
spe:ial i s t s  supp l res and and pub l i c  heal th  equipment 

equ 1 pment 

- 

Program Cont ro l l ing  t h e  Performance evaluat ion f o r . p u b l i c  heal th  
superv 1 sors q u a l i t y  o f  work a c t i v i t i e s ,  basic t e a c h i ~ g  and com- 

munication s k i l l s ,  mot ivat ional  s k i l l s  

Admi n i  s- Managing the  Personnel management, f i nanc ia l  manage- 
t r a t o r  support ment, informstion system management, 

sys tms  physlcal p lan t  management 

The managment/adminlstrative respons ib i l i t i es  o f  t h e  doctor are I imIted if 

there  i s  a comnunity pub l i c  hea l th  program manager t o  manage a l l  pub l i c  

heal th  a c t i v i t i e s .  I f  t he  doctor remains i n  charge of +his well- 

developed BHC, then the  doctor must have necessary s k i l l s  i n  pub l i c  



health subject matter t o  g ive e f f e c t i v e  guidance t o  the  c m u n i t y  

pub l i c  heal th  program. 

I n  t h i s  approach t o  the  msnagement o f  a well-developed BHC, the  doctor 

re ta ins  a primary focus on sickness care and the  q u a l i t y  o f  maternal 

and c h i l d  care i n  t he  BHC. As he has spent about 6-8 years preparing 

f o r  t h i s  Job, he should be able t o  perform -this work e f f ec t i ve l y .  The 

doctor would requi re  spec i f i c  t r a i n i n g  I n  performance evaluation, commun- 

icat ions,  on-the-job t ra in ing ,  and mot ivat ional  methods t o  supplement h i s  

usual medical education and he should have adequate t r a i n i n g  i n  medics1 

school i n  pub l i c  heal th  condi t ions o f  h i s  country. 

The key t o  the success o f  t he  conmunity heal th  a c t i v i t i e s  i s  t he  

cormunity heal th program manager. This person should be s k i l  led I n  

pub l i c  heal th  content and i n  basic management. E i ther  a col lege degree 

program i n  pub l i c  heal th management o r  a two year special course would 

provide such a worker wi th  t h e  c r i t i c a l  management s k i l l s  so lacking 

throughout the  developing world. 

Besides a cormunity heal th program manager, mid-level supervisors rrre 

needed t o  supervise a l l  aspects o f  the  community heal th  prograrr. For 

e f f e c t i v e  programing, an adequate span o f  cont ro l  and mid-level supor*- 

vi 'sory s k i l  I s  must be present so t h a t  both diagnost ic and correcPive 

ac t  i on systems can be delve loped. 

The administrator I s  another key element i n  operating e f f e c t i v e  BHCs. 

He maintains cont ro l  over management support systems, p a r t i c u l a r l y  

f inanc ia l  control ,  personnel management, and care o f  t he  BHC bu i ld ing  

and equipment. 

If these personnel were present, adequately sk i l l ed ,  had adequate 

budgets, and were adequately supported by higher level  uni ts,  the  BHC 

could be an e f f ec t i ve  force I n  Improving the  m r t a l l t y ,  morbidity, and 

disability f o r  i t s  comnunity of 25,000. 



n. MANAGEMENT/ADMINISTRATIVE FUNCTIONS OF A WELL-DEVELOPED BASIC 
HEALTH SERV I CES HEADQUARTERS 

A Basic Health Services Headquarters (BI-ISHQ) has 6 main Jobs: 

I. Management o f  ex i s t i ng  basic heal th  service u n i t s  
and t h e i r  a c t i v i t i e s  and programs 

2. Research and development o f  new services and programs 
and research and development t o  improve e x i s t i n g  
services and programs. 

3. Cmrd ina t  ion w i th  other u n i t s  of government i n  areas 
per ta in ing  t o  basic heal th  services, 

4. Tra in ing o f  personnel n l t h i n  t he  basic heal th  services 
t o  maintain and enhance s k r l  Is. 

5. Evaluation o f  BHS actiuit ies/programs. 

6. Management o f  BHSHQ i t s e l f  and other  intermediate 
management un i ts .  

Each of these jobs requi res t he  app l i ca t ion  of the  manzgement process 

--planning, operations management, and evaluation. Figure 6 shows 

the  a c t i v i t i e s  needing these funct ions i n  t he  area o f  basic heal th  

services i n  a well-developed BHSHQ, 

FIGURE 6 

MANAGEMENT/ADMlNISTRATlVE FUNCTIONS OF A 
WELL-DEVELOPED BASIC HEALTH SERVICES HEADQUARTERS 

FUNCT I ON NECESSARY WPONENTS ACTIVITIES NEEDING FUNCTION 

Ex 1 s t  i nq Programs 

Object ives Ind iv idual  services a c t i v i t i e s  
f o r  BHCs 

Outputs 

PLANN l NG 
Qua I i t y  standards 

1 nputs 

Comnunity pub1 i c  heal th  program 
activities o f  BHCs 

Coordination planning f o r  
laj 1s t  lcs, personnel, f inance, 
t r a i n i n g  

Tre ln lng a c t l v l t l e s  w i t h i n  
BHSW 



FUNCT I ON NECESSARY COMPONENTS ACTIVITIES NEEDING FUNCTION 

New Programs 

Demonstration of need Research and development of  new 
a c t i v i t i e s  and programs 
f o r  BHCs 

Development o f  recept ive Research and development of  new 
environment o r  improved management/ 

administrat ive systems 

Des 1 gn of  t he  serv ices/ 

PLANN I NG programs 

(contld) Design o f  t he  management 
support systems 

Manning o f  the  system 

F ie ld tes t ing  and rev is ions 

Start-up planning 

Start-up management 

Schedu l i ng o f  s e w  ices 

OPERATIONS Managing use o f  supplies 
MANAGEMENT and equ i pmenl- 

Control l i n g  the  q u a l l t y  

Managing t h e  support 
systems 

Revising and updating the  
system as new Infor -  
mation becomes aval lab le 

New a c t i v i t i e s  o r  programs o f  
BMC s 

N ~ H  managment/adrn i n i s t r a t  i ve 
systems w i th in .  BHCs 

W i t h  i n  BHS managment/admi n- 
i s t r a t i v e  u n i t s  

Trainrng a c t i v i t i e s  wf th in  BHSHQ 

Within BHSHQ 

O f  BHC' S 
O f  BHSHg 
O f  t r a i n i n g  w l th in  BHSHQ 
O f  intermediate management un i t s  

Within BHSttQ 

A l l  BHS u n i t s  

EVALUATION Assur Ing the  progress BHC a c t i v l t l e s  and programs 
toward the  oh j e c t  i ves 

Worker sk l  l l s a f t e r  t r a i n  l ng 



Sta f f ing  Patterns Necessary t o  E f fec t i va lv  Manage a BHS.Svstgm 

Within t he  BHSQ, there  should be smaller u n i t s  t o  f u l f i l l  t h e  major 

jobs o f  t he  BHSHQ: management of  BHCs; research and development o f  

new activi t ies/programs; coordinat ion w i th  o ther  government un i ts ;  

t ra in ing ;  evaluation; and headquarters admSnistration. Each o f  these 

w i l l  be discussed i n  some de ta i l .  

BHC Manaqement Uni t :  Management o f  e x i s t i n g  a c t l v i t l e s  and programs 

of BHCs i s  mainly done through supervision and s t a t i s t i c a l  reports. 

E f f ec t i ve  supervisory con t ro l  requi res a span of con t ro l  o f  one super- 

v i s o r  f o r  each 5-8 BHCIS. A we1 I-developed BHSHQ w i th  100 BHC's would 

have from 13-20 supervl'sory teams, Each d-earn would have one member 

f o r  supervision o f  t h e  ind iv idual  services programs, one member f o r  

supervision o f  each of t he  major comnunlty hea l th  programs, one t o  

check supply and equipment maintenance, and one f o r  supervisir,g t he  

support s y s t a s .  I n  t h i s  s f tua t ion ,  there  would be 6 persons per 

supervisory team o r  from 104-160 supervisory personnel. 7'0 maintain 

an adequate span o f  con t ro l  o f  the supet-;$sory teams, 3-4 supervision 

managers would be necessary p lus  one person i n  charge of t h e  e n t i r e  

supervisory program, 7-10 c l e r i c a l  s t a f f  would be necessary. 

Management o f  t he  s t a t i s t i c a l  repor t ing  system would requ i re  about one 

c l e r k  f o r  each 20 BHCs. and one manager: f o r  s ta t Is t i ce r l  report ing-- 

a t o t a l  o f  6 persons i n  our example. 

Thus, management of e x i s t i n g  BHCS would requ i re  about 140 personnel 

f o r  e f f e c t i v e  management cont ro l  exclusive of secre ta r ia l  help. 

Research and Development Uni t :  The research and development u n l t  i n  

a we1 I-devel oped BHSHQ wou l d have one group concentrating on medi ca I/ 



pub l i c  heal th  services and another group concentn t lng  on management/ 

admin is t ra t ive functions. Each group probably would have a t  least  

f i v e  research and development personnel. The t o t a l  would be not less 

than 10 persons. 

Coordination Uni t :  The main Jobs f o r  coordinat ion w i t h i n  t he  min is t ry  

involve log is t i cs ,  personnel, finance, and t ra in ing .  A *veil- 

developed BHSHQ would have a management person i n  each o f  these areas 

p lus  c l e r i c a l  support. I n  our example, a coordinat ion manager and 

four  management spec ia l i s t s  would be adequate p lus c l e r i c a l  s t a f f .  

Tra in inq Unit :  The t r a f n i n g  u n i t  o f f e r s  in-service t r a i n i n g  t o  BHC - 
personnel i n  medical/public heal th  s k i l l s  and i n  basic management/ 

admin is t ra t ive s k t l l s .  I f each worker i s  t o  receive in-servlce edu- 

ca t ion  twice per year f o r  3 days (once on medical/public heal th s k i l l s  

and once i n  management/admtnPstration--a minlmal program) w i th  a c lass 

s ize  o f  20-30 and there  are 100 BHC's w l t h  8 types o f  workers i n  each, 

then about 3 0 4 0  t r ~ * - c - s  would be needed. 6-8 t r a i n e r  supervisors 

would be needed as we1 I as a +ra in ing coordinator. I n  addit ion, 4 

curr iculum developers would be needed and 2 t e s t i n g  spec ia l is ts .  This 

curr iculum development and t e s t i n g  u n l t  would requ i re  a manager. 

There would a l so  be a t r a i n i n g  a ids s t a f f  o f  4-8 and a t r a i n i n g  

mater ia ls  admin is t ra t ion s t a f f  of 10 o r  more, The whole t r a i n t n g  

u n i t  would requi re  2 senior t r a i n i n g  managers and would have 65 o r  

more personnel p lus c l e r i c a l  s t a f f ,  

Evaluation Uni t :  The evaluat ion u n l t  would evaluate t h e  a c t i v i t i e s  

and programs o f  e x i s t i n g  BHCs and o f  t he  t r a i n i n g  un i t .  It would 

have spec ia l i s t s  f o r  ind iv idua l  servlces evaluat ion and f o r  each 

o f  t h e  comnunity pub l i c  heal th  program types, I n  addi t ion,  It would 

have personnel I n  management systems evaluation. To support these 

s ta f f ,  research design and s t a t i s t i c a l  personnel would be present 



as well as an evaluation manager, Most likely, over 15 personnel 

plus clerical staff would w o ~ k  in such a unit in a system having 

100 BHC's. 

Headquarters Administration Unit: If the rest oi the BHSHQ unit had 

about 235 personnel plus clerical staff, a headquarters administrative 

unit would need 25 or more people to manage the personnel records, 

office supplies, pay records, etc., of such a large system. 

This analysis shows that about 260 people plus clerical staff would 

be necessary to adequately manage a BHS system with 100 BHCs. These 

people could all be in a BHSHQ--or a BHSHQ plus Intermediate manage- 

ment units as an organizational pattern, 

Manaqernent/administratlve skills needed in a weil~developed BHS 
Management System 

Figure 7 shows the management/administrative skills needed to optimally 

manage a well-developed BHS management system. Of Importance is that 

some level of management sktl~s~.~ostly mid-level and advanced level 

skills are needed to operate a large, decentralized health system 

effect iue19/. 



FIGURE 7 

MANAGEMENT/ADMINISTRATIVE SKILLS IN A WELL-DEVELOPED 
BASIC HEALTH SERVICES MANAGEMENT SYSTEM 

BHC Management Un i t  

-- 

SK l CLS NEEDED TO PERFORM OPT l MUM 
WORKER TYPE JOBS EFFECT 1 VELY QUALIFICATIONS 

Supervision Overal l  Advanced management s k i  l l s MD/MPH/MBA 
proo;-am d i - management w i th  special s k i l l s  i n  
rec to r  o f  super- performance evaluation, 

v isory  pro- worker motivation, t r a i n -  
gram ing, and comnun l c a t  ions 

Advanced medical/public 
hea l t h know l edge 

Supervision D i r e c t  super- Same as program d i r e c t o r  Same as program 
team v i s i o n  o f  5- d i rec to r  
managers 8 supervis- 

o r y  teams 

Ind iv idual  Supervision Mid-level management s k i l l s  MD w i th  mid- 
serv ices Of sickness Advanced ned ica 1 s k i  l I s  level  manage- 
supervisors care, mater- 

and some pub l i c  hea l th  ment t r a i n i n g  
nal care, know ledge (certificate) 
ch i  Id  care 

Survei l lance Supervision Mid-level management s k i l l s  Senior nurse 
program Mid-level pub l i c  heal th  w i t h  mid-level 
suporv i sor lance pro- sk i  l I s  manasanent 

grams t r a i n i n g  

Safe water Supervision Mid-level management s k i l l s  Envtronrnental 
program o f '  safe 
supervisor water 

program ment t r a i n i n g  
( c a r t l f i c a t e )  



SKI LLS NEEDED TO PERFOW OPT l MUM 
WORKER TYPE JOBS EFFECTIVELY QUALIFICATIONS 

Safe l a t r i n e  Supervision Mi'd-level management s k i l l s  Environmental 
and waste of safe eng lneer w i th  TI-aining i n  l a t r i n e  and 
d i sposa l latrine and waste d i sposa I prob lerns 

mid-level manage- 
program waste d is -  ment t r a i n i n g  
supervisor posal pro- ( c e r t i f i c a t e )  

gram 

Health educa- Supervision Mid-level management s k i l l s  Heal th education 
t ion program ofhealth Training i n h e a l t h  

(MPH) wi th  mld- 
superv i sor education leve l  manage- education 

program ment t r a i n i n g  
( c e r t i f i c a t e )  



E. PLANNING FOR THE FUTURE: The N a t u r e  o f  t h e  B a s i c  H e a l t h  

C e n t e r  

A f g h a n i s t a n  i s  n o t  a l o n e  i n  h a v i n g  u n r e a l i z e d  e x p e c t a t i o n s  

f o r  t h e  B a s i c  H e a l t h  C e n t e r .  The g e n e r a l l y  a c c e p t e d  i d e a  o f  

t h e  BHC, based on  t h e  work  o f  John G r a n t  i n  I n d i a  I n  t h e  1930's 

and 19401s, has numerous c o n c e p t u a l  f l a w s .  

F i r s t  o f  a l  I, t h e  BHC i s  t h e  mos t  p e r i p h e r a l  u n i t  o f  l a r g e  

gove rnmen ta l  m i n i s t r i e s .  The BHCs a r e  d i s t r i b u t e d  w i d e l y  

i n  remo te  and  d i f f i c u l t  l i v i n g  e n v i r o n m e n t s .  The a b i l i t i e s  

o f  d e v e l o p i n g  c o u n t r i e s  t o  manage t h e s e  remote,  d e c e n t r a l i z e d  

u n i t s  i s  e x t r e m e l y  l i m i t e d .  P o o r  roads ,  l a c k  o f  t e l e p h o n e  

commun ica t i ons ,  and a p o o r l y  u n d e r s t o o d  d e f i n i t i o n  o f  o p e r a t i n g  

p r o c e d u r e s  f o r  BHCs c o n t r i b u t e  t o  i n e f f e c t i v e  management. 

Second ly ,  t h e  e x p e c t e d  j o b s  o f  t h c  BHC a r e  t o o  complex.  

The BHC i s  n o t  a  s i m p l e  u n i t  i n  mos t  d e v e l o p i n g  c o u n t r i e s .  

It i s  f i r s t  and  f o r e m o s t  a  m e d i c a l  u n i t  f o r  t h e  c a r e  o f  s i c k  3 

peop le .  T h a t  I s  i t s  p r i m a r y  j o b  because t h a t  I s  what  t h e  

p e o p l e  want  and  e x p e c t .  They want  r e l i e f  f r o m  f e a r ,  p a i n ,  

and s u f f e r i n g  when s i c k .  I n  a d d i t i o n ,  I n  most  d e v e l o p i n g  

c o u n t r i e s ,  t h e  BHC i s  supposed t o  be  t h e  p u b l i c  h e a l t h  

d e p a r t m e n t  f o r  I t s  s u r r o u n d i n g  a rea .  T h i s  f u n c t l o n  I s  a l m o s t  

n e v e r  e f f e c t i v e .  Why i s  t h i s ?  

One r e a s o n  I s  t h a t  p u b l i c  h e a l t h  p rograms a r e  p l a n n e d  

activities t h a t  r e q u i r e  a  deg ree  o f  management sophistication 

n o t  commonly f o u n d  i n  t h e  p e r s o n n e l  a s s i g n e d  t o  t h e  BHC. 

Secondly ,  i n a d e q u a t e  numbers o f  p e r s o n n e l  a r e  a s s i n g e d  t o  

do t h e  p u b l i c  h e a l t h  t a s k s  a t  a  micimum l e v e l  o f  e f f e c t l v e -  

ness.  F o r  a communi ty  o f  25,000 p e o p l e  i n  t h e  USA, t h e r e  



wou ld  be  a b o u t  150 p e r s o n s  i n v o l v e d  i n  s i c k n e s s  c a r e  and  o v e r  

100 i n v o l v e d  I n  communi ty  p u b l i c  h e a l t h  i n c l u d i n g  w a t e r  and 

sewer  d e p a r t m e n t  p e r s o n n e l .  How t h e  BHC i n  A f g h a n i s t a n  I s  

e x p e c t e d  t o  make improvements  i n  communi ty  h e a l t h  f o r  25,000 

p e o p l e  w i t h  t h r e e  m e d i c a l  w o r k e r s  and  t h r e e  p u b l i c  h e a l t h  

w o r k e r s  I s  d i f f i c u l t  t o  imag ine .  

T h i r d l y ,  t h e  t r a i n i n g  o f  w o r k e r s  I s  i n a d e q u a t e  and l n a p p r o -  

p r i a t e  t o  t h e i r  Jobs  a t  t h e  EHCs. The d o c t o r  I n  p a r t i c u l a r  

i s  i n a p p r o p r i a t e l y  t r a i n e d .  A j o b  a n a l y s i s  o f  t h e  d o c t o r ' s  

job ,as  p r e s e n t l y  c o n c e i v e d ,  shows t h a t  up t o  50% o f  h i s  t i m e  

s h o u l d  be s p e n t  i n  managemen t - re la ted  a c t i v i t i e s .  Y e t  d o c t o r s  

r e c e i v e  no  management t r a i n i n g  a n d  t h e i r  t e c h n i c a l  t r a i n i n g  

I s  u rban-based and h o s p i t a l  s p e c i f i c .  How t h e y  can be  e x p e c t e d  

t o  be  e f f e c t i v e  BHC managers I s  a l s o  a l f f i c u l t  t o  Imag ine .  

The i s s u e s  o f  BHC management need t o  be faced .  S h o u l d  a doc-  

t o r  w i t h  seven  y e a r s  o f  t e c i ~ n i c a l  t r a i n i n g  spend one h a l f  

o f  h i s  t i m e  i n  a c t i v i t i e s  o u t s i d e  h i s  f i e l d  o f  t r a i n i n g ?  

I s  h e  m o t i v a t e d ?  I s  t h i s  t h e  b e s t  use  o f  h i s  t l m e ?  I f  t h e  

BHC i s  t o  f u l f i l l  communi ty  h e a l t h  f u n c t i o n s ,  pe rhaps  a BHC 

manager s h o u l d  be  t r a i n e d  t o  r e l i e v e  t h e  d o c t o r  o f  t h e  

a d m i n i s t r a t i v e  t a s k s  o f  t h e  BHC. The d o c t o r  and  t h e  a d m i n i s -  

t r a t o r  s h o u l d  j o i n t l y  p l a n  communi ty  p rog rams  and t h e  a d m i n i s -  

t r a t o r  s h o u l d  b e  r e s p o n s i b l e  f o r  t h e i r  implementat1c.1.  T h i s  

a d m i n i s t r a t o r  s h o u l d  have  a  c o l l e g e  d e g r e e  and s p e c i a l i z e d  

t r a i n i n g  I n  BHC management. However, a s  shown below,  t h e  

BHC needs t o  be r e d e f i n e d .  

F o u r t h l y ,  t h e  management o f  a  B a s l c  H e a l t h  C e n t e r  system, as  

p r e s e n t l y  c o n c e i v e d ,  i s  t o o  complex  a management t a s k  f o r  

mos t  d e v e l o p i n g  c o u n t r y  m i n i s t r i e s .  A w e l l - d e v e l o p e d  BHC 



would  have f o u r  o r  more m e d i c a l  c a r e  p rograms and up t o  n l n e  

communi ty  h e a l t h  programs.  Each m e d i c a l  c a r e  p rog ram and 

each communi ty  h e a l t h  p rog ram have m u l t i p l e  sub-components 

each r e q u i r i n g  managemen> c o n t r o l .  The amount o f  i n f o r m a t i o n  

needed t o  manage t h i s  number o f  f u n c t i o n s  c o r r e c t l y  i s  e x t r e m e l y  

l a r g e .  The c o n v e r s i o n  o f  t h i s  d a t a  i n t o  p r o c e s s e d  i n f o r m a t i o n  

i n  a  f o r m  f o r  management d e c i s i o n - m a k i n g  r e q u i r e s  t h e  a n a l y s i s  

c a p a b i l i t i e s  o f  t h e  B a s l c  H e a l t h  S e r v i c e s  Depar tmen t  t o  be 

a t  l e a s t  m o d e r a t e l y  s o p h i s t i c a t e d .  T h i s  s i t u a t i o n  i s  u n l i k e l y  

t o  be  f o u n d  i n  p e r s o n n e l  w o r k i n g  i n  h e a l t h  m i n i s t r i e s .  I n  

f a c t ,  t h e  d e s i g n  o f  such  en i n f o r m a t i o n  s y s t e m  i s  a  complex 

t a s k  t h a t  m i g h t  t a k e  3 y e a r s  o f  h i g h  l e v e l  t e c h n i c a l  a s s i s -  

t a n c e  t o  d e v e l o p  and f i e l d  t e s t  b e f o r e  any management a t  a l l  

m l g h t  o c c u r .  

I n  a d d i t i o n ,  t h e  a b i l i t i e s  o f  d e v e l o p i n g  c o u n t r y  h e a l t h  

m i n i s t r i e s  t o  respond  t o  p e r f o r m a n c e  d e f i c i e n c i e s  a r e  l i m i t e d .  

Mos t  o f  t h e  r e q u i r e d  management s u p p o r t  sys tems  t o  c o r r e c t  

d e f i c i e n c i e s  a r e  unde rdeve ioped .  These sys tems  must  be  

designed, f i e l d  t e s t e d ,  and  s t a f f  t r a i n e d  i n  s u c h  a  way t h a t  

a1 1 t h e  sys tems b e g i n  t o  f u n c t i o n  w e l l  a b o u t  t h e  same t i m e .  

T h i s  sys tems a n a l y s i s  and  d e s i g n  c a p a b i l i t y  I s  u s u a l l y . . m i s s ~ n g  

and  t h e  need f o r  it p o o r l y  p e r c e i v e d  I n  h e a l t h  m i n i s t r i e s  

d o m i n a t e d  by d o c t o r s  t r a i n e d  i n  h o s p i t a l  m e d i c i n e .  

F i f t h l y ,  t h e  f i n a n c i a l  c o n s t r a i n t s  o n  p o o r  c o u n t r i e s  l i m i t s  

t h e  number o f  a c t i v i t i e s  t h a t  t h e y  can  s u c c e s s f u l l y  pursue .  

A f g h a n i s t a n  was s p e n d i n g  4 0 &  p e r  c a p i t a  o n  h e a l t h .  O n l y  126 

went  t o  b a s i c  h e a l t h  s e r v i c e s .  To a c h i e v e  a n y t h i n g  w i t h  12U 

p e r  c a p i t a  t a k e s  c a r e f u l  p l a n n i n g  and c o s t - b e n e f i t  t y p e s  o f  

a n a l y s e s ,  These a n a l y s e s  a r e  r a r e l y  done s o  t h a t  a m b i t i o u s  

p rograms a r e  u n d e r f i n a n c e d  and hence u n d e r s t a f f e d .  Then 

each p rog ram f u n c t i o n s  a t  l e s s  t h a n  minimum s t a n d a r d s  f o r  



p o s s i b l e  e f f e c t i v e n e s s .  As a  r e s u l t ,  m o r a l e  plummets,  

c y n i c i s m  s e t s  i n ,  p e r s o n n e l  b e g i n  t o  l o o k  o u t  f o r  t h e m s e l v e s  

and t h e  s y s t e m  becomes c o r r u p t e d .  

K h a t  S h o u l d  Be Done 

The g o a l  o f  t h e  h e a l t h  sys tem I s  t o  p r o v l d e  s i c k  p e o p l e  w i t h  

r e l i e f  f r o m  f e a r ,  p a i n ,  and s u f f e r i n g  and  t o  improve  t h e  h e a l t h  

s t e t u s  o f  t h e  p e o p l e .  F o r  t h i s  t o  be  d ~ n e ,  p e o p l e  mus t  r e c e i v e  

m e d i c a l  s e r v i c e s  upon demand i n  t h e  c l o s e s t  p o s s i b l e  a r e a s  

t o  t h e i r  homes. The m a j o r i t y  o f  s l c k n e s s  p rob lems  a r e  s i m p l e  

ones and, as  t h l s  p r o j e c t  has shown, can be  s u c c e s s f u l l y  h a n d l e d  

by t r a i n e d  v i l l a g e r s .  The j o b  o f  t h e  BHC i s  t o  b e  t h e  f i r s t  

r e f e r r a l  p o i n t  f o r  p r o b l e m s  v i l l a g e r s  t h e m s e l v e s  c a n ' t  s o l v e .  

To do t h l s  Job, t h e  m e d i c a l  c a p a b i l i t i e s  o f  t h e  s t a f f  mus t  

b e  w e l l  d e v e l o p e d  t h r o u g h  s p e c i f i c  t r a i n i n g  f o r  p r o v i d i n g  

m e d i c a l  s e r v i c e s  i n  a  BHC s e t t i n g .  They mus t  have  a d e q u a t e  

s u p p l i e s  o f  emergency d r u g s  a t  a l l  t i m e s  p l u s  w e l l - f u n c t i o n i n g  

emergency equ ipmen t .  BHC w o r k e r s  must  have emergency and  m i n o r  

s u r g i c a l  s k i l l s  t o  Se e f f e c t i v e .  The m e d i c a l  j o b  s h o u l d  b e  t h e  

ma in  j o b  o f  a  s t r e a m l i n e d  and s i m p l i f i e d  BHC. The j o b  o f  t h e  

government  I s  t o  d e v e l o p  as  many o f  t h e s e  low c o s t  u n l t s  as  

p o s s i b l e  a n d  d i s t r i b u t e  them w l d e l y  among t h e  p o p u l a t i o n  t o  

s u p p o r t  t r a i n e d  v i l l a g e r s  g i v i n g  p r i m a r y  c a r e .  

The communi ty  p u b l i c  h e a l t h  j o b s  a r e  complex  and  r e q u i r e  

a d e q u a t e  manpower, s k i l l e d  p l a n n e r s ,  and  o p e r a t i o n s  managers 

backed up b y  a d e q u a t e  management u n i t s  w i t h  s u p e r v i s o r y  and 

e v a l u a t i o n  c a p a c i t y .  I n  most  d e v e l o p i n g  c o u n t r y  s e t t i n g s ,  

t h e  h e a l t h  o f  t h e  p e o p l e  w o u l d  b e  b e t t e r  s e r v e d  b y  s e p a r a t i n g  

t h e  p u b l l c  h e a l t h  j o b s  f r o m  t h e  BHC. I n  d e v e l o p e d  countries, 

w i t h  a l l  t h o  s k i l l s  i n  h i g h e r  l e v e l s ,  t h e  p u b l i c  h e a l t h  

d e p a r t m e n t s  a r e  k e p t  s e p a r a t e  f r o m  t h e  m e d i c a l  u n i t s .  I t  I s  



unlikely that developing countries with lesser trained 

personnel can do what developed countries cannot. The BHC 

should not have public health jobs in the community. Other 

units should be developed thaf can refer community health 

problems requiring sickness care to the BHC, but which can 

take care of other community health problems themselves. 

In the financially deficient developing country situation, 

each community health activity should be carefully studied 

for manageability and cost-benefit and only one or two 

activities should be implemented in the beginning. If this 

occurs, the managers w i l l  be able to grow in skills at the 

same rate the jobs require and the personnel for each program 

will be sufficient to achieve minimum effectiveness. 

Recommendations for BHCs a n d  Public Health in Rural Developinq 

Countries 

The following recommendations are certainly npplicable for 

the least developed countriee. Countries moderately to well- 

developed should consider addlng other Jobs to the BHC only 

if their management systems are adequately staffed and 

developed. 

~ecommekdat ions 

I. Simplify the BHC. Lirnlt the number of servlces that the 

BHC performs to medical care at the BHC. Planned activ- 

ities requiring communlty Involvement should be lirnlted 

to deliveries or, request and tuberculosis defaulter 

fol low-up. 



2. D e t e r m i n e  t h e  numbers o f  p e r s o n n e l  needed by  an a n a l y s i s  

o f  demand. The t y p e s  o f  p e r s o n n e l  s h o u l d  be  d o c t o r ( s 1  i f  

enough e x i s t  i n  t h e  c o ' u n t r y  o r  m i d - l e v e l  p r r a m e d i c a l  

w o r k e r s  p l u s  f e m a l e  h e a l t h  w o r k e r s  and p e r h a p s  a n o t h e r  

p e r s o n  such  as a  m a l e  n u r s e  t o  a s s i s t  w l t h  d r e s s i n g s  and 
* 

t o  do t h e  t u b e r c u l o s i s  f o l . 1 0 ~ - u p .  

3. D e t e r m i n e  t h e  s t a n d a r d  d r u g  l i s t s  f o r  t h l s  u n i t  and  a s s t i r e  

adequa te  s u p p l i e s  and a r e s u p p l y  capacity. D e t e r m i n e  t h e  

c o s t  o f  t h l s  s y s t e m  t o  b e  e f f e c t i v e ,  t h e  manpower needs 

and s k i l l s ,  t h e  t r a n s p o r t  r e q u i r e m e n t s  and  d e v e l o p  an 

e f f e c t i v e  sys tem.  D o n ' t  s c r i m p  money o n  t h i s  system. 

Budget  it f u l l y  and do it r i g h t .  

4. Deve lop  a  s t a n d a r d  m e d i c a l  equ ipmen t  l i s t  f o r  t h l s  s i m p l l -  

f i e d  u n i t  w i t h  equ ipmen t  f o r  emergency c a r e  and m i n o r  

s u r g e r y .  The  BHC c a n ' t  J u s t  be  a  p i l l  d i s p e n s i n g  o p e r a -  

t i o n .  

5. D e s i g n  and f i e l d  t e s t  management c o n t r o l  sys tems  t o  mon l -  

t o r  t h e  qua I i t y  o f  med lca  I c a r e  r e n d e r e d  b y  t h e  BHC. Med- 

i c a l  c a r e  s t a n d a r d s  mus t  be  d e v e l o p e d  and  p e r f o r m a n c e  

compared w l t h  t h e  s t a n d a r d s ,  The  a n a l y s i s  c e p a b l l i t y  

o f  t h e  management u n i t s  mus t  be  d e v e l o p e d  so t h a t  t h e  

d a t a  can  be c o n v e r t e d  i n t o  t a b u l a r  and  g r a p h i c a l  d i s p l a y s  

o f  p r o c e s s e d  i n f o r m a t i o n  t h a t  compare p e r f o r m a n c e  w l t h  

s t a n d a r d s  and  compare t r e n d s  o v e r  t l m e .  The complexity 

o f  t h i s  simplified I n f o r m a t i o n  sys tem w l l l  t a x  t h e  

c a p a b i l i t y  o f  mos t  d e v e l o p i n g  c o u n t r y  m l n I s t r I e s .  



5 .  Make s u r e  t h e  m i n i s t r y  can t a k e  c o r r e c t i v e  a c t i o n s  f o r  

d e f i c i e n c i e s  found.  I n s u r e  t h a t  adequa te  p o s i t i v e  and 

n e g a t i v e  i n c e ' n t i v e s  e x i s t  J.0 r e w a r d  good work  and  p u n i s h  

p o o r  work  caused by l a c k  o f  m o t i v a t i o n .  Have an adequate 

t r a i n i n g  c a p a c i t y  t o  remedy p o o r  p e r f o r m a n c e  caused by 

l a c k  o f  s k i l l s .  

7. The t r a i n i n g  c a p a c l t y  o f  t h e  management u n l t s  f o r  BHCs 

must  be p l a n n e d  t o  be a b l e  t o  r e a c t  t o  d e f i c l 6 n c l e s  found, 

b u t  a l s o  t o  have s t a n d a r d i z e d  p r a c t i c a l  t r a i n i n g  t o  p r e -  

v e n t  s k i  l I decay and  t o  g i v e  new s k i  11s. New s k i  l l d e v e l -  

opment i s  n o t  t h e  p r i m a r y  f u n c t i o n  o f  a  c o n t i n u i n g  educa- 

t i o n  u n i t .  B a s i c  s k l l l s  mus t  be a e v e l o p e d  I n  t h e  b a s i c  

t r a l n i n g  programs:  m e d l c l n e ,  n u r s i n g ,  and  p a r a m e d i c a l  

s c h o o l s .  Make s u r e  t h a t  t h e  budge ts  and  manpower needs 

a r e  met .  

8. Conduc t  a  c a r e f u l  c o s t - b e n e f i t  a n a l y s l s  f o r  communJty 

p u b l l c  h e a l t h  programs.  D e t e r m i e e  t h e  minimum .budgel-s, 

manpower r e q u i r e m e n t s  ( s e r v i c e s  and  management c o n t r o l  

p e r s o n n e l ) ,  t r a n s p o r t  r e q u i r e m e n t s ,  and s u p p l y  r e q u i r e -  

ments  f o r  each  program. Make a p r l o r l t y  l i s t  o f  programs 

based o n  e x p e c t e d  b e n e f i t ,  c o s t s ,  and  complexity o f  mar,- 

agement. Determine ,  based o n  t h e  b u d g e t s  a v a i l a b l e ,  & 
many o f  t h e s e  p rograms s h o u l d  be  d e v e l o p e d  c o r r e c t l y .  

Do t h o s e  and d o n ' t  do t h e  o t h o r s  u n t i l  more b u d g e t s  be- 

come a v a i l a b l e .  An I n e f f e c t i v e  p rog ram i s n ' t  w o r t h  

do ing .  

9. Have an e n t l r e l y  s e p a r a t e  s e r v i c e s  s q r u c t u r e  and  man- 

agement s t r u c t u r e  f o r  t h e  communl ty  p u b l l c  h e a l t h  p r o -  

grams. D o n ' t  have t h e  same managers a t t e m p t  t o  manage 

t h e  BHC and t h e  communi ty  p u b l i c  h e a l t h  programs.  The 

n a t u r e  o f  t h e  j o b s  i s  v e r y  d i f f e r e n t .  



10. Train publlc health workers In management techniques 

as we1 I as the content of publlc health practice. Stress 

applied learning in the field. Carefully analyze overseas 

training programs to try and get programs wlth a primary 

management focus whlch uses publlc health !:nowledge t o  do 

things. 

1 1 .  The final result will be numerous simplified BHCs spread 

throughout the country. They will provide medical backup 

to trained vi I lagers who give the primary care In the 

villages. I n  addltlon, perhaps at different levels o f  

population, there will exist public health departments, 

separately managed, which will carry out one or more 

public health programs based on the priority list and 

'\udget available. The public health departments will 

be managed best by a non-physician college graduate with 

special training I n  public health management. 

Recommendations for Donor Plannlnq and Phaslnq of projects 

I n  Rural Health 

The following recommendations for donor plannlng and project 

phasing In rural health should Increase both the effectiveness 

and efflclency of rural health projects. 

Recomniendat i ons 

I. Consider carafully the recornmendatlons made for the nature 

of the BHC and for management of the BHC. 

2. Consider carefully the recommendaiions made for analysis 

and development of publlc health programs, psrticularly 

the needs for each program t o  be adequately budgeted and 

staffed t o  perform at some predetermined minimum standard. 



3. Think of projects In  phases. Phase I should take from 

one to two years and the following activities should occur. 

3.1 Send as many developing country managers or potential 

managers abroad for basic management training related 

to medical care and public health in developing 

countries. These courses would be one-two years 

length. 

3.2 Send as many developing country tralners or potential 

trainers abroad for training In technical areas of 

training: job analysis, training objectives devel- 

opment, development of learning activities, course 

sequencing and planning, pedagogy (how to teach), 

and student evaluation and testing. These programs 

will take one-two years to complete. 

3.3 While workers are abroad receiving management and 

educt+ional science training, have technlcal experts 

assist the government with a thorough analysis of 

the BHCVs jobs, its personnel requiremeqts, its 

management requirements, and its evaluation requlre- 

ments. Develop predetermJned minimum standards for 

all necessary management-influenced activities. 

3.4 Study the curricula of the basic training institutions 

for approprlateness to the needs of the country and 

recommend changes. 

3.5 Conduct a thorough cost-benefit analysis, using 

technical experts, that will try to determine ex- 

pected benefits to mortality, morbidity, and dis- 

ability from different public health programs. 



D e t e r m i n e  t h e  b u d g e t  r e q u i r e m e n t s  and s t a f f i n g  

r e q u i r e m e n t s  f o r  each p rog ram t o  a t t a i n  an a c c e p t -  

a b l e  minimum s t a n d a r d  o f  e f f e c t i v e n e s s .  Rank t h e  

p ra2rams and d e t e r m i n e  w h i c h  s h o u l d  be a t t e m p t e d  

f i r s t .  D e s i g n  c a r e f u l l y  t h e  s e r v i c e  packages and 

Management r e q u i r e m e n t s  f o r  t h e  p l a n n e d  programs 

and, i f  p o s s i b l e , p i c k  l e a d e r s  and b e g i n  s t a f f  

deveIopr i ,ent  t r a i n i n g .  

4. Phase I1 a c t i v i t i e s  a r e  i m p l e m e n t a i - i o n - r e l a t e d .  By t h i s  

t i m e ,  t h e  o v e r s e a s  t r a i n e e s  s h o u l d  have  r e t u r n e d .  They 

s h o u l d  n o t  be  i n v o l v e d  i n  t ime -consuming  e d u c a t i o n a l  

advancement d u r i n g  i m p l e m e n t a t l o n .  I f  f u r t h e r  p e o p l e  

a r e  t o  go abroad,  t h e y  s h o u l d  b e  p e o p l e  who w l l l  be  i n -  

v o l v e d  i n  Phase I I I a c t i v i t i e s .  Phase I I  w i l l  t a k e  3-5 

y e a r s  and t h e  f o l l o w i n g  a c t i v i t i e s  w i l l  be  u n d e r t a k e n .  

4.1 I n v o l v e  t h e  managers i n  t h , s  deve lopmen t  o f  ? : l e  m e d i c a l  

c a r e  management c o n t r o l  sys tems  and  deve lop ,  based 

o n  a  p r i o r i t y  l i s t ,  t h e  f i r s t  management c o n t r o l  

sys-tems and p l a n  f o r  s t a f f  t r a l n i n g  and  s y s t e m  s t a r t - u p .  

4.2 A s s i s t  t h e  b a s i c  t r a i n l n g  i n s t i t u t i o n s  i n  c h a n g i n g  

t h e i r  p rograms t o  f i t  t h e  needs o f  the c o u n t r y .  

4.3 S e t  up t h e  c o n t l n u l n g  e d u c a t i o n  t r a i n i n g  u n i t  a n d  

d e v e l o p  curricula based on  a  s u r v e y  o f  d e f i c i e n c i e s  

i n  s k i l l s  o f  BHC w o r k e r s .  D o n ' t  d e v e l o p  c u r r i c u l a  

f o r  p r o b l e m s  caused  b y  p o o r  motivation and  management. 

B e g i n  t r a i n i n g .  

4.4 Do t h e  d e t a i l e d  d e s l g n  f o r  t h e  p u b l i c  h e a l t h  programs 

t h a t  w i t  I be  imp lemented .  C o n s l d e r  t h e  s e r v i c e s  



r e q u i r e m e n t s ,  t h e  management r e q u i r e m e n t s ,  and t h e  

s t a f f  deve lopment  r e q u l r e m e n t s .  B e g i n  t r a i n i n g  o f  

p u b l i c  h e a l t h  depa r tmen t  managers who a r e  c o t  l e g e  

g r a d u a t e s  i f  p o s s i b l e .  T h e i r  t r a i n i n g  I n  p u b l l c  

h e a l t h  management w i l l  t a k e  9 months t o  a  yea r .  

B e g i n  imp lemen t -a t i on  o f  t o p  p r i o r . l t y  p rog ram I n  t h e  

second y e a r  o f  Phase 1 1 .  D o n ' t  add  now s e r v i c e s  t o  

p u b l i c  h e a l t h  d e p a r t m e n t s  w i t h o u t  c a r e f u l  a n a l y s i s  

o f  t h e  management c o n t r o l  r e q u i r e m e n t s  f o r  any new 

s e r v i c e .  

5. Phase I I I  a c t i v i t i e s  i n c l u d e  t h e  f u r t h e r  Improvement  o f  

t h e  m e a i c a l  c a r e  management c o n t r o l  sys tems and, I f  budge t  

i s  a v a i  t a b l e ,  t h e  d e s i g n  and  i m p l e m e n t a t i o n  o f  second 

p r ' i s r i t y  p u b l i c  h e a l t h  programs.  I n  a d d i t i o n ,  an e v a l u a t i o n  

o f  p r o g r e s s  s o  f a r  s h o u l d  o c c u r  w i t h  p a r t i c u l a r  emphasis  

on  t h e  improvements i n  t h e  c u r r i c u l a  o f  t h e  b a s i c  t r a i n i n g  

i n s t i t u t i o n s  and how t h e i r  g radua tes ,  I f  any, a r e  p e r f o r m -  

i n g  i n  t h e  BHCs o r  t h e  p u b l i c  h e a l t h  d e p a r t m e n t  activities. 

These r e c o m m e n d ~ t i o n s  s h o u l d  a c h i e v e  an o r d e r l y  development  

o f  t h e  r u r a l  h e a l t h  sys tems.  A n o t h e r  r e q u i r e m e n t  f o r  t h e  

s u c c e s s  o f  p l a n n e d  programs i s  political s t a b 1  l l t y , b u t  

we1 I - d e s i g n e d  and imp lemen ted  p u b l i c  h o a l t h  sys tems s h o u l d  

s u r v i v e  changes o f  g o v e r n n a n t s !  
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TRA I N  I NG METHODS 

One o f  t h e  r e a s o n s  t h a t  t h e  N a t i o n a l  Da i  T r a i n i n g  P rog ram i n  
A f g h a n i s t a n  has  been  s u c c e s s f u l  has  been t h a t  a n  i l l i t e r a t e  
v i l l a g e  d a i ,  a f t e r  t h e  D a i  B a s i c  T r a i n i n g  Course ,  c a n  demon- 
s t r a t e  t o  h e a l t h  p r o f e s s i o n a l s  t h a t  she  c a n  t a k e  a  m e d i c a l  
h i s t o r y  on  a  woman o r  c h i  I d ,  p e r f o r m  a  s a t i s f a c t o r y  p h y s i c a l  
e x a m i n a t i o n  f o r  i m p o r t a n t  p h y s i c a l  s i g n s ,  make a  c o r r e c t  assess -  
m e n t  o f  t h e  s e v e r i t y  o f  t h e  p r o b l e m ,  a d v i s e  a p p r o p r i a t e  t r e a t -  
m e n t  ( i n c l u d i n g  r e f e r r a l )  and g i v e  h e a l t h  e d u c a t i o n .  How c a n  
a n  i l l i t e r a t e  woman d e m o n s t r a t e  t h e s e  t h i n g s  a f t e r  o n l y  f i v e  
weeks o f  t r a i n i n g ?  The answer  l i e s  I n  t h e  d a i  t r a i n i n g  methods .  

The N a t i o n a l  Da i  T r a i n i n g  P rog ram o f  A f g h a n i s t a n  u s e s  a  c a r e -  
f u l l y  o r g a n i z e d  a p p r o a c h  t o  t r a i n i n g  based  o n  an  a n a l y s i s  o f  
t h e  j o b s  t h e  d a i  m u s t  d o  i n  h e r  e n v i r o n m e n t .  T h i s  o r g a n i z e d  
a p p r o a c h  has  been  c a l l e d  T r a i n i n q  by O b j e c t i v e s  o r  C r i t e r i o n  
R e f e r e n c e d  I n s t r u c t i o n  by  e d u c a t i o n a l  e x p e r t s .  B e s i d e s  b e i n g  
a  c a r e f u l l y  d e s i g n e d  a p p r o a c h  t o  t r a i n i n g ,  t h i s  method  o f  
t r a i n i n g  g i v e s  d e t a i  l e d  and s p e c i f i c :  i n f o r m a t i o n  a b o u t  how 
t h e  p rog ram i s  d o i n g  - i t s  weak p o i n t s  and i t s  s t r o n g  p o i n t s .  
Thus,  t h e  t r a i n i n g  managers  c a n  be  r e s p o n s i b l e  f o r  many t r a i n -  
i n g  teams and know how s t u d e n t s  i n  each  p r o g r a m  a r e  d o i n g  f o r  
any  g i v e n  s u b j e c t  a r e a  o f  t h e  c u r r i c u l u m  ( f o r  examp le ,  a n t e -  
n a t a l  c a r e )  o r  f o r  a n y  g i v e n  p r o c e s s  a r e a  o f  t h e  c u r r i c u l u m  
( f o r  example ,  h i s t o r y - t a k i n g ) .  T h i s  f e e d b a c k  i n f o r m a t i o n  a b o u t  
s t u d e n t  p r o g r e s s  and p e r f o r m a n c e  a l l o w s  i m m e d i a t e  m o d i f i c a t i o n s  
t o  i m p r o v e  weak t r a i n i n g  a r e a s ,  and  t h e  t r a i n i n g  p rog rams  s t e a d -  
i l y  imp rove .  A l s o ,  because  t h e  c u r r i c u l u m  i s  c a r e f u l l y  d e s i g n e d  
and e a s i l y  e v a l u a t e d ,  i t i s  easy  f o r  t r a i n e r s  t o  use.  I t  I s  
easy  t o  t e a c h  t h e  t r a i n e r s  how t o  u s e  t h e  c u r r i c u l u m  and it i s  
easy  t o  e v a l u a t e  t h e  t r a i n e r s  as  w e l l  a s  t h e  s t u d e n t s .  

, The  t r a i n i n g  me thods  w i l l  b e  d e s c r i b e d  by  t h e i r . c r 1 t i c a l  corn- 
p o n e n t s  as  l i s t e d  be low .  I t  i s  n e c e s s a r y  t h a t  a l l  t h e s e  com- 
p o n e n t s  be  s u c c e s s f u l l y  a d d r e s s e d  I f  h i g h  q u a l i t y ,  r e l e v a n t  
t r a i n i n g  i s  t o  b e  a c h i e v e d .  

CRITICAL TRAINING PROGRAM COMPONENTS 

. J o b  Ana l y s i s  . D e v e l o p m e n t  o f  T r a i n i n g  O b j e c t i v e s  . C o u r s e  P l a n n i n g  . Deve lopmen t  o f  L e a r n i n g  A c t i v i t i e s  . Deve lopmen t  o f  T e a c h i n g  M a t e r i a l s  . Deve lopmen t  o f  S t u d e n t  E v a l u a t i o n  Me thods  . T e a c h e r  T r a i n i n g  . Good R e c r u i t m e n t  and S e l e c t i o n  Me thods  . Good T r a  i n  i ng Env I r o n m e n t  



. S u p p o r t  o f  t h e  G r a d u a t e  . Feedback System f o r  Improvements 

How t h e  N a t i o n a l  Dai  T r a i n i n g  Program used t h i s  s y s t e m a t i c  
a p p r o a c h  I n  t h e  t r a i n i n g  o f  v i l l a g e  t r a d i t i o n a l  m i d w i v e s  w i l l  
be d e s c r i b e d  i n  t h i s  s e c t i c n .  

Job A n a l y s i s  

Job a n a l y s i s  i s  t h e  p r o c e s s  o f . d e t e r m i n i n g  v e r y  s p e c i f i c a l l y  
what  t h e  w o r k e r  must  d o  I n  a j o b .  I t  compares t h e  d e s i r e d  p e r -  
f o rmance  t o  t h e  a c t u a l  p e r f o r m a n c e  and, where d i s c r e p a n c i e s  
e x i s t ,  d e v s l o p s  t a s k  m a s t e r y  l i s t s  w h i c h  g u i d e  t h e  t r a i n i n g  
p r o c e s s .  

The p rog ram s t r a t e g y ,  based o n  a n a l y s e s  o f  t h e  h e a l t h  s i t u a -  
t i o n ,  t h e  demograph ic  s i t u a t i o n ,  and t h e  c u r r e n t  and  p r o j e c t e d  
s t a t u s  o f  t h e  government  h e a l t h  sys tem l e d  t o  t h e  d e t e r m i n a t i o n  
o f  t h e  r o l e  and r e s p o n s i b i l i t i e s  o f  t h e  d a i  i n  t h e  o v e r a l l  p l a n  
f o r  i m p r o v i n g  t h e  h e a l t h  o f  t h e  r u r a l  p e o p l e  o f  A f g h a n i s t a n .  
The r o l e  o f  t h e  d a i  i s  a s  f o l l o w s :  

R o l e  

To p r o v i d e  p r i m a r y  h e a l j h  c a r e  t o  women and c h i l d r e n  
u n d e r  t h e  age o f  f i v e  y e a r s  i n  r u r a l  a r e a s  where  
a c c e s s  t o  t h e  B a s i c  H e a l t h  C e n j e r s  i s  d i f f i c u l t  o r  
where t r a i n e d  f e m a l e  h e a l t h  w o r k e r s  d o  n o t  e x i s t .  

R e s p o n s i b i l i t i e s  

To r e c o g n i z e  norma l  and  n o t  s e r i o u s l y  s i c k  p e o p l e ,  f r o m  
h i g h  r i s k  and s e r i o u s l y  s i c k  p e o p l e ;  t o  r e f e r  h i g h  r i s k  
a n d  s e r i o u s l y  s i c k  p e o p l e  t o  t h e  B a s i c  H e a l t h  C e n t e r  o r  
H o s p i t a l  and t o  o f f e r  t r e a t m e n t  and h e a l t h  e d u c a t i o n  t o  
no rma l  and n o t  s e r i o u s l y  s i c k  p e o p l e .  

From t h i s  d e f i n i t i o n  o f  t h e  r o l e  and r e s p o n s i b i l i t i e s  o f  t h e  
d a i  i n  ?he o v a r a l l  h e a l t h  s y s t e m  o f  A f g h a n i s t a n ,  a l i s t  o f  
d e s i r e d  per for .mance s k i l l s  was d e v e l o p e d  a s  shown be low.  

MATERNITY CARE 

I .  A n t e n a t a l  Ca re  

R e c o g n i t i o n  o f  a  no rma l  f r o m  an  abnormal  o r  h i g h  
r i s k  p regnancy  

R e f e r r a l  o f  t h e  abnormal  o r  h i g h  r i s k  p regnancy  
N u t r i t i o n a l  t r e a t m e n t  o f  a  norma l  p regnancy  
H e a l t h  and n u t r i t i o n a l  e d u c a t i o n  f o r . t h e  norma l  

p regnancy  



2. L a b o r  and D e l i v e r y  

R e c o g n i t i o n  o f  t h e  n o r m a l  f r o m  t h e  a b n o r m a l  l a b o r  
T e c h n i q u e s  o f  s a f e  d e l i v e r y  o f  t h e  v o r t e x  ( h e a d )  

p r e s e n t a t i o n  
T e c h n i q u e s  f o r  s a f e  d e l i v e r y  o f  t h e  p l a c e n t a  
R e c o g n i t i o n  o f  p r o b l e m s  o f  t h e  n e w l y  b o r n  baby  
T e c h n i q u e s  o f  c a r e  o f  t h e  n e w l y  b o r n  baby  
R e f e r r a l  o f  women w i t h  a b n o r m a l  l a b o r  a n d / o r  d e l i v e r y  
R e f e r r a l  o f  n e w l y  b o r n  b a b i e s  w i t h  p r o b l e m s  

3. P o s t p a r t u m  C a r e  f o r  M o t h e r s  

R e c o g n i t i o n  o f  t h e  p o s t p a r t u m  woman w i t h  c o m p l i c a t i o n s  
R e f e r r a l  o f  t h e  p o s t p a r t u m  woman w i t h  c o m p l i c a t i o n s  
E d u c a t i o n  o f  t h e  p o s t p a r t u m  woman a b o u t  b r e a s t  c a r e ,  

n u t r i t i o n  w h i l e  l a c t a t i n g ,  and h y g i e n e  

4 .  P o s t p a r t u m  C a r e  f o r  C h i l d r e n  u p  t o  One M o n t h  o f  Age 

R e c o g n i t i o n  o f  -the n o r m a l  i n f a n t  f r o m  t h e  s i c k  i n f a n t  
R e f e r r a l  o f  t h e  s i c k  i n f a n t  
E d u c a t i o n  o f  t h e  m o t h e r  a b o u t  c a r e  o f  t h e  i n f a n t  

i n  t h e  f i r s t  m o n t h  o f  l i f e  

5.  Farni l y  P l a n n i n g  E d u c a t i o n  

Reasons  f o r  f a m i l y  p l a n n i n g  
M e t h o d s  o f  f a m i  l y  p l a n n i n g  
E d u c a t i o n  o f  +he m o t h e r  a b o u t  f a m i l y  p l a n n i n g  

CH I LD CARE FOR THE UNDER F  IVE CHI LD 

I .  R e c o g n i t i o n  o f  t h e  n o r m a l ,  s e r i o u s l y  s i c k ,  a n d  
n o t  s e r i o u s l y  s i c k  c h i l d  

2. T e n t a t i v e  d i a g n o s e s  f o r  17 common c o n d i t i o n s  o f  
c h i l d h o o d ,  i n c l u d i n g  m a l n u t r i t i o n *  

- -- 

* N o t  S e r i o u s l y  S i c k  

M a l n u t r i T i o n  w i t h o u t  
i n f e c t i o n  

Eye i n f e c t i o n  
M i l d  s o r e  t h r o a t  
M i  I d  c o u g h  
M i l d  d i a r r h e a  w i t h o u t  

d e h y d r a i j o n  
N o n - d a n g e r o u s  s k i n  i n -  

f e c t  i o n s  
Worms 

S e r i o u s l y  S i c k  

F e v e r  w i t h o u t  o t h e r  f i n d i n g s  
F e v e r  w i t h  m a l n u t r i t i o n  
F e v e r  w i t h  r a s h  
F e v e r  w i t h  s w e l l i n g  
F e v e r  w i t h  a  f u l l  s ~ f t  s p o t  o r  s t i f f  n e c k  
F e v e r  w i t h  e a r a c h e  
F e v e r  w i t h  p u s  i n  t h e  t h r o a t  
F e v e r  w i t h  d i f f i c u l t ,  r a p i d ,  wet  b r e a t h -  

i n g  o r  cough  w i t h  s p u t u m  
F e v e r  w i t h  p a i n f u l  o r  h a r d  abdomen 
D e h y d r a t i o n  



3. Treatment for 5 common conditions using ncn-prescription 
drugs a n d  nutritional therapy and referral of 'other con- 
ditions 

4. Education of mothers of children about general care 
of the under five child; nutrition and feeding; 
prevention, recognition, and treatment of the child 
with diarrhea (including the preparation and use of 
oral rehydration materials); and prevention, recog- 
nition and treatment of eye problems, skin problems 
and worms. 

From studies concerning The dai i n  rural Afghanistan, the follow- 
ing facts were known: 

. The average d a i  was about 50 years old . The clientele of +he dai are generally from the 
same ne ighboi-hood . Dais learned skills from other dais (usually family 
members) and from observing and assisting many 
del iveries . Dais h a d  some correct practices, helpful or harmful, 
and many poor practices, especial ly related to the 
mechanics of del ivery . Dais give much child advice in the village. 

Thus, while the d a i  had much knowiedge and experience, her skills 
were based on indigenous systems and were of uneven quality. 
There were also many gaps in her knowledge, attitudes, and 
practices. For this reason, the list shown on the previous 
pages was adopted as the Task Mastery Llst from which the basic 
curriculum would be derived. 

After ihree or four training classes had been conducted, it 
was decided to add some other tasks to the Task Mastery List 
of the basic course. These tasks were to develop interpersonal 
and health education skills and are as follows: 

Health Education Skills 

W h y  people do things in certain ways 
W h y  change takes a long time 
How to find out problems 
How to introduce new Ideas 

Thus, the job analysis, based on the roles and responsibilities 
of the dai in the overall health system of Afghanistan, the 
actual performance of the dai in the rur:>l areas at the time 
the program began, and early experiences In training of d a i ,  
led to the Task Mastery l..ists from which the curriculum was 
derived. 



Development  o f  T r a i n i n q  O b , j e c t i v e s  

The deve lopmen t  o f  c l e a r ,  c o n c i s e  b e h a v i o r a l  o b j e c t i v e s  t h a ~  
s p e c i f y  t h e  a c t i o n s  w o r k e r s  must  do  i n  t h e i r  work,  t h e  c o n d i -  
t i o n s  u n d e r  wh i ch  t h e  a c t i o n s  a r e  t o  be accomp l i shed ,  and t h e  
minimum s t a n d a r d  c o m p e t e n c i e s  f o r  each t a s k  f o r m  t h e  b a s i s  o f  
t h e  CRI app roach  t o  t r a i n i n g .  The t r a i n l n g  o b j e c t i v e s  a r e  t h e  
roadmap t h a t  g u i d e s  t h e  t e a c h e r  and s t u d e n t  t h r o u g h  t h e  t r a i n -  
i n g  p r o c e s s  s o  t h a t  s k i l l s  on  t h e  Task M a s t e r y  L i s t  a r e  t r a n s -  
f e r r e d  t o  t h e  s t u d e n t  a t  p r e d e t e r m i n e d  l e v e l s  o f  q u a l i f y .  

The deve lopmen t  o f  t h e  t r a i n i n g  o b j e c t i v e s  i s  a d i f f i c u l t  t a s k  
f o r  t h e  t r a i n i n g  p rog ram d e s i g n e r .  I f  t h e  t r a i n i n g  o b j e c t i v e s  
a r e  c l e a r  and  c o n c i s e ,  i f  each t r a i n i n g  o b j e c t i v e  b u i l d s  on  t h e  
s u c c e s s f u l  m a s t e r y  o f  t h e  p r e v i o u s  ones, and i f  gaps i n  f a c t  o r  
l o g i c  a r e  avo ided ,  t h e  s t u d e n t  can s m o o t h l y  p r o g r e s s  t h r o u g h  
t h e  t r a i n i n g  c o u r s e .  I f  t h e  o b j e c t i v e s  a r e  n o t  c l e a r ,  c a r e -  
f u l l y  sequenced, and f a c t u a l l y  and l o g i c a l l y  c o n s i s t e n t ,  t h e  
s t u d e n t  becomes c o n f u s e d .  T h a t  i s  why good d e s i g n  i s  c r i t i c a l  
t o  s u c c e s s i ' u l  t r a i n i n g .  

I f  t h e  + r a i n i n g  o b j e c t i v e s  s a t i s f y  t h e  above c o n d i t i o n s ,  t h e  
e v a l u a t i o n  o f  s t u d e n t  p r o g r e s s  i s  easy as t h e  e v a l u a t i o n  de- 
r i v e s  d i r e c t l y  f r o m  t h e  t r a i n i n g  o b j e c t i v e s  end t e a c h i n g  p o i n t s .  

The c u r r i c u l u m  o f  t h e  N a t i o n a l  Dai  T r a i n i n g  Program uses t h i s  
app roach  t o  p r o v i d e  t h e  h i g h  q u a l i t y  i n s t r u c t i o n  necessa ry  t o  
t r a i n  p e o p l e  w i t h  l i t t l e  o r  no  f o r m a l  e d u c a t i o n  who work  i n -  
d e p e n d e n t l y  o f  b e t t e r  t r a i n e d  h e a l t h  wo rke rs .  How t h e  d a i  
c u r r i c u l u m  was d e r i v e d  w i l l  be  d e m o n s t r a t e d  i n  t h e  f o l l o w i n g  
s e c t i o n s  o f  t h i s  r e p o r t .  

An examp!e: I f  t h e  r e a d e r  l o o k s  a g a i n  a t  t h e  Task M a s t e r y  
L i s t ,  t h e  f i r s t  t a s k  t o  b e  m a s t e r e d  i s  " R e c o g n i t i o n  o f  t h e  
norma l  f r o m  an abnormal  o r  h i g h  r i s k  p regnancy" .  The j o b  o f  
t h e  c u r r i c u l u m  d e s i g n e r  i s  t o  d e v e l o p  t r a i n i n g  o b j e c t i v e s  t h a t ,  
once  mas te red ,  w i l l  Q u l f l l l  t h i s  t a s k .  

The N a t i o n a l  Da i  T r a i n i n g  Program c u r r i c u l u m  d i v i d e s  t h i s  t a s k  
o f  p r o b l e m  r e c o g n i t i o n  i n t o  t h r e e  t o p i c a l  a r e a s .  These a r e :  
H i s t o r y - t a k i n g ,  P h y s i c a l  E x a m i n a t i o n ,  and D i a g n o s i s .  Through 
t h e  use  o f  .:he d a t a - c o l l e c t i o n  t e c h n i q u e s  o f  h i s t o r y - t a k i n g  
and p h y s i c a l  e x a m i n a t i o n  and u s i n g  s p e c i f i e d  c r i t e r i a  f o r  t h e  
d i a g n o s i s ,  t h e  d a i  a r r i v e s  a t  t h e  c o r r e c t  answer .  Thus, f o r  
t h e  example  o f  " R e c o g n i t i o n  o f  t h e  norma l  f r o m  t h e  abnormal  
o r  h i g h  r i s k  pregnancy" ,  t h r e e  t r a i n i n g  o b j e c t i v e s  were de- 
v e l p p e d  t h a t  d e s c r i b e  t h e  b e h a v i o r s  necessa ry  t o  a c c o m p l i s h  
t h i s  t a s k .  These a r e  as f o l l o w s :  



T A S K :  R e c o g n i t i o n  o f  t h e  no rma l  f r o m  an  abnormal  o r  
h i g h  r i s k  p regnancy .  

I n  o t h e r  words,  by a s k i n g  s p e c i f i e d  q u e s t i o n s  and e x a m i n i n g  t h e  
p r e g n a n t  woman f o r  s p e c i f i e d  abnormal  s i g n s ,  t h e  d a i  c a n  c o l l e c t  
t h e  c r i t i c a l  i n f o r m a t i o n .  Once t h e  i n f o r m a t i o n  i s  c o l  l e c t e d ,  
t h e  da! ,  u s i n g  t h e  I1 c r i t e r i a  f o r  r e c o g n i t i o n  o f  t h e  h i g h  r i s k  
o r  abnormal  p regnancy  makes t h e  d i a g n o s i s  o f  norma l  p regnancy ,  
abnormal  p regnancy ,  o r  h i g h  r i s k  p regnancy .  

F o r  each  o b j e c t i v e ,  +he re  a r e  a s e r i e s  o f  t o a c h i n q  p o i n t s .  The 
t e a c h i n g  p o i n t s  f o r  t h e  f i r s t  t w o  t r a i n i n g  o b j e c t i v e s  i n  a n t e -  
n a t a l  c a r e  a r e  shown below.  

- 
TOP l C 

H i s t o r y - t a k i n g  

P h y s i c a l  Exam 

D i a g n o s i s  
fl 

TASK:  R e c o g n i t i o n  o f  t h e  no rma l  f r o m  t h e  abnormal  o r  
h i g h  r i s k  p regnancy .  

TRAINING OBJECTIVE 

I. R e c i t e  t h e  7 q u e s t i o n s  t o  
a s k  e v e r y  p r e g n a n t  woman 

2. Demons t ra te  t h e  5 abnormal  
s i g n s  t o  l o o k  f o r  i n  e v e r y  
p r e g n a n t  woman 

3. R e c i t e  t h e  I1 p o i n t s  a b o u t  
how t o  r e c o g n i z e  a  h i g h  
r i s k  o r  abnormal  p regnancy  

TOPIC TRAINING OBJECTIVE 

I. R e c i t e  t h e  7 q u e s t i o n s  t o  a s k  
e v e r y  p r e g n a n t  woman 

TEACHING POINTS 

I. How o l d  a r e  you? 
2. How many p r e g n a n c i e s  have  you had? 
3. Have you  had b l e e d i n g ?  
4. Have you had d i f f i c u l t  d e l f v e r i e s ?  
5. A r e  t h e  r i n g s  o n  y o u r  hands t o o  t i  g h t ?  
6. A r e  you  h a v i n g  f r e q u e n t ,  bad headaches? 
7. Have you  had a cough f o r  more t h a n  

t w o  weeks, o r  a cough w i t h  b l o o d ?  



TOP l C 

-3 1 0- 

TRAINING OBJECTIVE 

P h y s i c a l  Exam 2. D e m o n s t r a t e  t h e  f i v e  abno rma l  
s i g n s  t o  l o o k  f o r  i n  e v e r y  
p r e g n a n t  woman 

TEACH l NG PO l NTS 

I .  O b s e r v e  t h e  eyes ,  gums and f i n y e r -  
n a i l s  f o r  p a l e n e s s .  

2 .   eel t h e  abdomen t o  d e t e r m i n e  i f  
t h e  baby i s  s i d e w a y s  i n  t h e  womb. 

3. Squeeze t h e  h i p s  t o g e t h e r  t o  
d e t e r m i n e  i f  t h e r e  i s  p a i n .  

4 .  O b s e r v e  t h e  f a c e  and hands f o r  
swe l  I i n g  

5. Measu re  t h e  h e i g h t  by  u s i n g  r e f e r -  
ence  m a r k  t o  d e t e r m i n e  i f  t h e  
h e i g h t  i s  u n d e r  145 cm. 

The  t e a c h i n g  p o i n t s  t e l l  t h e  d a i  e x a c t l y  wha t  t o  do.  They a r e  
d e r i v e d  f r o m  t h e  s t a t e  o f  m e d i c a l  k n o w l e d g e  a b o u t  no rma l ,  ab- 
n o r m a l ,  and h i g h  r i s k  c o n d i t i o n s  and t h e  e p i d e m i o l o g i c a l  
s i t u a t i o n  o f  r u r a l  A f g h a n i s t a n .  

Once t h e  d a i  knows t h e  h i s t o r y  q u e s t i o n s  and  c a n  do t h e  p h y s i -  
c a l  exam, t h e  t h i r d  t r a i n i n g  o b j e c t i v e  g i v e s  t h e  c r i t e r i a  f o r  
abno rma l  o r  h i g h  r i s k  women. 

TOP l C  TRAINING OBJECTIVE 

D i a g n o s i s  3. R e c i t e  t h e  I I p o l n t s  a b o u t  how 
t o  r e c o g n i z e  a n  abnorma l  o r  h i g h  
r i s k  p r e g n a n c y .  

TEACHING POINTS 

Age o v e r  40  o r  u n d e r  16 
Mo re  t h a n  5 p r e g n a n c i e s  
B l  eed i ng  f r o m  v a g  i na 
H i s t o r y  of  d i f f i c u l t  d e l  i v e r i e s  
Swel I i ng o f  hands  s o  r i n g s  a r e  
t i g h t  
F r e q u e n t  s e v e r e  headaches  
Ve ry  p a l e  e y e s  
Baby s i d e w a y s  i n  t h e  womb 
P a i n f u l  h i p s  
S h o r t e r  h e i g h t  t h a n  145 cm. 
Cough f o r  mo re  t h a n  t w o  weeks 



The r e a d e r  can see  t h e  c l a r i t y ,  c o n c i s e n e s s ,  c a r e f u l  seauen- 
c i n g ,  and f a c t u a l  and l o g i c a l  c o n s i s t e n c y  o f  t h e  t r a i n i n g  
o b j e c t i v e s .  I t  i s  n o t  d i f f i c u l t  f o r  t h e  d a i  t o  make t h e  d i a g -  
nos i s  o f  norma I, abnorma I, o r  h i g h  r i s k  p regnancy  once  t r a i n e d  

I i n  t h i s  manner. N o t  o n l y  t h a t ,  t h e  t r a i n i n g  o b j e c t i v e s  a r e  
f o c u s e d  on t h e  sequence o f  e v e n t s  t h e  d a l  m u s t  p e r f o r m  t o  make 
t h e  d i a g n o s i s :  t h a t  i s ,  a s k  q u e s t i o n s  and examine  p a t i e n t s .  

. T h i s  a p p r o a c h  works  because o f  t h e  e p i d e m i o l o g y  o f  m a t e r n a l  
h e a l t h  p rob lems .  I t  i s  known t h a t  more t h a n  80% o f  women 

* .  .- w i  l l have normal  p r e g n a n c i e s .  The abnormal  and h i g h  r i s k  
- g r o u p  c o n t r i b u t e s  a l m o s t  a l l  o f  t h e  d e a t h s  and c o m p l i c a t i o n s  

due t o  p regnancy .  Thus, u s i n g  t h i s  approach ,  t h e  d a i  c a n  c a r e  
f o r  o v e r  80% o f  cases  and r e f e r  t h e  abnormal  o r  h i g h  r i s k  - .. g r o u p  t o  b e t t e r  t r a i n e d  w o r k e r s  i n ,  h o p e f u l l y ,  b e t t e r  equ ipped  

III!,, f a c i l i t i e s .  

TOP l C TRA I N l NG OBJ ECT l VES 

:ill 

T r e a t m e n t  

, 

E d u c a t i o n  

! I  Once t h e  d a i  tias made t h e  d i a g n o s i s ,  she has t w o  m a i n  c e t e g o r i e s  
, o f  t a s k s  t o  p e r f o r m  - g i v e  t r e a t m e n t  ( i n c l u d i n g  r e f e r r a l )  and 

7. R e c i t e  5 p o i n t s  t o  f e l l  t h e  m o t h e r  
a b o u t  danger  s i g n s  o f  p regnancy  

111 g i v e  h e a l t h  e d u c a t i o n .  F o r  t h e  abnormal  o r  h i g h  r i s k  woman, 
t h e  t r e a t m e n t  i s  r e f e r r a l .  F o r  t h e  norma l  p regnan~cy ,  t h e  a n t e -  
n a t a l  c a r e  t r e a t m e n t  i s  h e a l t h  e d u c a t i o n .  M o s t  o f  t h e  t r a i n i n g  I!,, t i m e  I s  s p e n t  i n  h e a l t h  e d u c a t i o n .  The r e m a i n i n g  t r a i n i n g  iili 

. . o b j e c t i v e s  f o r  a n t e n a t a l  c a r e  a r e  shown be low .  

4. R e c i t e  one p o i n f  a b o u t  t r e a t m e n t  
o f  t h e  abnormal  o r  t t l q h  r i s k  woman. 

5. R e c i t e  6 t e a c h i n g  pc , i n t s  a b o u t  
s e l  f - c a r e  d u r i n g  pregnancy 

6. R e c i t e  4 t e a c h i n g  p o i n t s  a b o u t  
what  t h e  p r e g n a n t  woman s h o u l d  
e a t  e v e r y  day 

8. R e c i t e  5 t e a c h i n g  p l s i n t s  a b o u t  p r o -  
t e c t i o n  o f  t h e  p r e g n a n t  woman and 
h e r  f a m i l y  f r o m  t u b e r c u l o s l s  

9. R e c i t e  5 i t e m s  t o  , , e l l  t h e  mo the r  
t o  p r e p a r e  f o r  d e l i v e r y .  



Thus, t h e  t r a i n i n g  o b j e c t i v e s  f o r  t h e  d 3 i  c u r r i c u l u m  a r e  
d i v i d e d  i n t o  f i v e  t o p i c a l  a r e a s  a s  shown b e l o w :  

. H i s t o r y - t a k i  ng . P h y s i c a l  E x a m i n a t i o n  . D i a g n o s i s  . T r e a t m e n t  . H e a l t h  E d u c a t i o n  

Each s u b j e c t  a r e a  o f  t h e  c u r r i c u l u m  u s e s  T h i s  t o p i c a l  c a t e g o r i -  
z a t i o n .  T h i s  r e p e a t i n g  f o r m a T  makes l e a r n i n g  e a s y  f o r  t h e  d a i  
as  i t  i s  b a s e d  o n  t h e  s e q u e n c e  o f  e v e n t s  s h e  m u s t  u s e  w i t h  
e a c h  p a t i e n t .  I t  i s  a l s o  c r i t i c a l l y  i m p o r t a n t  f o r  e v a l u a t i o n  
a s  w i l l  b e  shown I a T e r  i n  t h e  r e p o r t .  

C o u r s e  P l a n n i n g  

Once t h e  t r a i n i n g  o b j e c t i v e s  a r e  d e t e r m i n e d ,  The  c o u r s e  d e s i g n e r  
m u s t  p l a n  t h e  o r g a n i z a t i o n  o f  t h e  c o u r s e .  T h i s  i n c l u d e s  t h e  
d e v e l o p m e n t  and  s e q u e n c i n g  o f  t e a c h i n g  u n i t s ,  t h e  d e v e l o p m e n t  
o f  l e a r n i n g  a c t i v i t i e s ,  and c e r t a i n  o t h e r  c o n s i d e r a t i o n s .  

D e v e l o p m e n t  and  S e q u e n c i n q  o f  T e a c h i n q  U ~ E :  T h e  d a i  t r a i n i n g  
o b j e c t i v e s  f e l l  i n t o  n a t u r a l  t r a i n i n g  u n i t s  b a s e d  o n  t h e  j o b  
a n a l y s i s  a n d  n a t u r a l  s e q u e n c e s  o f  p r e g n a n c y  and c h i  I d  c a r e .  
The u n i t s  a r e  t h e  f o l l o w i n g :  

P r e q n a n c y  C a r e  

A n t e n a t a l  C a r e  
L a b o r  a n d  De l i v e r y  
P o s t p a r t u m  C a r e  f o r  M o t h e r s  
P o s t p a r t u m  C a r e  f o r  B a b i e s  

Fami l y  P l a n n i n q  E d u c a t i o n  

How t o  G i v e  H e a l t h  E d u c a t i o n  

M e d i c a l  C a r e  f o r  t h e  "Under  F i v e "  C h i l d  

N u t r i t i o n / M a l n u t r i t i o n  
D i a r r h e a  
Eye  P r o b l e m s  
S k i n  P r o b l e m s  
T h r o a t  and R e s p i r a t o r y  P r o b l e m s  
Worms 
Wound C a r e  
O t h e r  S e l e c t e d  P r o b l e m s  

O t h e r  C o n s i d e r a t i o n s  i n  C o u r s e  P l a n n i n q :  T h e r e  w e r e  c e r t a i n  
c o n s i d e r a t i o n s  i n  t h e  c o u r s e  p l a n n i n g  p r o c e s s .  T h e s e  w e r e  a s  
f o l  l o w s :  



. T r a i n i n g  u n i t s  s h o u l d  s t a r t  wiSh f a m i l i a r  a r e a s  
and go  t o  n o n - f a m i l i a r  a r e a s .  . The t r a i n i n g  u n i t s  s h o u l d  be  based on  t h e  l e a r n i n g  
p r o c e s s .  . The t r a i n i n g  s h o u l d  be  r e l a t e d  t o  p r e v a i l i n g  
e x p e c t a t i o n s .  . The t r a i n i n g  s h o u l d  h e l p  b u i l d  t h e  t r a i n i n g  g roup .  

. The t r a i n i n g  s h o u l d  i n c o r p o r a t e  u n i f y i n g  themes. . The t r a i n i n g  u n i t s  s h o u l d  be  c o n s i s t e n t .  

Fami I i a r  t o  nc:,. - f a m i  l i a r :  W i t h  p e r s o n s  who a r e  n o t  used t o  
f o r m a l  t r a i n i n y ,  i t  i s  i m p o r t a n t  t o  b s g i n  w i t h  f a m i l i a r  t o p i c s .  
Thus, t h e  t r a i n i n g  p rog ram began w i t h  p regnancy  c a r e .  

Based on l e a r n i n g  p r o c e s s :  The t r a i n i n g  u n i t s  f o l l o w e d  t h e  
n a t u r a l  c o u r s e  o f  p regnancy  o v e r  t i m e .  W i t h i n  each t r a i n i n g  
u n i t ,  t h e  n a t u r a l  p r o c e s s  o f  i n v e s t i g a t i n g  t h e  p rob lems  o f  
s i c k  p e o p l e  was f o l l o w e d  ( H i s t o r y - t a k i n g ,  P h y s i c a l  Exam, e t c . ) .  
L e a r n i n g  t h e o r y  was f o l l o w e d  by b e g i n n i n g  w i t h  t a s k s  i ~ v o l v i n g  
s i m p l e  r e c a l l  ( H i s t o r y - t a l . : i n g )  f o l l o w e d  by more complex psycho-  
m o t o r  t a s k s  ( P h y s i c a l  Exam) and t h e n  f o l l o w e d  by t h e  h i g h e s t  
f o r m  o f  l e a r n i n g ,  s y n t h e s i s  ( D i a g n o s i s ) .  These n a t u r a l  r e -  
quences m a x i m i z e  t h e  l e a r n i n g  p r o c e s s .  

Based on  p r e v a i l i n g  e x p e c t a t i o n s :  The t r a i n i n g  u n i t s  d i d  what  
t h e  d a i s  t h o u g h t  t h e y  wou ld  do  - t r a i n e d  them i n  how t o  do  
t h e i r  work i n  b e t t e r  ways. Theo ry  was n o t  p r o m i n e n t ,  n o r  was 
t h e r e  unnecessa ry  a n a t o m i c a l  and p h y s i o l o g i c a l  d e t a i l .  

B u i l d i n g  t h e  t r a i n i n g  g r o u p :  I t  i s  i m p o r t a n t  t o  b u i l d  c o h e s i v e -  
ness  w i t h i n  t h e  s t u d e n t  g r o u p  and be tween t h e  t e a c h e r s  and t h e  
s t u d e n t  g roup .  T h i s  was a c c o m p l i s h e d  by t h e  d a i  l i v i n g  t o g e t h e r  
(some d a i s  l i v e d  n e a r b y  t o  t h e  c o u r s e  and d i d n ' t  s t a y  o v e r n i g h t  
b u t  a t e  l u n c h  a t  t h e  c l a s s  s i t e ) ,  t h e  t e a c h e r s  l i v i n g  w i t h  t h e  
d a i ,  h a v i n g  D a i  T r a i n i n g  Teams c a p a b l e  o f  t e a c h i n g  i n  t w o  d i f -  
f e r e n t  languages  and a n  emphasis  o n  g r o u p  work  d u r i n g  t h e  t r a i n -  
i n g  s e s s i o n s .  

, n c o r p o r a t i n g  u n i f y i n g  themes:  The u n i f y i n g  themes o f  t h e  d a i  
t r a i n i n g  c o u r s e  were  t h e  i m p o r t a n c e  o f  h e a l t h  e d u c a t i o n ,  t h e  
i m p o r t a n c e  o f  r e f e r r a l  o f  s e r i o u s  o r  h i g h  r i s k  cases,  and s e r -  
v i c e  t o  t h e  community.  

C o n s i s t e n c y  o f  t r a i n i n g  u n i t s :  C o n s i d e r a b l e  e f f o r t  and many 
r e v i s i o n s  were r e q u i r e d  t o  make each p a r t  o f  t h e  d a i  c u r r i c u l u m  
i n t e r n a l l y  c o n s i s t e n t  and  m u t u a l l y  r e i n f o r c i n g  t o  e v e r y  o t h e r  
p a r t .  T h i s  t e c h n i c s 1  work  i s  c r i t i c a l l y  i m p o r t a n t  i n  g u a r a n t e e -  
i n g  c l e a r  u n d e r s t a n d i n g  o f  c o u r s e  m a t e r i a l  - p a r t i c u l a r l y  f o r  
h e a l t h  e d u c a t i o n ,  s o  t h a t  each d a i  g i v e s  s i m i l a r  messages o n  
t h e  s u b j e c t  m a t t e r .  



Developnient  o f  L e a r n i n q  E x p e r i e n c e s  

L e a r n i n g  ~ . x p e r i e n c e s  a r e  e x p e r i e n c e s  i n  wh i ch  t h e  s t u d e n t  
w i l l  e i t h e r  e x p e r i e n c e  t h e  f u t u r e  work t a s k  u n d e r  s u p e r v i s i o n  
o r ,  i n  cases  where d i r e c t  e x p e r i e n c e s  a r e  d i f f i c u l t ,  w i l l  e x -  
p e r i e n c e  t i l e  t a s k  t h r o u g h  s i m u l a t i o n .  The l e a r n i n g  e x p e r i e n c e s  
a r e  deve loped  a f t e r  t h e  t r a i n i n g  o b j e c t i v e s ,  and  each s e t  o f  
l e a r n i n g  i s  based on  a  t r a i n i n g  o b j e c t i v e .  

C h a r a c t e r i s t i c s  o f  good l e a r n i n g  e x p e r i e n c e s  a r e  as f o l l o w s :  

. I n v o l v e s  t h e  s t u d e n f  i n  t h e  l e a r n i n g  p r o c e s s  - 
t h a t  i s ,  t h e  s t u d e n t  a c t i v e l y  p a r t i c i p a t e s  i n  t h e  
l e a r n i n g  t a s k .  . Breaks  t a s k s  i n t o  s m a l l  s t e p s  and l e t s  s t u d e n t  
e x p e r i e n c e  each s t e p  a t  a  r a t e  where successes  
a r e  max imized  . Uses p r a c t i c a l ,  e v e r y d a y  examples  t o  c l a r i f y  
t e a c h i n g  p o i  n t s  . Draws on  s t u d e n t ' s  backg rounds  ana own e x p e r i e n c e s  
t o  r e l a t e  t o  s u b j e c t  m a t t e r  . G i v e s  s t u d e n t  a  chance t o  a s k  . q u e s t i o n s  d u r i z g  
e x p e r i e n c e  . G i v e s  s t u d e n t  a  chance t o  f o l l o w  e x p e r i e n c e  w i t h  
r e f l e c t i o n  and d i s c u s s i o n s  . Repeats  t a s k s  w i t h  i n c r e a s i n g  r e s p o n s i b i l i t i e s  . Uses s i m u l a t i o n s  e f f e c t i v e l y  and maximizes a c t l v e  
p a r t i c i p a t i o n  . Encourages  v a l u e  f o r m a t i o n  as  w e l l  a s  s k i l l  deve lopment .  

Examples o f  how t h e  d a i  p rog ram f o l l o w e d  ~ h e s e  p r i n c i p l e s  a r e  
shown be low.  

I n v o l v e s  s t u d e n t s  i n  t h e  l e a r n i n q  p r o c e s s :  The t e a c h i n a  methods 
d e t e r m i n e  t h e  e x t e n t  o f  s t u d e n t  i n v o l v e m e n t .  The f o l l o w i n g  c h a r f  
shows t h e  d i f f e r e n c e s  i n  t e a c h i n g  methods f r o m  p a s s i v e  t r a i n e e  
r o l e  t o  a c t i v e  t r a i n e e  r o l e .  



T E A C H I N G  METHODS 8 T R A I N E E  P A R T I C I P A T I O N  

Superv i s e d  
E x p e r i e n c e  

From t h i s  c h a r t  i t  can be  seen t h a t  l e c t u r e s  a r e  t h e  w o r s t  
f o r m  o f  i n s t r u c t i o n  and t h a t  d i r e c t  s u p s r v i s e d  e x p e r i e n c e  i s  
t h e  b e s t .  The examples f r o m  t h e  d a i  c u r r i c u l u m  shown be low 
i l l u s t r a t e  t h e  p r i n c i p l e s  o f  a c t i v e  l e a r n i n g .  I n  t h e  d a i  
c u r r i c u l u m ,  l e a r n i n g  e x p e r i e n c e s  i n  Phe t e a c h e r ' s  g u i d e  a r e  
c a t  l e d  "How t o  Teach T h i s " .  



TOP 1 C OBJECT 1 V E S  AND TEACH l  NG PO ! NTS HOW TO TEACH THl S 

I. D i s c u s s  why i t  i s  i m -  
p o r t a n t  t o  know a b o u t  
h i g h  r i s k  c o n d i t i o n s .  

2 .  Have t h e  d a i s  p r a c t i c e  
a s k i n g  t h e  7 q u e s t i o n s  
o f  each o t h e r .  

3. Have t h e  d a i s  p r a c t i c e  
a s k i n g  t h e  q u e s t i o n s  
o f  p r e g n a n t  mo the rs .  

4 .  Have t h e  d a i s  memor ize 
t h e  7 h i s t o r y  q u e s t i o n  

I. D i s c u s s  t h e  5 p h y s i c a l  
s i g n s  o f  h i g h  r i s k  and 

1 

1 . O  
H i  s t o r y  
T a k i n g  

I .  I R e c i t e  t h e  7 q u e s t i o n s  t o  
a s k  e v e r y  p r e g n a n t  woman. 

TEACH l  NG PO l  NTS 

I .  How o l d  a r e  you? 
2. How many p r e g n a n c i e s  have 

you had? 

, 

3 .  Have you had b l e e d i n g ?  1 4 .  Have you had h a r d  d e l  i v e r i e s ?  

TEACHI NG POINTS 

I. Observe  eyes,  gums and s k i n  
f o r  p a l e n e s s .  

2. F e e l  abdomen t o  d e t e r m i n e  i f 

2.0  
P h y s i c a l  
Exam 

t h e  d a i l s  e x p e r i e n c e .  
2. Have d a i s  p e r f o r m  exam 

o n  each  o t h e r  and o n  
i n s t r u c t o r s .  

3. P e r f o r m  exam on  p regna  
p a t i e n t s  i n c l u d i n g  

5. A re  y o u r  r i n g s  t o o  t i g h t ?  
6. A re  you h a v i n g  f r e q u e n t  bad 

headaches? 
I 7. Have you had a  cough f o r  more 

t h a n  2 weeks o r  a  cough w i t h  
b  l ood? 

2.1 TD examine p r e g n a n t  woman 
f o r  5 abnormal  s i g n s .  

baby i s  s i deways  I n  womb. h e i g h t  o f  p a t i e n t .  
3. Squeeze h i p s  t o g e t h e r  t o  de-  

i 

t e r m i n e  i f  t h e r e  i s  p a i n .  
4. Observe  f a c e  and hands f o r  

s w e l l i n g .  
I 

5. Measure  h e i g h t  by  u s i n g  r e f -  
e r e n c e  mark o n  d a i  (145  cm) 
t o  d e t e r m i n e  i f  h e i g h t  i s  
unde r  145 cm. 



I t  c a n  be seen  t h a t  d i s c u s s i o n s  and s u p e r v i s e d  p r a c t i c e  a r e  
t h e  p r e d o m i n a n t  l e a r n i n g  modes. R o l e - p l a y i n g  was o f t e n  u s e d  
t o  a c t  o u t  t h e  l e a r n i n g  e x p e r i e n c e .  T h i s  was a  f a v o r i t e  

I l e a r n i n g  e x p e r i e n c e  o f  t h e  d a i s  who l o v e d  t o  p r e t e n d  t h e y  
were  i n  t h e  v i l l a g e .  One d a i  w o u l d  o f t e n  be  t h e  p a t i e n t  and  
a n o t h e r  t h e  d a i  as  t h e y  d e m o n s t r a t e d  how t h e y  h a n d l e d  p r o b l e m s .  
D a i s  a c t u a l l y  u s e d  c l o t h e s  ? n d  even  t u r b a n s  t o  make r o l e -  

, p l a y i n g  mo re  r e a l i s t i c .  D a i s  d i d n ' t  m i n d  p r e t e n d i n g  t o  b e  
.2 men. The e x a m p l e  b e l o w  i l l u s t r a t e s  t h e  u s e  o f  s t o r i e s  and 

- c a s e  s t u d i e s .  
L 

1 TOPIC 
! I ;  il 

OBJECT I  VES AND TEACH l NG PO l NTS HOW TO TEACH THIS 

3.1 R e c i t e  I I  p o i n t s  a b o u t  how 
t o  r e c o g n i z e  a  h i g h  r i s k  
p r e g n a n c y .  

TEACH l NG PO l NTS 

I .  Age o v e r  4 0  o r  u n d e r  16. 
2. Mo re  t h a n  5 p r e g n a n c i e s .  
3. B l e e d i n g  f r o m  v a g i n a .  
4 .  D i f f i c u l t  d e l i v e r i e s .  
5. S w e l l i n g  o f  hands  s o  r i n g s  

a r e  t i g h t .  
6. F r e q u e n t  s e v e r e  headaches .  
7. V e r y  p a l e  eyes .  
8. Baby s i d e w a y s  i n  womb. 
9. P a i n f u l  h i p s .  

10. S h o r t e r  h e i g h t  t h a n  m a r k  o n  
d a i .  

1 1 .  Cough o v e r  t w o  weeks o r  
c o u g h  w i t h  b l o o d .  . 

4.1 R e c i t e  o n e  p o i n t  a b o u t  t r e a t -  
men t  o f  t h e  h i g h  r i s k  p r e g -  
n a n t  woman. 

- 4.0  . 
. T r e a t -  

men t  

TEACH I NG PO I NT 

L 

I .  R e f e r  h i g h  r i s k  women t o  t h e  
h e a l t h  c e n t e r  o r  h o s p i t a  I. 

I .  T e l l  s t o r i e s  o r  c a s e  s t u d i e s  
a b o u t  p r e g n a n t  women and 
have  d a i s  d e c i d e  w h e t h e r  
p r e g n a n c y  i s  n o r m a l  o r  
h i g h  r i s k .  

2. Have d a i s  d i a g n o s e  h i g h  
r i s k  p r e g n a n c y  by  a s k i n g  
h i s t o r y  q u e s t i o n s  and 
by exams. 

3. Have d a i s  t e l l  s t o r i e s  
o f  t h e i r  e x p e r i e n c e s .  

I. D i s c u s s  p a t i e n t s  a n d  c r e a t e  
s t o r i e s  o f  p r e g n a n t  women 
who a r e  h i g h  r i s k  o r  no rma l .  

2. D i s c u s s  t r a d i t i o n a l  t r e a t -  
m e n t s  and  d i s c o u r a g e  h a r n -  
f u l  ones.  



I t  i s  a l s o  i m p o r t a n t  t o  h a v e  r e p e t i t i o n  o f  c r i t i c a l  s t e p s  i n  
t h e  l e a r n i n g  p r o c e s s .  O v e r l e a r n i n g  and c o n s t a n t  r e p e t i t i o n  
u n d e r  s u p e r v i s i o n  a r e  i m p o r t a n t  i n  t h e  t r a i n i n g  o f  p e r s o n s  
w i t h  l i t t l e  o r  no  p r i o r  e d u c a t i o n .  The e x a m p l e s  a b o v e  demon- 
s t r a t e  t h e  u s e  o f  r e p e t i t i o n  o f  p r e v i o u s  s t e p s .  

B r e a k s  t a s k s  i n t o  s m a l l  s t e p s :  The p r o g r e s s i o n  o f  t h e  t e a c h i n g  
o b j e c t i v e s  and l e a r n i n g  e x p e r i e n c e s  i s  s e q u e n t i a l  w i t h  e a c h  
t a s k  b u i l d i n g  o n  t h e  p r e v i o u s  s k i l l .  I n  t h e  e x a m p l e s  above,  
t h e  p r o g r e s s i o n  f r o m  h i s t o r y - t a k i n g  t o  p h y s i c a l  exam t o  d i a g -  
n o s i s  t o  t r e a t m e n t  i s  shown. The n e x t  s e c t i o n  f i n i s h e s  t h i s  
p a r t i c u l a r  s e q u e n c e .  

TOP l C OBJ ECT l VES AND TEACH l  NG PO l NTS HOW TO TEACH THIS 

5 . 0  
E d u c a t i o n  5 . 1  R e c i t e  5 t e a c h i n g  p o i n t s  a b o u t  

s e l f c a r e  d u r i n g  p r e g n a n c y .  

I TEACHING POINTS 

I .  D o n ' t  wear t i g h t  c l o t h e s .  
2. B a t h e  a t  l e a s t  2 t i m e s  a week. 
3 .  R e s t  f r e q u e n t l y  b y  l y i n g  down 

w i t h  f e e t  u p .  
4 .  Smoke l e s s .  
5 .  From 7 m o n t h s  o f  p r e g n a n c y ,  

massage b r e a s t s  w i t h  v a s e l i n e  
e a c h  n i g h t  and  wash b r e a s t s  e a c h  
m o r n i n g  ( m a i n l y  p r i m a p a r a ) .  

5 . 2  R e c i t e  4 t e a c h i n g  p o i n t s  a b o u t  
p r o t e c t i o n  o f  m o t h e r  and f a m i l y  
f r o m  T.B. 

I TEACHING POINTS 

I. C o v e r  m o u t h  when c o u g h i n g  be-  
c a u s e  TB i s  s p r e a d  t h r o u g h  t h e  
a i r .  

2. C l e a n  c l o t h e s  o f  a TB p a t i e n t  
s e p a r a t e l y  f r o m  t h e  r e s t  o f  t h e  
f a m i  l y .  

3. D o n ' t  c o u g h  i n  b a b y ' s  f a c e  wheu 
b r e a s t f e e d  i ng. 

4 .  A p e r s o n  w i t h  a c t i v e  TB m u s t  ' s l e e p  and e a t  a p a r t  f r o m  t h e  
f a m i l y .  The  p e r s o n  s h o u l d  n o t  
k i s s  b a b i e s  o r  c h i  l d r e n .  

I .  A s k  d a i s  w h a t  t h e y  do. 
2. E n c o u r a g e  good  p o i n t s .  
3. Teach  5 p o i n t s  a b o u t  

s e l  f c a r e .  
4 .  Have d a i s  p r a c t i c e  o n  - 

e a c h  o t h e r  ( r o l e p l a y i n g )  
5 .  Have  d a i s  p r a c t i c e  o n  

p a t i e n t s .  
6. D e m o n s t r a t e  v a s e l i n e  

a p p l  i c a t i o n .  
7. P r a c t i c e  r e c i t a t i o n  f o r  

m e m o r i z a t i o n .  

Ask t h e  d a i s  w h a t  t h e y  
d o  i n  t h e i r  p r a c t i c e .  
E n c o u r a g e  g o o d  p r a c t i c e s .  
Teach  t h e  4 poin.:s a b o u t  
p r o t e c t i o n .  
Havs  d a i s  p r a c t i c e  on each  
o t h e r  ( r o l e p l a y i n g )  
Have d a i s  p r a c t i c e  o n  
p a t i e n t s .  
P r a c t i c e  r e c i t i n g  t h e  
t e a c h i n g  p o i n t s  f o r  
memorization. 
E x p l a i n  t h a t  TB i s  t r a n s -  
m i  t t e d  by a i r  m o s t  o f  
t h e  t i m e .  



TOP l C OBJ ECT l V E S  AND TEACH l  NG PO l NTS HOW TO TEACH THIS 

5 . 3  R e c i t e  4  t e a c h i n g  p o i n t s  a b o u t  
what  t h e  p r e g n a n t  woman s h o u l d  
e a t  e v e r y  day. 

TEACHING POINTS 

I .  E a t  y o g h u r t  o r  d r i n k  m i l k .  
2. E a t  v e g e t a b l e s  and f r u i t s .  
3. E a t  meat,  l i v e r ,  eggs o r  WFP 

r a t  i o n s .  
4 .  E a t  b r e a d  o r  c e r e a l .  

5 . 4  R e c i t e  5 i t e m s  t o  t e l l  t h e  
m o t h e r  T O  p r e p a r e  f o r  d e l i v e r y .  

TEACH l NG PO l  NTS 

I .  C lean ,  s u n - d r i e d  c l o t h  and 
p l a s t i c  c l o t h .  

2. Sma l l  c l o t h  f o r  w r a p p i n g  baby.  
3. One new r a z o r  b l a d e .  
4 .  One l a r g e  b a s i n  f o r  b a t h i n g  

t h e  baby.  
5 .  P r e p a r e  t h r e a d  and gauze.  

I. D i s c u s s  why foods  a r e  i m -  
p o r t a n t :  body b u i l d i n g ,  
e n e r g y ,  p r o t e c t i v e .  

2. D i s c u s s  c o s t s  f o r  t h e i r  
p a t i e n t s  and what  women 

, e a t  and why. 

3 .  Have d a i s  shop f o r  f a o d  and 
f i x  a b a l a n c e d  d i e t  meal .  

4 .  Emphasize i m p o r t a a c e  o f  
i g a i n i - n g  w e i g h t .  / 5. D e m o n s t r a t e  use  o f  WFP 

r a t i o n s .  

I. D e m o n s t r a t e  how t o  c l e a n  
t h e  c l o t h ,  d r y  c l o t h ,  c u t  
c l o t h  and s t o r e  i t  f o r  
each  t y p e  o f  use :  
a )  f o r  c o r d  
b )  f o r  u n d e r  m o t h e r  a t  

d e l  i v e r y  
C )  f o r  b a b y  
d l  f o r  b a b y ' s  eyes 
el f o r  p e r i n e a l  pads 

2. D e m o n s t r a t e  how t o  pack  a  
c o r d  k i t :  
a )  r a z o r b l a d e  
b )  t h i n  c l o t h  f o r  c o r d  

3. P r a c t i c e  f o r  each  d a i  a t  
l e a s t  t w o  t i m e s .  

Uses p r a c t i c a l ,  e v e r y d a y  examples  t o  c l a r i f y  t e a c h i n q  p o i n t s :  
The use  o f  r o l e - p l a y i n g  and s t o r y - t e l l i n g  a l l o w s  t h e  t e a c h e r s  
t o  l e t  t h e  d a i s  l e a r n  u s i n g  t h e i r  own e x p e r i e n c e s .  The l e a r n i n g  
e x p e r i e n c e s  f r o m  t h e  d i a g n o s i s  and t r e a t m e n t  s e c t i o n s  d e m o n s t r a t e  
t h i s  p o i n t .  

Draws o n  s t u d e n t ' s  backq round  and own e x p e r i e n c e s :  The u s e  o f  
r o  l  e-p l a y  i ng and s t o r y - t e  l I i ng a  l s o  d e m o n s t r a t e  t h e  u s e  o f  t h e  
s t u d e n t ' s  own e x p e r i e n c e s .  

G i v e s  s t u d e n t  a  chance t o  a s k  q u e s t i o n s  d u r i n q  e x p e r i e n c e :  
The d i s c u s s i o n  s e s s i o n s  a r e  i n t e r a c t i v e ;  t h a t  i s ,  t h e  s t u d e n t  
and t h e  t e a c h e r s  i n t e r a c t  t o g e t h e r .  The d i s c u s s i o n s  i n  t h e  d a i  



p r o g r a m  e n c o u r a g e  q u e s t i o n s  and t h e  u s e  o f  a n o t h e r  t r a i n e d  d a i  
as  a  t e a c h e r  r e d u c e s  t h e  s h y n e s s  o f  s t u d e n t s  i n  a s k i n g  q u e s t i o n s .  

G i v e s  s t u d e n t s  a c h a n c e  t o  f o l l o w  e x p e r i e n c e  w i t h  r e f l e c t i o n  
and d i s c u s s i o n s :  T h e  t r a i n i n g  e n v i r o n m e n t  o f  t h e  d a i  p r o g r a m  
i s  d e s i g n e d  t o  u s e  t h e  e v e n i n g s  f o r  r e f l e c t i o n  a n d  d i s c u s s i o n s .  
The  s t u d e n t s  and t e a c h e r s  l i v e  t o g e t h e r ,  e a t  t o g e t h e r ,  and r e l a x  
t o g e t h e r  i n  t h e  e v e n i n g  w h e r e  t a l k  o f t e n  t u r n s  t o  p r o b l e m s  o f  
p r e g n a n c y  and c h i l d r e n ,  and w h e r e  s t u d e n t s  c o n s i d e r  t h e i r  l e a r n -  
i n g  e x p e r i e n c e s  and  d i s c u s s  t h e i r  day  w i t h  f e l l o w  s t u d e n t s .  I t  
o f t e n  seems t h a t  a s  much l e a r n i n g  o c c u r s  i n  t h e  e v e n i n g  a s  
d u r i n g  t h e  day ,  and  t h e  e v e n i n g  s e s s i o n s  c a n  c o n t r i b u t e  g r e a t l y  
t o  v a i u e  f o r m a t i o n  and f e e l i n g s  o f  p o s i t i v e  s e l f - w o r t h .  

R e p e a t s  t a s k s  w i t h  i n c r e a s i n q  r e s p o n s i b i l i t y :  S i n c e  t h e  t r a i n -  
i n g  i s  s e q u e n t i a l l y  d e v e l o p e d ,  t h e  s t u d e n t s  p r a c t i c e  e a c h  p r l o r  
s t e p  w h i l e  l e a r n i n g  t h e  new one .  T h e  s t u d e n t s  a l s o  b e g i n  p r a c -  
t i c i n g  o n  t h e m s e l v e s ,  t h e n  o n  p l a s t i c  p e l v i c  m o d e l s  o r  b a b i e s ,  
as  needed,  and t h e n  o n  p e o p l e  a t  t h e  BHC o r  l o c a l  h o s p i t a l .  
As t r a i n i n g  p r o g r e s s e s ,  t R e  e x p e r i e n c e s  a r e  - e p e a t e d  w i t h  l e s s  
i n s t ~ u c t o r  s u p e r v i s i o n  s o  t h a t  b y  g r a d u a t i o n ,  i n d e p e n d e n t  
a s s e s s m e n t ,  t r e a t m e n t  and e d u c a t i o n  a r e  b , > i n g  done .  

Uses s i m u l a t i o n  e f f e c t i v e i y  a n d  m a x i m i z e s  a c t i v e  p a r t i c i p a t i o n :  
C e r t a i n  t r a i n i n g  o b j e c t i v s s  c a n n o t  be  m e t  by  s u p e r v i s e d  e x p e r i -  
ence .  Then  s i m u l a t i o n s  s h o u l d  i n v o l v e  t h e  s t u d e n t  i n  a c t i v e  
l e a r n i n g  a l s o .  The  f o l l o w i n g  s e c t i o n  f r o m  t h e  d a i  c u r r i c u l u m  
i l l u s t r a t e s  e f f e c t i v e  u s e  o f  s i m u l a t i o n .  

TOP l C  OBJECTIVES AND TEACHING POINTS HOW TO TEACH THIS  

I. D e m o n s t r a t e  w i t h  p e l v i c  
m o d e l .  

2 .  T r i p  t o  h o s p i t a l  t o  
o b s e r v e  d e  l i v e r y  . 

4 . 0  
T r e a t -  
m e n t  

4 . 2  T e l  l and d e m o n s t r a t e  t h e  t w o  
t h i n g s  t h e  d a i  s h o u l d  d o  
d u r i n g  d e l i v e r y .  

TEACH l NG PO l NTS 

I .  I n  h e a d  p r e s e n t a t i o n ,  p l a c e  o n e  
hand o n  b a b y ' s  head t o  g u i d e  t h e  
b i r t h  and p r e v e n t  t e a r s .  

2. Check  f o r  c o r d  a r o u n d  t h e  n e c k .  
3. I f  l o o s e ,  p u l l  c o r d  o v e r  head .  

I f  t i g h t ,  c o m p l e t e  d e l i v e r y .  



TOP l C  OBJECTIVES AND TEACHING POINTS HOW TO TEACH THIS 

1 4 .3  T e l  l and  d e m o n s t r a t e  t h e  t w o  I .  Have each  d a i  p r a c t i c e  
t h i n g s  t h e  d a i  s h o u l d  d o  a c t i o n  i n  sequence  

- 
i m m e d i a t e l y  a f t e r  d e l i v e r y  w i t h  mode I .  
o f  t h e  baby  b e f o r e  c u t t i n g  
t h e  c o r d .  

I TEACHING POINTS- I 

I TEACHING POINTS 

i l l  
# , ,  ! , 

?I' 

E n c o u r a q e s  v a  I ue  f o r m a t i o n  :  he u s e  o f  s t o r y - t e  I I i ng, c a s e  
s t u d i e s ,  and  r e f l e c t i o n  a n d  d i s c u s s i o n  c o n t r i b u t e  t o  v a l u e  

!. T u r n  baby  u p s i d e  down t o  a l  low 
f l u i d s  t o  d r a i n  o u t .  

2. See i f  baby  i s  b r e a t h i n g  
norma I I y .  

4 . 4  T e l l  and d e m o n s t r a t e  t h e  f o u r  
s t e p s  t h e  d a i  s h o u l d  u s e  when 
c u t t i n g  t h e  c o r d  b e f o r e  de- 
l i v e r y  o f  t h e  ~ l a c e n t a .  

( I .  T i e  t h e  c o r d  I f i n g e r  away 

f o r m a t i i n .  By g r a d u a t i o n ,  d a i s  f e e l  t h e m s e l v e s  t o  be  a n  i m -  
- p o r t a n t  h e a l t h  r e s o u r c e  t o  t h e i r  v i l l a g e .  

. 
D e v e l o p m e n t  o f  T e a c h i n q  M a t e r i a l s  - 

I. P r a c t i c s  w i t h  m o d e l .  

- 

T h e  d e v e l o p m e n t  o f  t e a c h i n g  m a t e r i a l s  i s  i m p o r t a n t  t o  i l  l u s -  
t r a t e  p o i n t s  whe re  s u p e r v i s e d  p r a c t i c a l  e x p e r i e n c e s  a r e  d l f -  
f i c u l t .  The  i n s t r u c t o r  m u s t  p l a n  ahead s o  t h a t  s h e  has  t h e  
r e q u i r e d  m a t e r i a l s  a t  t h e  t i m e  o f  t e a c h i n g .  The  exampie b e l o w  
d e m o n s t r a t e s  how t e a c h i n g  m a t e r i a l s  a r e  i n c o r p o r a t e d  i n t o  t h e  
t e a c h e r ' s  g u i d e .  

f r o m  t h e  baby .  
2. Clamp t h e  c o r d  o n  t h e  s i d e  

c  l o s e s t  t o  t h e  m o t h e r .  
3. C u t  t h e  c o r d  b e t w e e n  t h e  t i e  

and t h e  c l amp .  
4. C o v e r  w i t h  a c l e a n  c l o t h .  



HOW TO TEACH THIS TEACHING MATERIALS 

D e v e l o p m e n t  o f  S t u d e n t  E v a l u a t i o n  M e t h o d s  

- 
I. D i s c u s s  why f o o d s  a r e  

i m p o r t a n t  - body b u i l d -  
i n g ,  e n e r g y , p r o t e c t i v e  

2 .  D i s c u s s  c o s t s  f o r  t h e i r  
p a t i e n t s  and w h a t  women 
e a t  and why 

3. Have d a i s  s h o p  f o r  f o o d  
and  f i x  a  b a l a n c e d  mea l  

4 .  E m q h a s i z e  i m p o r t a n c e  o f  
g a i n i n g  w e i g h t  

5. D e m o n s t r a t e  u s e  o f  WFP 
r a t i o n s .  

I. D e m o n s t r a t e  how t o  c l e a n  
t h e  c l o t h ,  d r y  c l o t h ,  c u t  
c l o t h  and  s t o r e  i t  f o r  
e a c h  t y p e  o f  u s e .  
a )  f o r  c o r d  
b )  f o r  u n d e r  m o t h e r  a t  

d e l  i v e r y  
C )  f o r  baby 
d l  f o r  b a b y ' s  e y e s  
e l  f o r  p e r i n e a l  p a d s  

2. D e m o n s t r a t e  how t o  p a c k  
a  c o r d  k i t :  
a )  r a z o r  b l a d e  
b )  t h i n  c l o t h  f o r  c o r d  

3. P r a c t i c e  f o r  e a c h  d a i  a t  
l e a s t  t w o  t i m e s  

The  e v a l u a t i o n  o f  h e a l t h  w o r k e r  t r a i n i n g  i s  i m p o r t a n t ,  p a r t i c -  
u l a r l y  f o r  v i l l a g e - b a s o d  w o r k e r s .  T h e r e  m u s t  b e  c o n c l u s i v e  
e v i d e n c e  t h a t  t h e  w o r k e r  h a s  s k i l l s  t o  i m p l e m e n t  a c c e p t a b l e  
q u a l i t y  p r i m a r y  c a r e  i n  t h e  v i l l a g e .  T h e  d a i  p r o g r a m  has  a  
s t r o n g  e v a l u a t i o n  s y s t e m  - b o t h  i n  i n d i v i d u a l  p e r f o r m a n c e  
e v a l u a t i o n  a n d  i n  a n a l y s i s  o f  g r o u p  p e r f o r m a n c e  d a t a  t o  m o d i f y  
t h e  t e a c h i n g  p r o g r a m .  The  f o l l o w i n g  t y p e s  o f  s k i l l  e v a l u a t i o n  
o f  d a i s  w e r e  done:  

I .  Examp les  o f  e a c h  
k i n d  o f  f o o d ,  h a v e  
a  f r e e  l u n c h  w i t h  
a  ba l a n c e d  mea I f o r  
a  p r e g n a n t  woman. 
D a i s  s h o u l d  buy  
t h e  f o o d .  

2. WFP r a t i o n s  
3. C o o k i n g  u t e n s i l s  
4 .  Money 

I. Soap f r o m  b a z a a r  
2.' B a s i n  
3. C l o t h  
4 .  S c i s s o r s  f r o m  

m i d w i f e r y  k i t  
5 .  R a z o r  b l a d e  

. T e c h n i c a l  S k i l l s  . l n t e r p e r s o n a  I S k i  I I s 



T e c h n i c a l  S k i l l s :  The e v a l u a t i o n  o f  t e c h n i c a l  s k i l l s  i n v o l v e s  
e v a l u a t i o n  o f  k n o w l e d g e  s k i l l s  ( r e c a l l ,  d i s c r i m i n a t i o n ,  s y n t h e s i s )  
a n d  m a n i p u l a t i v e  s k i l l s  (how t o  d o  t h i n g s  w i t h  o n e ' s  h a n d s ) .  
The  d a i  p r o g r a m  u s e s  b o t h  t e s t  m e a s u r e m e n t  i n s t r u m e n t s  a n d  
n o n - t e s t  e v a l u a t i o n  i n s t r u m e n t s  t o  e v a l u a t e  t e c h n i c a l  s k i l l s .  

The  p r o g r a m  u s e s  a n  o r a l  p r e  and p o s t - t e s t  i n s t r u m e n t  t o  
e v a l u a t e  s t u d e n t  p r o g r e s s  i n  k n o w l e d g e  s k i 1  I s  o v e r  t h e  c o u r s e  
o f  t h e  p r o g r a m .  T h e  e x a m p l e  o n  t h e  f o l l o w i n g  p a g e  i s  f r o m  t h e  
e v a l u a t i o n  o f  a n t e n a t a l  c a r e .  1.1- c a n  b e  s e e n  how t h i s  c a r e -  
f u l l y  f o l l o w s  t h e  t r a i n i n g  o b j e c t i v e s .  I n  f a c t ,  t h e  k n o w l e d g e  
e v a l u a t l o n  i s  l i m i t e d  t o  t h e  t r a i n i n g  o b j e c t i v e s  and  t e a c h i n g  
p o i n t s  a s  t h e s e  s t r e s s  p r a c t i c a l  a p p l i c a t i o n  o f  k n o w l e d g e  needed 
t o  d e a l  w i t h  p a t i e n t s .  The  e v a l u a t i o n  i s  g i v e n  o r a l l y ,  t h u s  
a l l o w i n g  b o t h  p r e  and p o s t - t e s t s  t o  b e  o n  t h e  same page.  





The p r i n c i p l e  o f  C r i t e r i o n  R e f e r e n c e d  I n s t r u c t i o n  I s  i l l u s t r a t e d  -- 
i n  t h e  e v a l u a t i o n  f o r m .  Each t e s t  ~ u e s t i o n  has  t h e  c r i t e r i a  f o r  
p a s s i n g .  Thus e a c h  s t u d e n t  r e c e i v e s  a  p a s s  o r  f a i l  o n  e a c h  
q u e s t i o n ,  and  t h e  number o f  q u e s t i o n s  a n s w e r e d  c o r r e c t l y  ( c r i t e r i a  
s a t i s f i e d )  becomes t h e  s c o r e  o f  t h e  s t u d e n t .  As w i l l  b e  demon- 
s t r a t e d  l a t e r ,  t h e  g r o u p  a n a l y s i s  u s i n g  t h i s  f o r m a t  g i v e s  e x -  
t r e m e l y  g o o d  i n f o r m a t i o n  a b o u t  t h e  a g g r e g a t e d  d a t a  - t h a \ .  I s ,  
t h e  w h o l e  c l a s s .  So t h e  e v a l u a t i o n  i s  u s e f u l  f o r  individual 
s c o r i n g  and  f o r  g r o u p  a n a l y s i s .  

The p r o g r a m  a l s o  u s e s  t h r e e  n o n - t e s t  m e a s u r e m e n t  i n s t r u m e n t s .  
These  a r e  l i s t e d  b e l o w :  

. The  a n e c d o t a l  r e c o r d  . T h e  c h e c k 1  i s t  . The  r a t i n g  s c a l e  

The a n e c d o t a l  r e c o r d  i s  a  f a c t u a l  r e p o r t  o f  a  s i g n i f i c a n t  i n -  
c i d e n t  i n  a  s t u d e n t ' s  p e r f o r m a n c e .  

F o r  e x a m p l e :  

The  d a i ,  G u l  B i b i ,  was o b s e r v e d  b y  me a t  t h e  B a s i c  H e a l t h  
C e n t e r  d u r i n g  h e r  5 t h  week o f  t r a i n i n g .  She was e x a m i n -  
i n g  a  p r e g n a n t  woman who came f o r  a  c h e c k - u p .  W h i l e  t a l k -  
i n g  w i t h  t h e  woman, s h e  f o u n d  t h a t  t h e  woman had t e e n  
c o u g h i n g  f o r  t h r e e  m o n t h s .  The  n u r s e  s a l d  n o t  t o  w o r r y  
a b o u t  it, b u t  G u l  B i b i  was w o r r i e d  a n d  c a l l e d  t h e  d o c t o r  
who f o u n d  t u b e r c u l o s i s .  G u l  B i b i 1 s  p e r f o r m a n c e  was e x -  
c e l l e n t  i n  b o t h  d i a g n o s i s  a n d  i n  b e i n g  c o n c e r n e d  enough  
a b o u t  h e r  p a t i e n t  t o  a s k  t h e  d o c t o r ,  e v e n  t h o u g h  t h e  
n u r s e  s a i d  n o t  t o  w o r r y .  

S i gned  

N u r s e  Gu l g o t a  l 
S u p e r v i s o r  

T h e  u s e f u l n e s s  o f  t h e  a n e c d o t a l  r e c o r d  d e p e n d s  o n  t h e  s k i t  I o f  
t h e  o b s e r v e r .  S i n g l e  a n e c d o t e s  a r e  s e l d o m  v a l u a b l e ,  b u t  
a n e c d o t e s  b y  many d i f f e r e n t  o b s e r v e r s  a r e  v e r y  v a l u a b l e  i n  
a s s e s s i n g  p e r f o r m a n c e .  

The  c h e c k l i s t  i s  a  l i s t  o f  words ,  s e n t e n c e s ,  p h r a s e s ,  o r  
p a r a g r a p h s  d e s c r i b i n g  s p e c i f i c  a s p e c t s  o f  b e h a v i o r  t o  b e  
e v a l u a t e d  d u r i n g  o b s e r v a t i o n  o f  a s t u d e n t  a t  w o r k .  



For example: 

The checklist must contain the critical skills to be evaluated. 
When constructing a checklist, think of the skills mentioned 
earl ier: 

' 

. Recal l 

. Discrimination . Synthesis . Manipulation . Speech . Non-verbal communication 
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The r a t i n q  s c a l e  i s  a  c h e c k l ! s t  w i t h  j udgmen ts  added. 

F o r  example :  
I 

U n s a t i s -  
M e d i c a l  H i s t o r y - T a k i n q  S k i  l t s  f a c t o r y  Pool- Average Good Exce l  l e n t  

O b t a i c i n g  i n f o r m a t i o n  
f r o m  t h e  p a t i e n t  c-- ---I--- 

O b t a i n i n g  i n f o r m a t i o n  
f r o m  o t h e r  s o u r c e s  I I 1 I - I 

1 1 t 

Showing c o n s i d e r a t i o n  
f o r  p a t i e n t ' s  c o n d i t i o n  
o r  f e e l i n g s  -- 

The advanlLages o f  t h e  r a t i n g  s c a l e  a r e  t h a t  i t  g i v e s  more  i n -  
f o r m a t i o n  t h a n  t h e  check1  i s t .  

The d i s a d v a n t a g e s  o f  t h e  r a t i n g  s c a l e  a r e  t h a t  judgments  v a r y  
smong obse-.. \ r s .  F o u r  t y p e s  o f  j u d g e s  may be  p i c k e d :  

. t x p e r t s  (e .g .  t e a c h e r s )  . Peers  (e .g .  s t u d e n t s )  . C l i e n t s  (e .g .  p e o p l e  upon whom t h e  s e r v i c e  i s  
p e r f o r m e d  I . S e l f  (e .g .  t h e  s t u d e n t  h i m s e l f )  

R a t i n g s  t e n d  t o  v a r y  w i t h i n  j u d g i n g  g r o u p s  and be tween j u d g i n g  
g roups ,  b u t  t h e  b e s f  use  o f  r a t i n g  s c a l e s  i n v o l v e s  j u d g e s  o f  
a l l  f o u r  t y p e s .  

I n t e r p e r s o n a l  S k i l l s :  7'he d a i  p rog ram has  a l s o  used i n t e r -  
p e r s o n a l  e v a l u a t i o n  w h i c h  Is i 5 v a l u a t i o n  o f  communications 
s k 1 l l . s  ( speech  and n o n - v e r b a l  c o m m u n i c a t i o n ) .  The d a i s  we re  
s e n s i t i z e d  t o  t h e  i m p o r t a n c e  o f  commun ica t i ons  t h r o u g h  h e a l t h  
e d u c a t i o n  t r a i n i n g  w i t h  emphasis  o n  commun ica t i ons  p r o c e s s e s .  
The  d a i  a c t u a l l y  d i s c u s s e d  how p e o p l e  change t h e i r  i d e a s  and 
p r a c t i c e d  commun ica t i ons  methods o n  t h e m s e l v e s  and o n  p a t i e n t s .  
Examples o f  i n t e r p e r s o n a l  e v a l u a t i o n  i n d i c a t o r s  a r e  shown o n  
t h e  f o l l o w i n g  page. 

I n t e r p e r s o n a l  p r o c e s s  e v a l u a t i o n  can  be done w i t h  c c h e c k l i s t .  
The f o l l o w i n g  example g i v e s  i l l u s t r a t i o n s  o f  some d i m e n s i o n s  
o f  i n t e r p e r s o n a l  p r o c e s s e s  t h a t  c a n  be  e v a l u a t e d .  



E f f e c t ' i v e n e s s  o f  D a i - P a t i e n t  R e 1 a t : o n s h i p  

A .  Show ing  C o n c e r n  and  C o n s i d e r a t i o n  . 

Component S k i  l l C a t e q o r i  es  

I .  S h o w i n g  p e r s o n a l  i n t e r e s t  and c o n c e r n  
2 .  A c t i n g  i n  a  d i s c r e e t ,  t a c t f u l  and p r o f e s s i o n a l  manner 
3. A v o i d i n g  n e e d l e s s  d i s c o m f o r t ,  a l a r m  o r  embarassment  
4 .  S p e a k i n g  h o n e s t l y  t o  p a t i e n t  and i a m i l y  

B. R e l i e v i n g  P a t i e n t  o r  F a m i l y  T e n s i o n s  

Component  S k i  l l C a t e g o r i e s  ,- 

I .  R e a s s u r i n g  o r  c a l m i n g  
2. E x p l a i n i n g  c o n d i t i o n ,  t r e a t m e n t  o r  p r o g n o s i s  

C. I m p r o v i n g  P a t i e n t  C o o p e r a t i o n  

Component  S k i l l  C a t e q o r i e s  

I .  P e r s u a d i n g  p a l - i e n t  t o  u n d e r t a k e  needed c a r e  
2. I n s i s t i n g  o r  r e m a i n i n g  f i r m  a b o u t  needed  c a r e  

R e s p o n s i b i l i t y  as  a T r a i n e d  D a i  

A .  A c c e p t i n g  R e s p o n s i b i l i t y  f o r  W e l f a r e  o f  P a t i e n t  

Component  S k i l l  C a t e q o r i e s  

I .  H e e d i n g  t h e  c a l l  f o r  h e l p  
2. D e v o t i n g  n e c e s s a r y  t i m e  a n d  e f f o r t  
3. M e e t i n g  c o m m i t m e n t s  
4. I n s i s t i n g  o n  p r i m a c y  . o f  p a t i e n t  w e l t a r e  
5. D e l e g a t i n g  r e s p o n s i b i l i t y  w l s e l y  

B. R e c o g n i z i n g  P r o f e s s i o n a l  C a p a b i l i t i : . ! ; :  and  L i m i t a t i o n s  

Component  S k i l l  C a t e q o r i e s  

I .  D o i n g  o n l y  w h a t  e x p e r i e n c e  p e r m i t s  
2. A s k i n g  f o r  h e l p ,  a d v i c e  o r  c o n s u l t a t i o n  
3. F o l l o w i n g  i n s t r u c t i o n s  and a d v i c e  
4. S h o w i n g  c o n v i c t i o n  and  d e c i s i v e n e s s  
5. A c c e p t i n g  r e s p o n s i b i l i t y  f o r  own e r r o r  



- 
C .  R e l a t i n g  E f f e c t i v e l y  t o  O t h e r  H e a l t h  Pe rsons  

Component S k i  I I C a t e q o r i e s  

I. S u p p o r t i n g  t h e  a c t i o n s  o f  o t h e r  h e a l t h  w o r k e r s  
2. Ma i n t a  i n l n g  open and h o n e s t  c o m m u n i c a t i o n  
3. H e l p i n g  o t h e r  h e a l t h  w o r k e r s  
4. R e l a t i n g  i n  d i s c r e e t ,  t a c t f u l  manner 
5. R e s p e c t i n g  t h e  p h y s l c i a n l s  r e s p o n s i b i l i t y  t o  

h i s  p a t i e n t .  

I n t e r p e r s o n a l  s k i l l s  e v a l u a t i o n  i s  e x t r e m e l y  i m p o r t a n t  i n  
knowing  t h a t  t h e  t r a i n e d  d a l  i n t e r a c t s  w i t h  p a t i e n t s  i n  such  
a  way as  t o  I n c r e a s e  h e r  e f f e c t i v e n e s s  and h e r  number o f  
c l i e n t s .  

Group E v a l u a t i o n :  The d a i  c u r r i c u l u m  and i t s  t e s t i n g  methods 
were d e s i g n e d  f o r  easy  g r o u p  e v a l u a t i o n .  Group e v a l u a t i o n  i s  
i m p o r t a n t  f o r  t h e  f o l l o w i n g  r e a s o n s :  

. A s s e s s i n g  s t r e n g t h s  and weaknesses o f  p a r t i c u l a r  
c  l a s s e s  . A s s e s s i n g  t h e  p e r f o r m a n c e  o f  d i f f e r e n t  t r a i n i n g  
teams . A s s e s s i n g  t h e  s t r e n g t h s  and weaknesses i n  t h e  
c u r r i c u l u m  w h i c h  r e q u i r e  m o d i f i c a t l o n  

One g r o u p  e v a l u a t i o n  f o r m  i s  shown o n  t h e  f o l l o w i n g  page. 
I t  can  be  used t o  a n a l y z e  b o t h  p r e - t e s t s  a n d  p o s t - t e s t s  and 
a l s o  t h e  b a s i c  c o u r s e  o r  c o n t i n u i n g  e d u c a t i o n  (whe re  a l l  d a l s  
u n d e r g o  t h o r o u g h  r e t e s t i n g  t o  c h e c k  t h e i r  s k i l l s  a b o u t  one 
y e a r  a f t e r  t h e  b a s i c  c o u r s e ) .  

Of i m p o r t a n c e  I s  t h a t  t h e  c u r r i c u l u m  c a n  be  e v a l u a t e d  by 
c o n t e n t  a r e a s  o r  by  p r o c e s s  a r e a s .  T h i s  i s  illustrated be low .  

PREGNANCY CARE CONTENT 
EVALUATION AREAS PROCESS EVALUAT I ON AREAS 

I. A n t e n a t a l  Ca re  (ANC) I .  H i s l - o r y - t a k i n g  
2. L a b o r  and D e l l v e r y  ( L A D )  2. P h y s i c a l  E x a m i n a t i o n  
3. P o s t  P a r t u m  Care  f o r  3. D i a g n o s i s  

t h e  Chi ' ld (PP-C) 4. T r e a t m e n t  
4. P o s t  Pa r tum Care  f o r  5. H e a l t h  E d u c a t i o n  

t h e  M o t h e r  (PP-MI 

Average s c o r e s  f o r  t h l s  c l a s s  e v a l u a t e d  d u r i n g  continuing 
e d u c a t i o n  f o r  b o t h  c o n t e n t  a n a l y s i s  and  p r o c e s s  a n a l y s i s  a r e  
shown o n  t h e  fo rm.  I t  can be seen t h a t  t h e  d a l  were  weakes t  
i n  F a m i l y  P l a n n i n g  and i n  H i s t o r y - t a k l n g  b e f o r e  c o n t i n u i n g  
e d u c a t i o n ,  b u t  were  above a f t e r  c o n t i n u i n g  e d u c a t i o n .  T h i s  
i n f o r m a t i o n  i s  compared w i t h  o t h e r  c l a s s e s .  I f  t h e  weak t r e n d s  
h o l d ,  t h e  c u r r i c u l u m  i s  a n a l y z e d  i n  t h e s e  a r e a s ,  r e v i s e d ,  and  
f l e l d - t e s t e d  u n t i l  Improvements o c c u r .  
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As a  m a i t e r  o f  i n t e r e s t ,  t h i s  p a r t i c u l a r  c o n t i n u i n g  e d u c a t i o n  
e v a l u a t i o n  ( a l o n g  w i t h  t h e  c h i l d  c a r e  e v a l u a t i o n  n o t  shown)  
p o i n t e d  up t h e  need f o r  d a i s  t o  have  some r e f e r e n c e  m a t e r i a l  
t o  s t u d y  d u r i n g  t h e  i n t e r i m  p e r i o d s  when t h e y  we re  I n  p r a c t i c e .  
Based o n  t h i s  d a t a ,  a manua l  was d e v e l o p e d  t h a t  c o u l d  be  r e a d  
by  a  l i t e r a t e  member o f  t h e  d a i ' s  f a m i l y  s o  s h e  c o u l d  r e f r e s h  
h e r  memory. 

As t h e  d a i  p r o g r a m  expands ,  s u p e r v i s i o n  o f  t h e  t e a c h e r s  be-  
comes a c r i t i c a l  f a c t o r  i n  t h e  r a t e  o f  e x p a n s i o n .  Q u a l i t y  
m u s t  be  m a i n t a i n e d  i f  d e c e n t r a l i z e d  t r a i n i n g  i s  t o  e x i s t  o n  
a  l a r g e  s c a l e .  T h i s  e v a l u a t i o n  me thod  a l l o w s  p r o g r a m  managers  
t o  compare  t r a i n i n g  teams.  F o r  examp le ,  i f  N a z a n e e n f s  t eam 
o v e r  f i v e  c l a s s e s  has  an  a v e r a g e  p o s t - t e s t  s c o r e  o f  8 6  w h i l e  
N a s i m a ' s  h a s  96,  t h e n  t h e  p r o g r a m  management s t a f f  s h o u l d  i n -  
v e s t i g a t e  why N a z a n e e n f s  p e r f o r m a n c e  i s  . l o w e r .  S u p e r v i s o r y  
p e r s o n n e l  c a n  o b s e r v e  h e r  t e a m ' s  t e a c h i n g  u n t i l  s c o r e s  i m p r o v e .  

Thus t h e  c u r r i c u l u m  and t h e  e v a l u a t i o n  sys tems  a r e  s y n e r g i s t -  
i c a l l y  d e s i g n e d  s o  t h a t  a n a l y s i s  i s  e a s y  and  m o d i f i c a t i o n s  i n  
t h e  t r a i n i n g  o -  s u p e r v i s o r y  p r o c e s s  c a n  r e s u l t  i n  c o n s t a n t  
p r o g r a m  imp rovemen t .  

T e a c h e r  T r a  i n  i n g  

T e a c h e r  t r a i n i n g  o r  s t a f f  d e v e l o p m e n t  was d i s c u s s e d  i n  a  
p r e v i o u s  s e c t i o n .  

Good R e c r u i t m e n t  and  S e l e c t i o n  Me thods  

D a i  r e c r u i t m e n t  i s  based  o n  s e c u r i n g  a p p r o v a l  o f  g o v e r n m e n t  
r e p r e s e n t a t i v e s  and  v i l l a g e  l e a d e r s  b e f o r e  a t t e m p t i n g  t o  i n -  
f l u e n c e  t h e  d a i  h e r s c l f .  The  D a i  R e c r u i t m e n t  Team f i r s t  
v i s i t s  t h e  i m p o r t a n t  o f f i c i a l s  ( s u c h  as  t h e  P r o v i n c i a l  G o v e r n o r  
o r  t h e  W o l e s w a l )  i n  t h e  s m a l l  t o w n  whe re  t r a i n i n g  u s u a l l y  t a k e s  
p l a c e .  I f  t h e  l o c a l  o f f i c i a l  a g r e e s  t o  p a r t i c i p a t e  i n  r e c r u i t -  
men t ,  h e  t h e n  s e n d s  o u t  a  message t o  t h e  i m p o r t a n t  v i l l a g e  
l e a d e r s  i n  h i s  r e g i o n .  A f t e r  t h e  v i l l a g e  l e a d e r s  h a v e  assem- 
b l e d  ( i n  t h e  g o v e r n o r f s  o r  w o l e s w a l l s  o f f i c e ) ,  t h e  D a l  R e c r u i t -  
m e n t  Team e x p l a i n s  t h e  p r o g r a m  t o  t h e m  and a n s w e r s  t h e i r  
q u e s t i o n s .  The  v i l l a g e  l e a d e r s  a r e  t h e n  asked  t o  r e t u r n  t o  
t h e i r  v i l l a g e s  and  h e l p  c h o o s e  D a i s  f o r  t h e  p rog ram.  The  
e x a c t  s t a r t i n g  d a t e  and  p l a c e  f o r  t h e  D a i  C o u r s e  a r e  a l s o  
e x p l a i n e d  t o  t h e  l e a d e r s  s o  t h a t  t h e  D a i s  w i l l  know whe re  and  
when t o  g o  f o r  t h e  Cou rse .  I n  a d d i t i o n ,  t h e  D a i  R e c r u i t m e n t  
Teams v i s i t  t h o s e  l a r g e  v i l l a g e s  l o c a t e d  t o o  f a r  away f r o m  
t h e  t r a i n i n g  s i t e  f o r  t h e  v i l l a g e  l e a d e r s  t o  h a v e  a t t e n d e d  t h e  
m e e t i n g .  When t h e  D a i s  come t o  t h e  t r a i n i n g  s i t e  t o  b e g i n  t h e  
c o u r s e ,  e a c h  I s  i n t e r v i e w e d  by  t h e  D a i  R e c r u i t m e n t  Team. 



I f  t h e  woman has n o t  had e x t e n s i v e  e x p e r i e n c e  d e l i v e r i n g  b a b i e s ,  
i f  she  i s  t o o  o l d  o r  s e n i l e ,  o r  i f  she i s  s i c k ,  she  i s  r e j e c t e d  
f o r  t h e  c o u r s e .  

The e x p e r i e n c e  t o  d a t e  i n  r e c r u i t i n g  o v e r  5 4 0  D a i s  can  be 
summar ized as f o l l o w s :  

. D e s p i t e  g r e a t  c o n c e r n  a t  t h e  p r o g r a m ' s  o u t s e t  t h a t  
A fghan -:i l l a g e  t r a d i t i o n a l  b i r t h  a t t e n d a n t s  ( D a i s )  
would be d i f f i c u l t  t o  r e c r u i t ,  t h i s  has n o t  t u r n e d  
o u t  t o  be t h e  case.  A l t h o u g h  Afghan v i l l a g e  men 
a r e  h i g h l y  p r o t e c t i v e  t o w a r d s  t h e i r  women, r e c r u i t -  
ment t a r g e t s  t h u s  f a r  have a lways  been met.  T h e r e  
a r e  s e v e r a l  p o s s i b l e  e x p l a n a t i o n s  f o r  t h i s .  M o s t  
D a i s  a r e  o l d e r ,  s o  t h a t  v i l l a g e  men may n o t  be a s  
conce rned  a b o u t  p r o t e c t i n g  them as t h e y  wou ld  be 
a b o u t  younger  women, a l t h o u g h ,  as t h e  p rogram has 
become w e l l  known, t h e  age i s  d r o p p i n g  and women i n  
t h e i r  e a r l y  3 0 ' s  a r e  common. A n o t h e r  e x p l a n a t i o n  i s  
t h a t  t h e  v i l l a g e  men a r e  r e a s s u r e d  t h a t  t h e  women w i l l  
be v e r y  s a f e  l i v i  ng ( i n  mos t  c a s e s )  i n  a  r e n t e d  house 
s u r r o u n d e d  by a  p r o t e c t i v e  w a l l ,  w i t h  e v e r y  a t t e n t i o n  
p a i d  t o  t h e i r  s a f e t y  and c o m f o r t .  

. The most  s e r i o u s  d i f f i c u l t i e s  i n  r e c r u i t i n g  D a i s  have  
been p o l i t i c a l ,  p a r t i c u l a r l y  i n  1979. Because o f  a  
l o n g - s t a n d i n g ,  t r a d i t i o n a l  m i s t r u s t  t h a t  e x i s t s  be tween 
r u r c l  and t r i b a l  A fghans  o n  t h e  one hand and t h e  c e n t r a l  
A fghan government  on  t h e  o t h e r ,  many v i l l a g e r s  a r e  
a f r a i d  t h a t  a  government-spctnsored p rog ram f o r  t r a i n i n g  
D a i s  has some o t h e r ,  more s i n i s t e r ,  pu rpose .  T h i s  p r o b -  
lem has  n o t  been i n s o l u b l e ,  and  r e p e a t e d  v i s i t s  t o  a  
v i l l a g e  by an o b v i o u s l y  s i n c e r e  r e c r u i t m e n t  team t e n d  
t o  s o f t e n  l o c a l  s u s p i c i o n s .  

. Perhaps  t h e  key f a c t o r  i n  g a i n i n g  v i l l a g e  a c c e p t a n c e  
was g a i n i n g  t h e  t r u s t  and c o n f i d e n c e  o f  v i l l a g e  men. 
A l t h o u g h  A f g h a n i s t a n  has many e t h n i c  g roups ,  r u r a l  
v i l l a g e r s  s h a r e  f a i r l y  common v i e w s  a b o u t  t h e  r o l e  o f  
women. The p r e d o m i n a n t  v i e w  i s  t h a t  f e m a l e s  s h o u l d  be 
s e c l u d e d  once  t h e y  r e a c h  p u b e r t y  and s h o u l d  n o t  spend 
t i m e  w i t h  a d u l t  m a l e s  o u t s i d e  o f  t h e i r  f a m i l y  s t r u c t u r e .  
T h i s  i s  e x p r e s s e d  i n  v a r y i n g  deg rees  i n  d i f f e r e n t  p a r t s  
o f  t h e  c o u n t r y ,  b u t  t h e  e f f e c t  i s  t h a t  women u s u a l l y  r e -  
m a i n  w i t h i n  t h e i r  h o u s i n g  compounds u n l e s s  w o r k i n g  w i t h  
t h e i r  husbands i n  t h e  f i e l d ,  wash ing  c l o t h e s ,  b r i n g i n g  
wa te r ,  o r  d o i n g  o t h e r  d o m e s t i c  a c t i v i t i e s .  I n  f a c t ,  i t 
i s  d i f f i c u l t  f o r  women t o  go  t o  t h e  B a s i c  H e a l t h  C e n t e r ,  
even i f  accompanied by  t h e i r  husband. The f i v e  week 
t r a i n i n g  c o u r s e  r e q u i r e d  many d a i  t o  l e a v e  t h e i r  homes 
f o r  t h e  f i r s t  t i m e !  Men were "won o v e r w  i n  t h e  f o l l o w -  
i ng ways : 



. O l d e r  women were r e c r u i t e d  (30-60  y e a r s  o l d )  I n  
e a r l y  c l s s s e s .  

. The d a i  were t r a n s p o r t e d  f r o m  t h e i r  v i l l a g e  ( o r  
n e a r  t h e i r  v i l l a g e )  t o  t h e  t r a i n i n g  s i t e  w h i c h  
was w l - t h l n  t h e  g e n e r a l  r e g i o n  o f  t h e i r  homes 
( m o b i l e  t r a i n i n g  s i ' t e s ) .  

. The t r ~ l n i n g  s i t e  was i n  a  w a l l e d  compound and 
men, o t h e r  t h a n  t h e  t r a i n i n g  s t a f f ,  we re  n o t  
a l l o w e d  i n  ( i n c l u d i n g  husbands who c o u l d  o n l y  
come t o  t h e  d o o r  o f  t h e  compound!!). 

. When t h e  women l e f t  t h e  compound, t h e y  we re  
u s u a l l y  I n  a v e h i c l e  and r e m a i n e d  i n  c h a d r i .  

. Women o n l y  l e f t  t h e  compound t o  g o  t o  t h e  
h o s p i t a l ,  b a s i c  h e a l t h  c e n t e r  o r  f a m i l y  g u i d a n c e  
c l  i n i c .  

. The d a i s  were t r a i n e d  s e p a r a t e l y  f r o m  any m a l e  
v i l l a g e  w o r k e r s .  

. A f t e r  t r a i n i n g ,  t h e  d a i s  were  t r a n s p o r t e d  b a c k  
t o  t h e i r  v i l l a g e .  * 

. . A n o t h e r  l e s s o n  l e a r n e d  d u r i n g  Da i  r e c r u i t m e n t  e f f o r t s  
has been t h a t  l o c a l  A fghan o f f i c i a l s  s h o u l d  n o t  a t t e m p t  
r e c r u i t i n g  o f  D a i s .  R a t h e r ,  a w e l l - t r a i n e d  D a i  Re- 
c r u i t m e n t  Team (based  i n  Kabu l  o r  a t  a  R e g i o n a l  T r a i n -  
i n g  C e n t e r )  s h o u l d  have  t h a t  r e s p o n s i b l  l i t y .  I n  one  
p r o v i n c e  where t h e  G o v e r n o r  and o t h e r  o f f i c i a l s  t o o k  
r e s p o n s i b i l i t y  f o r  Da i  r e c r u i t m e n t ,  many o f  t h e  women 
s e l e c t e d  t u r n e d  o u t  t o  have  had no  e x p e r i e n c e  d e l i v -  
e r i n g  b a b i e s  and were f o u n d  t o  be  r e l a t i v e s  o f  t h e  
o f f i c i a l s  d o i n g  t h e  r e c r u i t m e n t .  

Good T r a i n i n g  E n v i r o n m e n t  

A good t r a i n l n g  e n v i r o n m e n t  I s  n e c e s s a r y  t o  m a x i m i z e  l e a r n i n g .  
The D a l  B a s i c  T r a i n i n g  Courses  were  e x t r e m e l y  c a r e f u l  t o  de- 
v e l o p  and m a i n t a i n  a  p r o t e c t i v e ,  s u p p o r t i v e  e n v i r o n m e n t  d u r i n g  
f i v e  week t r a i n l n g  c o u r s e s .  

Many Da i  had ne l fer  l i v e d  away f r o m  t h e i r  f ' a m i l l e s .  Many had 
n e v e r  t r a v e l l e d  even t h e  r e l a t i v e l y  s h o r t  d i s t a n c e s  t o  t h e  
t r a i n i n g  s i t e s  wh ich ,  u s i n g  m o b i l e  t r a i n i n g  teams, were  a lways  
l o c a t e d  i n  r u r a l  BHCs o r  s m a l l  t owns  t h a t  s e r v e d  a s u r r o u n d i n g  
r u r a l  communi ty .  M o s t  d a i s  we re  I n  c h a d r i ,  a p i e c e  o f  c l o t h i n g  
t h a t  c o m p l e t e l y  c o v e r e d  t h e  v i l l a g e  woman i n  p u b l i c ,  I n c l u d i n g  
h e r  f a c e  and head. They were e x t r e m e l y  shy  a b o u t  p u b l i c  t r a v e l .  



The d a i  t r a i n e r s  u s u a l l y  r e n t e d  a  house  i n  t h e  r u r a l  a r e a  
o r  i n  a  s m a l l  t own .  The house  had a  s u r r o u n d i n g  w a l l  and  
t h e  t e a c h e r s  and  s t u d e n t s  l i ~ e d  t o g e t h e r .  The b a s i c  d i d a c t i c  
t r a i n i n g ,  u s i n g  t h e  a c t i v e  l e a r n i n g  t e c h n i q u e s  d i s c u s s e d  
e a r l i e r ,  t o o k  p l a c e  i n  t h e  r e n t e d  house,  o r  o u t s i d e  t h e  
house  b u t  i n s i d s  t h e  p r o t e c t i v e  w a l l .  The d a i s  we re  t h u s  
r e l i e v e d  o f  h a v i n g  t o  s t u d y  i n  p u b l i c .  The d a l s  w e r e  n e v e r  
t r a i n e d  w i t h  m a l e  s t u d e n t s ,  a l t h o u g h  m a l e  s u p e r v i s o r s  c o u l d  
v i s i t  w i t h o u t  d i f f i c u l t y .  

F o r  p a t i e n t - r e s l a t e d  t r a i n i n g ,  ' t h e  d a i  t r a v e l l e d  by  v e h i c l e  
t o  t h e  B a s i c  H e a l t h  C e n t e r  o r  s m a l l  h o s p i t a l  where  t h e  pa-  
t i e n t s  were.  D u r i n g  M a t e r n a l  and  C h i  I d  H e a l t h  d a y s  a t  BHCs 
o r  s m a l l  h o s p i t a l s ,  t h e r e  were  u s u a l  l y  a  l a r g e  number o f  
women and  c h i l d r e n .  I n  t h a t  p u b l i c  e n v i r o n m e n t  d a i s  we re  
c o m f o r t a b l e  as  o t h e r  women were  p r e s e n t .  Based on  t h e s e  
methods ,  t h e  d a i s  we re  c o m f o r t a b l e  i n  t h e i r  t r a i n i n g  e n v i r o n -  
ment .  

One i n n o v a t i o n  o f  t h e  p r o g r a m  has  been  t o  a l s o  use  t r a i n e d  
d a i s  as t r a i n e r s .  They a r e  a b l e  t o  r e l a t e  t o  f e l l o w  v i l l a g e r s  
and  t o  b r i d g e  any  c o m m u n i c a t i o n  gaps  b e t w e e n  t h e  o t h e r  d a i  
t r a i n e r s  and  t h e  s t u d e n t s .  T h e i r  v a l u e  as  r o l e  mode l s  c a n  
n o t  be o v e r - e m p h a s i z e d  as t h e y  d e m o n s t r a t e  t h e  g o v e r n m e n t ' s  
a c c e p t a n c e  o f  we1 I - t r a i n e d  d a i s .  They a l s o  d e m o n s t r a t e  t h a t  
i n t e l l i g e n t  v i l l a g e  women, even  i f  i l l i t e r a t e ,  c a n  make i m -  
p o r t a n t  c o n t r i b u t i o n s  t o  t h e i r  c o u n t r y .  

L i v i n g  t o g e t h e r  f o r  f i v e  weeks e n c o u r a g e d  an i n t e n s e  s o c i a l -  
i z a t i o n  p r o c e s s  among t h e  d a i s  and t r a i n e r s .  These  s o c i a l  
bonds h e l p e d  e a c h  d a i  b e  mo re  c o m f o r t a b l e  w i t h  l e a r n i n g ,  
p a r t i c u l a r l y  e m o t i o n a l  l y - l a d e n  m a t e r i a l  s u c h  a s  d i s c u s s i o n s  
o n  s e x u a l  i s s u e s  and f a m i l y  p l a n n i n g .  T h i s  s o c i a l i z a t i o n  
p r o c e s s  p r e v e n t e d  t h e  mo re  u r b a n  n u r s e - m i d w i f e  t r a i n e r s  f r o m  
s t r e s s i n g  t h e  s t u d e n t  r o l e  t o o  much. 

The t r a l n i n g  e n v i r o n m e n t  a l s o  f o s t e r e d  r e f l e c t i o n  and  d i s -  
c u s s i o n s ,  a s  d i s c u s s e d  e a r l i e r .  Wh' i le  r e l a x e d  i n  t h e  even-  
i n g s ,  d a i s  c o u l d  d i s c u s s  t h e i r  e x p e r i e n c e s  w i t h  o t h e r  d a i s ,  
r e f l e c t  o n  t h e i r  new s k i l l s ,  and  I n t e r a c t  w i t h  t e a c h e r s  who 
s h a r e  c o o k i n g  and  c l e a n - u p  d u t i e s .  The  i m p o r t a n c e  o f  t h i s  
g r o u p  I n t e r a c t i o n  was v e r y  i m p o r t a n t  t o  t h e  s u c c o s s  o f  t h e  
p rogram.  

S u p p o r t  o f  t h e  G r a d u a t e  

The  n e w l y  g r a d u a t e d  d a i  m u s t  r e a d j u s t  t o  h e r  home e n v i r o n m e n t  
a f t e r  t r a l n i n g  teams.  The d r i v e r s  f i r s t  t o o k  them t o  t h e  
B a s i c  H e a l t h  C e n t e r  n e a r e s t  t h e i r  home t o  m e e t  t h e  d o c t o r .  
The  d o c t o r  had o f t e n  p a r t i c i p a t e d  i n  t h e i r  r e c r u i t m e n t ,  b u t  
i t  was i m p o r t a n t  t o  know t h a t  he  u n d e r s t o o d  t h a t  a s u c c e s s f u l  
g r a d u a t e  had  r e t u r n e d .  



W i t h i n  one y e a r  a f t e r  t r a i n i n g ,  t h o  d a i  r e t u r n e d  t o  a  t r a i n -  
i n g  s i t e  f o r  one week o f  c o n t i n u i n g  e d u c a t i o n .  The s u p p o r t  
p rogram wou ld  have  been improved by t w i c e  y e a r l y  c o n t i n u i n g  
e d u c a t i o n ,  b u t  manpower and f i n a n c i a l  c o n s t r a i n ' t s  prohibited 
t h i s .  D u r i n g  t h e  c o n t i n u i n g  e d u c a t i o n  week, a  d e t a i l e d  p l a n  
i s  f o l l o w e d .  

CONTINUING EDUCATION WEEK ACTIVITIES 

Day I :  G i v e  t h e  p o s t - t e s t  f r o m  t h e  b a s i c  cou rse ;  
Spend 1/2 day on d i s c u s s i o n s  o f  p r o b l e m s  
f a c e d  by t h e  d a i s  i n  t h e i r  work .  

Day 2 :  Review o f  e n t i r e  b a s i c  c o u r s e  
Day 3:  I n - d e p t h  r e v i e w  o f  weak a r e a s  as f o u n d  by 

t h e  p o s t - t e s t ;  I n t e r v i e w  each  d a i  i n d i v i d -  
u a l l y  a b o u t  h e r  p rob lems  and successes .  

Day 4 :  New s k i l l s  deve lopmen t  u s i n g  c o n t i n u i n g  
e d u c a t i o n  modu les  

Day 5:  F i n a l  d i s c u s s i o n s  a b o u t  what  i t ' s  l i k e  t o  
be  a  d a l  w o r k i n g  i n  t h e  v i l l a g e .  

The o b j e c t i v e s  o f  c o n t i n u i n g  e d u c a t i o n  week were  t h r e e f o l d :  
f i r s t ,  t o  assess  s k i l l  decay and r e t e a c h  a r e a s  where i t  has 
o c c u r r e d ;  s e c o n d l y ,  t o  s u p p o r t  t h e  work  and e m o t i o n a l  l i f e  
o f  t h e  d a i  w o r k i n g  i n  h e r  v i l l a g e :  and t h i r d l y ,  t o  c o n d u c t  
i n t e r v i e w s  a b o u t  d a i  p r a c t i c e s ,  u t i l i z a t i o n ,  and f e e l i n g s  
a b o u t  h e r  work.  Taped i n t e r v i e w s  have  been done t o  assess  
t h e  d a i l s  f e e l i n g s  a b o u t  t h e  f o l l o w i n g  a r e a s :  

TAPED INTERVIEWS TO ASSESS FEELINGS 

What happened t o  you when you r e t u r n e d  t o  t h e  v i l l a g e ?  
( s i x  q u e s t i o n s )  

. How do p e o p l e  f e e l  a b o u t  you  now? ( e i g h t  q u e s t i o n s )  

. What i s  t h e  b e s t  way t o  i n t r o d u c e  you t o  t h e  v i l l a g e ?  
(one  q u e s t i o n )  

. What a r e  y o u r  b l g g e s t  p r o b l e m s  i n  y o u r  wo rk?  
( o n e  q u e s t  i o n )  

. What i s  t h e  b e s t  p a r t  o f  y o u r  wo rk  i n  t h e  v i  Ifage? 
( o n e  q u e s t  i o n ? )  

. A r e  you happy w i t h  t h e  amount o f  money you r e c e i v e  
f r o m  yoei. wo rk?  (one  q u e s t i o n )  



. What i s  y o u r  r e l a t i o n s h i p  w i t h  t h e  BHC s t a f f ?  
( s e v e n  q u e s t i o n s )  

. How c o u l d  we i m p r o v e  t h e  D a i  T r a i n i n g  P r o g r a m ?  
( e i g h t  q u e s t i o n s )  

. How do you  f e e l  a b o u t  y o u r s e l f ?  ( f i v e  q u e s t i o n s )  

I n  t h i s  way, t h e  p r o g r a m  hopes  t o  u n d e r s t a n d  t h e  d a i  and h e r  
p r o b l e m s  i n  d a i l y  l i v i n g  a n d  w o r k .  From t h i s  d a t a ,  t h e  
t r a i n i n g  c a n  be  made m o r e  r e a l i s t i c  and m o r e  s u p p o r t i v e .  

F e e d b a c k  Sys tem f o r  I m p r o v e m e n t s  

The  d a i  f i e l d  e v a l u a t i o n  s y s t e m  i s  s t i l l  i n  t h e  r e s e a r c h  s t a g e .  
C e r t a i n  m e t h o d s  h a v e  been  u s e d  and o t h e r  a r e a s  a r e  i n  t h e  d e -  
s i g n  phase .  F i e l d  e v a l u a t i o n  i s  u s e d  t o  e v a l u a t e  t h e  p r a c t i c e s  
o f  t r a i n e d  d a i s  i n  t h e i r  v i l l a g e  and t o  a s s e s s  t h e  d a i  h e r s e l f  - 
h e r  t y p e  o f  p r a c t i c e  a n d  h e r  f e e l i n g s  t o w a r d  h e r  work .  De- 
v e l o p m e n t  o f  t h e  f i e l d  e v a l u a t i o n  p r o g r a m  i s  t h e  p r i m a r y  de -  
v e l o p m e n t a l  e f f o r t  o f  t h e  N a t i o n a l  D a i  P r o g r a m  S t a f f  d u r i n g  
1979. I t  h a s  been  hampered s o  f a r  by  l a c k  o f  s e c u r i t y  i n  t h e  
r u r a l  a r e a s .  

Two i n s t r u m e n t s  h a v e  been  t e s t e d  and  u s e d  s o  f a r .  One i s  t h e  
D a i  U t i l i z a t i o n  S u r v e y .  I n  t h i s  s u r v e y ,  a s s e s s m e n t s  w e r e  
made o f  t h e  t y p e  o f  p r a c t i c e  t h e  d a i s  had  and a l s o  how b u s y  
t h e y  a r e .  E a r l y  d a t a  showed t h e  f o l l o w i n g :  

WHAT DAI DO I N  THE VILLAGE 

I n  a  t w o  week p e r i o d ,  t h e  f o l l o w i n g  w i l l  o c c u r :  

87% o f  d a i  w i l l  s e e  one  o r  m o r e  s i c k  c h i l d r e n  
( 9 5 %  o f  t h e  t i m e  i n ' t h e  c h i l d ' s  home) 

67% o f  da  i w i  l l s e e  one  o r  m o r e  p r e g n a n t  women 
( 8 7 %  o f  t h e  t i m e  i n  t h e  woman's home) 

52% o f  d a i  w i l l  f i n d  a t  l e a s t  o n e  h i g h  r i s k  
c h i l d  t h a t  t h e y  r e f e r  f-o t h e  BHC 

4 8 %  o f  d a i  w i l l  a d v i s e  a t  l e a s t  o n e  woman 
a b o u t  f a m i l y  p l a n n i n g  

33% o f  d a i  w i l l  d o  a t  l e a s t  o n e  d e l i v e r y .  



In a one year period, dai do the following: 

BUSY DA I* AVERAGE DAl 

Visits related to pregnancy 203 125 
Visits related to child care 156 135 
Visits related to family p l a n n i n g  152 7 8 
Referrals of h i g h  risk children 

to the B H C  or hospital 5 2  20 (86% went) 
Del iveries 3 1 17 
Referrals of h i g h  risk mothers 

to the B H C  or hospital 3.8 2. 1 (74% went: 

In a one year period, the activities of the d a i  are as follows: 

B U S Y  DAl AVERAGE DA I 

Pregnancy related ac.i i v i t i es 40% 37 % 
Child care related activities 30% 4 0 %  
Family Planning activities - 30% 2% 

This preliminary information will be collected on larger sam- 
ples of dais. Group profiles would be developed similar to 
the student evaluation methods. In addition, consultant help 
is underway to evaluate the villagers1 feelings about the dais 
and how dais practice in the field. Anthropological and eval- 
uation experts are assisting in this and results should be 
available in about a year i f  the rural security situation 
improves. 

The objective of all field evaluation activities is to Insure 
a happy, busy, trained dai doing,high quality work for her 
fel low vi l lagers. 

Summary on Tra'ninq - Methods Section 

The National Dai Training Program of Afghanistan has a 
systematic approach to ?.raining and evaluation of its s-i-udents 
that has produced a qualified primary worker of proven skills 
after five weeks of training. The careful development of the 
curriculum maximizes the amount of learning so that adult 
women with no prior schooling can progress rapidly but in a 
series of small steps. The evaluation methods lnsure skills 
and give Information for improvement of the tralning process. 

* Busiest 1/3 of Class. 



I n  t h e  summer o f  1978,  an U n i t e d  N a t i o n s  E x p e r t  Team d i d  a n  
e v a l u a t i o n  o f  t h e  p r o g r a m .  The  t r a i n i n g  s p e c i a l i s t  h a d  t h e s e  
words  t o  s a y :  

" I n  g e n e r a  I ,  t h e  programme i s  s o p h i s t i c a t e d  and 
w e l l - s t r u c t u r e d ,  v e r y  c o m p l e t e  i n  t e r m s  o f  t e c h -  
n i c a l / m e d i c a l  c o n t e n t .  The  t r a i n i n g  p l a n  and  o t h e r  
r e l a t e d  m a t e r i a l s  a r e  t h e  m o s t  i m p r e s s i v e  t h e  w r i t e r  
has  e v e r  seen . "  

The  N a t i o n a l  D a i  T r a i n i n g  P r o g r a m  o f  A f g h a n i s t a n  has b e e n  a n  
u n q u a l i f i e d  s u c c e s s  i n  d e m o n s t r a t i n g  t h a t  v i l l a g e r s  c a n  l e a r n  
and h a v e  much t o  c o n t r i b u t e .  A f g h a n  l e a d e r s  h a v e  r e a l i z e d  
t h a t  t h e  s t r e n g t h  o f  t h e  c o u n t r y  i s  i n  i t s  p e o p l e ,  and t h e  
N a t i o n a l  D a i  T r a i n i n g  P r o g r a m  h a s  c o n t r i b u t e d  t o  t h i s  g o a l .  
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The deve lopmen t  and stabilization o f  t h e  N a t i o n a l  Da l  T r a i n i n g  
Program has been d e p e n d e ~ t  o n  t h e  c r e a t i o n  o f  a  sound o r g a n l z a -  
t i o n  c a p a b l e  o f  s e c u r i n g  and m a l n t a l n l n g  a u t h o r i t y  and r e s o u r c e s .  
The deve lopmen t  o f  p rog ram l e a d e r s h i p ,  c l e a r  o r g a n i z a t i o n a l  ob-  
j e c t i v e s ,  sound t e c h n i c a l  t r a i n i n g  methods,  c o n s i s t e n t  w i t h  
t h e  needs o f  s o c i e t y ,  and a w e l l - d e f i n e d  and f u n c t i o n a l  o r g a n i -  
z a t i o n a l  s t r u c t u r e  have c o n t r i b u t e d  t o  t h e  success  o f  t h e  
p rogram t h u s  f a r .  

A f t e r  two  y e a r s ,  t h e  p rog ram i s  f a i r l y  s t a b l e .  The MOPH con-  
s t i t u e n c y  r e m a i n s  s u p p o r t i v e  even t h o u g h  t h e  government  has  
changed. As o f  now, o r g a n i z a t i o n a l  l e a d e r s h i p  o f  t h e  p rog ram 
i s  s t a b l e  u n d e r  t h e  new government .  Power b a t t l e s  o v e r  p r o -  
gram c o n t r o l  ma,y c o n t i n u e ,  bu?  t h e  o r g a n f z a t i o n a l  s t r u c t u r e  
o f  t h e  p rogram seems l i k e l y  t o  r e m a i n  i n t a c t .  O t h e r  t r a i n l n g  
o r g a n i x a t i o n s  have n o t  been s a n c t i o n e d .  The d o n o r  communi ty  
r e m a i n s  p l e a s e d  w i t h  t h e  p rog ram and has s u p p o r t e d  e x p a n s l o n  
as r e q u e s t e d  by t h e  government .  Some d o n o r s  a r e  i n t e r e s t e d  
i n  h a v i n g  d a i  p rograms i n  o t h e r  c o u n t r i e s ,  based o n  e x p e r i e n c e s  
i n  A f g h a n i s t a n .  The v i l l a g e  c o n s t i t u e n c y ,  even  w i t h  p o l i t i c a l  
- t u r b u l e n c e ,  has continued t o  a c c e p t  t h i s  p rog ram as a bene- 
f i c i a l  one. 

Program s t a b i l i z a t i o ~ ;  has been g r e a t l y  enhanced by I n t e r n a t i o n a l  
r e c o g n i t i o n .  V i s i t s  t o  A f g h a n i s t a n  have been numerous by "ex-  
p e r t s "  i n  h e a l t h .  S e n i o r  o f f i c i a l s  f r o m  WHO, UNDP, UNFPA, 
UNICEF, Wor ld  Bank, USAID, and o t h e r  a g e n c i e s  have  v i s . 1 t o d  
t h e  d a i  p rog ram and have  enthusiastically endo rsed  it. Two 
p u b l i c a t i o n s  a b o u t  A fghan d a i s  have  appea red  i n  I n t e r n a t i o n a l  
j o u r n a l s  and t h e  p rog ram was d i s c u s s e d  a t  t h e  WHO/UNICEF Wor ld  
C o n f e r e n c e  o n  P r i m a r y  H e a l t h  Ca re  h e l d  a t  Alma A l t a ,  U . S . S . R .  

The N a t i o n a l  Da i  T r a i n i n g  Program has  c o n t r i b u t e d  t o w a r d  t h e  
s p e c i f i e d  needs o f  s o c i e t y  i n  t h e s e  ways. F i r s t ,  It improves  
h e a l t h  i n  t h e  v i l l a g e ,  Second l y ,  it u p g r a d e s  an  I n d i g e n o u s  r e -  
s o u r c e  o f  t h e  v i l l a g e .  T h i r d l y ,  It c o n t r i b u t e s  t o w a r d  e 
s p e c i a l i z a t i o n  o f  l a b o r  w i t h i n  t h e  v i l l a g e ,  a  n--.:essary pr-e- 
r e q u i s i t e  t o  deve lopment .  F o u r t h l y ,  it c o n t r i b u t e s  t o w a r d  
c h a n g i n g  t h e  r o l e  and s t a t u s  o f  women, a n o t h e r  n e c e s s a r y  
p r e r e q u i s i t e  f o r  modernization. F i f t h l y ,  it p r o v i d e s  r o l e  
mode ls  f o r  young g i r l s  i n  t h e  v l  l l a g e .  

The N a t i o n a l  Da i  T r a i n i n g  Program a l s o  has  c o n t r i b u t e d  t o  
c h a n g i n g  t h e  image o f  t h e  v i l l a g e r  as a  t r a d i t i o n - b o u n d  un- 
t e a c h a b l e  ?e rson .  The d a i s  have, o v e r a l l ,  been i n t e l l i g e n t ,  
eage r  t o  l e a r n ,  and e a g e r  t o  a d o p t  nsw I d e a s  w h i c h  make sense  
t o  them. Some d a l  have  been t r a i n e d  as t e a c h e r s  and c a n  now 



u s e  m o d e r n  t e a c h i n g  t e c h n i q u e s  t o  a s s i s t  o t h e r  d a i  t o  l e a r n .  
The  N a t i o n a l  D a l  T r a i n i n g  P r o g r a m  has  h e l p e d  A f g h a n  d e c i s i o n -  
m a k e r s  t o  r e a l i z e  t h a t  t h e  s t r e n g t h  o f  t h e  c o u n t r y  l i e s  i n  
i t s  c i t i z e n s  and  t h a t  m i n i m a l  i n v e s t m e n t  c o s t s  g i v e  h i g h  bene-  
f i t s  when a p p l i e d  t o  r u r a l  p e o p l e  o f  A f g h a n i s t a n .  

P r o b l e m s  w i l l  a l w a y s  o c c u r ,  b u t  t h e  N a t i o n a l  D a i  T r c i n i n g  
P r o g r a m  seems l i k e l y  t o  c o n t i n u e  as  an  i n t e g r a l  p a r t  o f  an  
i m p r o v e d  r u r a l  h e a l t h  c a r e  s y s t e m  f o r  A f g h a n i s t a n .  So f a r ,  
o v e r  500,000 r u r a l  p e o p l e  h a v e  b e n e f i t t e d ,  and  m i l  l i o i i s  more  
a r e  l i k e l y  t o  do so.  



PLANNING AND MANPOWER DEVELOPMENT - 
AREAS OF FRUSTRATION AND FAILURE 



The M i n i s t r y  was aware t h a t  r e a l  c o n s t r a i n t s  ex i s ted  i n  t h e i r  a b i l i t y  

t o  p lan t o  s t a f f  whatever proqrams were l i k e l y  t o  emerge. As noted i n  

Figure 1-3, t h e  i n i t i a l  workplan included e f f o r t s  t o  improve the  p lanning 

funct ion ,  and t h e  personnel system which was an essen t ia l  i n i t i a l  s tep i n  

manpower planning. Both a c t i v i t i e s  were among t h ~  e a r l y  f a i l u r e s  o f  the  

p ro jec t ,  and remain w i t h  a neqat ive  impact t h a t  continues t o  be f e l t .  

The Planninq Department: The Team was i c i t i a l l y  headquartered i n  the  

Planning Department, w i t h  members placed i n  o the r  admin is t ra t i ve  and tehcni-  

c a l  departments. The Planninq Department encompassed t h r e e  q u i t e  d ispara te  

e n t i t i e s :  t h e  S e c r e t a r i a t  f o r  t h e  Planning b a r d ,  t h e  Foreign Rela t ions  

Of f i ce ,  and t h e  Const ruc t ion  Di rec tora te .  

Though prominent ly  placed on t h e  M i n i s t r y  organ izat iona l  char t ,  t h e  

Planning Board had l i t t l e  c r e a t i v e  f o r c e  and acted p r i m a r i l y  as a forum f o r  

i t s  members, t h e  sen ior  o f f i c i a l s  from most m i n i s t r y  departments and a few 

powerful i n s t i t u t i o n s  such as t h e  Kabul hosp i ta ls .  b a r d  ac t ions  had l i t t l e  

impact on M i n i s t r y  d i r e c t i o n ,  and la rge amounts o f  t ime  were consumed on 

planning exerc ises o f t e n  s t imu la ted  by government d i r e c t i v e s  and donors, but  

wi.thoue: any l inkage t o  M i n i s t r y  operst ions. Foreign Rela t ions  was fo rma l l y  

charged w i t h  r e s p o n s i b i l i t y  f o r  a l l  i n t e r a c t i o n s  w i t h  donors, b u t  genera l l y  

played a ceremonial r o l e  once p r o j e c t s  and i n d i v i d u a l s  became acquainted w i t h  

t h e  M i n i s t r y .  The Const ruc t ion  D i r e c t o r a t e  provided techn ica l  superv is ion o f  

c a p i t a l  (development) pro jec ts .  

Plans t o  a l t e r  t h i s  s i t u a t i o n  were e n t h u s i a s t i c a l l y  developed i n  

c o l l a b o r a t i o n  w i t h  Planning Departmerit col leagues who saw t h e  need and oppor- 

t u n i t y  t o  upgrade t h e i r  e f f o r t s .  Despi te i n i t i a l  M i n i s t r y  approval t o  under- 

take  t h e  process, proposals t o  r e a l i q n  funct ions,  upgrade s t a f f ,  and introduce 

sen io r  M i n i s t r y  leadership f a i l e d  t o  be enacted. 

Two reasons f o r  t h i s  f a i l u r e  seemed evident :  sen ior  M i n i s t r y  o f f i c i a l s  

c o r r e c t l y  perceived a power s h i f t  away from t h e  r e l a t i v e  autonomy t h e i r  

departments had enjoyed. They p re fe r red  fragmentat ion and t h e  p o l i t i c a l  

t j leight-of-hand poss ib le  where they were i n d i v i d u a l l y  responsib le f o r  t h e i r  

p lans which cou ld  be r a t i o n a l i z e d  and s l i p p e d  through a l a r g e l y  uniformed 

review process. 

The second po in t ,  equa l l y  important, was t h e  percept ion  among candidates 

f o r  p o t e n t i a l  sen io r  p lann ing p o s i t i o n s  t h a t  it was a h igh  r i s k ,  h igh  v i s i b i l t y  

pos t ing  which had a l a rge  p o t e n t i a l  f o r  v i s i b l e  f a i l u r e  and c ~ n f l i c t  w i th  o the r  

M i n i s t r y  departments. Volunteers were n o t  w ide ly  forthcoming, and prospect ive 



appointees from the outside - from the  Planning M in i s t r y  f o r  example - wero 

r e l a t i v e l y  easy t o  d i s c r e d i t  as they d i d  not  o f f e r  c red ib le  heal th  experience. 

E f f o r t s  t o  breathe l i f e  ! r~Ja  t h e  Planning Department remained large ly  

i l l us iona ry  throughout t he  per iod ilrf t he  project .  

Manpower Developmenf: Basic manpower planning requires f a i r l y  r e l i a b l e  

and ava i lab l e  informat ion on ~ o b  s t ruc tu re  and personne I qua I i f icat ion:  what 

are t he  Job de f in i t ions ,  what i s  tho  stock o f  e x i s t i n g  s t a f f ,  and what inf lows 

and outf lows can be ant ic ipated? 

While t h i s  p r i n c i p l e  was understood by the  senior M in i s t r y  s ta f f ,  

e f f e c t i v e  actions t o  improve the  s i t u a t i o n  were cons is ten t l y  side-tracked. 

Two fac to rs  i n  pa:- t icular cont ibuted t o  t h i s  f a i l u r e :  

1. Corruption i n  t he  t rans fe r  process - Personnel t rans fe rs  
represented one o f  the  few cons is ten t l y  important docis ion . ,  . 
po in ts  were 1 n f  I uence - e i t h e r  i n  terms of  cash o r  debts o f  
personal ob l i ga t i on  - could read i l y  be brought t~ bear w i th  
great  impact on an ind iv idua l ' s  career. Posts var ied widely 
i n  terms o f  social,  economic o r  personal development potent ia l .  
This placed substant ia l  power i n  t he  hands o f  t he  Personnel 
Transfer Committee and the  admin is t ra t ive o f f i c e  t h a t  served it. 
The experience of  working in t imate ly  w i t h i n  t h e  M in i s t r y  produced 
remarkably few suggestions o f  under-the-table dealings; t he  per- 
sonnel t r ans fe r  process was a notable exception. 

2.  Ava i lab i l i t y  o f  post i nq i s ~ f o r n $ j ~ ~ ~ ~ , .  - The prospect o f  improved 
orqanizat ion and access t o  inferynation on personnel qua l i f i ca t i ons  
a n i  posts was presented and developed wi th '  t he  personnel depart- 
ment. The Team's under ly ing aswnpt ion  was t h a t  improved Infor-  
mation q u a l i t y  would improve.the process o f  personnel placement, 
wi thout necessar i ly  d is rup t ing  t a c i t l y  acknowledged ru les  by which 
decisions were reached. This proved wrong. I n  t he  end, t he  per- 
sonnel o f f i c e  s t a f f  were more a f r a i d  o f  t h e  increased pressure 
which they f e l t  would be generated by widespread knowledge of  t he  
a v a i l a b i l i t y  o f  des i rab le  posts than they were a t t rac ted  t o  t he  
s i m p l i c i t y  and order which t h e  proposed system changes would 
b r i ng  t o  t h e i r  jobs. 

The i n a b i l i t y  o f  the  Min is t ry ,  w i t h  t he  Team's assistance, t o  a c t  
e f f e c t i v e l y  on personnel planning issues leaves a ma,for def ic iency 
i n  Afghanistan's a b i l i t y  t o  pursue an e f f e c t i v e  hea l th  development 
process. Programs a r s  s ta f f ed  ad hoc, and longer range plans for 
t he  creat ion and use o f  new s t a f f  are b u i l t  on very shaky founda- 
t ions. 


