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1. INTRODUCTION

The Afgnamstan Health Sector Support Project began on October |, J98€ K throwgh o three

year Cooperative Agreemaont awarded to Management Sciences for z«%w ek M%%g.%n o thg
q‘:'

United States Agoney tor International Development (USAID). In Pebruary 98
Cooperative Agreement was amended extending the Project wrt E}sm‘mxsmr 3.
amendments extended the PACD 10 Apnil 30, 1994,

With the first Project amendment, the orginal Project goal and purpeose- o oxpond s
»ﬂ:‘r_’mg then health services inside Afghanistan as rapidly as possible and to stremgthen the

capability of the Seven Party Alliance Health Committec(AHT) to plan, operate, and monitor
an expanded health services system in Afghanistan- -were chan %m only shightly, giving mone
emphasis to civibians, spocifically women and children, i organized arcas.

To plan healih services in Afghanistan and set prionty programs, the Project found i
necessary 10 conduct basic health surveys and operations researeh. The promary olyective of
1

such studies was to improve the quality, efficiency, coverage, and sustainability of the health
services initiated by the project.

In preparing the cross border survey sirategy, the following Peshawar based organization
were contacted: WHO, UNICEF, AVICEN, ACBAR, ARIC, OMC, ARC, UNHCUR, IRC,
MSE, 8CA, and Freedom Medicine.

The Project began the Mudy process by identtfying the health planning and o Mgt
guestions 10 be answered by cross-border surveys; conducting a liferature review 1o
determine what information was already available; determining the type, content zmw my e
of cross border Smm'ws needed; preparing a prototype plan for survey logistics (o determin
the feasibility and cost of different survey options, as well as the potential constrains t:m
obtaining reliable information; and, finally, preparing a draft survey schedule estin
financial and 1echnical assistance requitements.

A list of research options was identified. Particularly valuable information to be derived froum
research included: a mortality profile; sources of health care and private health expenditure;
the extent of physical disability in the population; a malanma survey; and tuberculosis study; a
maternal health assessment study: an MCOH human resources study; and, a malbnuirton and
feeding pracuce survey. Selecting which research option to start with was wadertaken
priority order based on the importance of the research topic in relation 1w Project operation
and the other research topics being considered, the logistical and technical feasibiliy of
conducting the research, and the interest of the field staff in the research topic. Wit
criteria in mund, a suitable starting point was determined 1o be a household swrvs ey foCustimg
on the extent of morbidity, mortality, and community expenditure on health services

i these



1. 8TUDY CONCLUSION - SUMMARY
2.1. Survey Methodology

in order to guide the planming of health services in Afghamistan and set priordy programs,
the Afghanistan Health Sector Suppornt Project decided 1o conduet o ma"w% vold survey Lo
study the pattern of morbidity, mortality and expendiure on health services.

Takhar province in the north, Wardak province in the central mountaimous part of the
country, and Kandahar province in the scuth were the selected survey sites. Kandahar did not
prove feasible, and was changed to Ghor in 1992, A wtal sample size on 900 households was
decided. This report present results of surveying 310 households in Ghor province. 1t also
looks at the total sample and compares the Ghor results with the results from Takhar and
Wardak provinces.

Carefully selected and trained field supervisors with field experience m Takhar and Wardak
were sent 1w Ghor pmwmw where they worked with Basic Health Workers (BHWs) in 10
randomly selected villages in Taywara, Shahrak and Pasaband districts.

The guestionnaire forms and the survey strategy had been field tested in Konar province and
used in the Takhar and Wardak surveys.

The study proved that household surveys can be conducted inside Afghamistan while the
project is based in Pakistan, and selected BHWs can be utilized as surveyors 1if properly
trained and supervised. If BHWs are selected as imerviewers there is a possibility  of
mtroducing a certain bias 10 study results especially when evaluating the performance of
health personnel in the community or the level of patient satistaction with sources of healt!
care. Also, using 2 male BHW limits access to information on women and neonatal health
status in the communily.

While the questionnaires were carefully prepared and tested, the used method does not allow
10 accurately assess income. The figures given remain an estimaton, dased on what people
claimed. While in general these claims tend to underestimate actual income, we had the
impression during analysis that the conversion of non-cash income contains a serious under
estimation of its actual value. This bias has its consequences also when looking at Refative
Health Expenditure (RHE): comparing health expenditures in the two week period before the
interview with estimated income during the same two weeks.

2.2, Resulls

The Ghor sample included 744 females and 769 males, which gives a sex rato of [03.4.

Children under five years old account for 22.7% of the total, children under 15 years old tor




o
SB.0% .

Houses in the Ghor sample are made of dried mad, have no clectneny and are sery
croveded: 3.6 persons per room. On the average a howschold couwnts © gww £ m e i
two thirds of the households have at least one child under Tive years of o

In B4% o the houscholds man and wile are alive, The sverage dilloromee s g a5 10 yvoas
(the man s older), while £.5% of the houscholds has two wives.

Adequate toilet facilities in Ghor are rare: 70% of the houschold used "ontside the bo
and 30% "kenarab”. Less than 15% of the households lived wothon 10 minutes walen
distance from its primary water source, which for the majority 15 a river

Ghor accounts for more than half of the 84 reported deaths in the total sample, which would
indicate a Crude Death Rate (CDR) of 3271000,

For the 1otal sample the CDR s estimated at 1771000,

The Crude Birth Rate would be 7171000 for Ghor and 5971000 for the total sample.

In Ghor 27% of the males and .2% of the females older than five were reported to be able 10
read and write. 32% of the same population had access W radio ar home.

No women were claimed to have had any schooling in Ghor and only 27% of the male
population over five claimed some schooling, most of them older than 15 years.

P

Farming is the occupation of 79% of all males over 15 years old in Ghor, while 6.6% 15

jobless.

Less than 10% of all women pregnant i the twelve months prior o the mterview sought
help ﬂmrmg pregnancy, two thirds of them were visited by the BHW at home.

In 3% of the deliveries no specific assistance was mentioned in Ghor. In 95% assistance was
given by dai, mother in law or mother. The place 10 deliver was at home in én“'% of the
cases. More than half of all mentioned still births in the wtal sample occured in Gher.
Wﬂmem were at average 27 years old at the tme of delivery, and none was mmmmn 1 m
vaccinated dunng pregnancy.

The claimed average yearly income per household in Ghor was the equivalemt of 7,065
Pakistani Rupees (PKR), or 1,502 PKR per head, much lower than in Takhar or Wardak. No
household claimed more than 8,000 PKR annual mmcome. Farmung, trade, M*m frash
kind), and b .. ‘rrafts account for more than 9% of the total income and %0% of all
hosucholds mention farming as a source of mcome.

g

)

All children 'm Ghor were breastfed and only 6% was ever bottle fed. The av
weaning was 23 months, later than in Takhar or Wardak. Only 8% of the chi
additional foods before the aze of six months, but the average age 1o mtradnge




was 7 months, varlicr than s Takahr or Wardak, Most popular food 1ypes weny
products and bread.

Nutritional status, evaluated by mid-arm circumference betwen | and 5 years

the three provinces. Of all children m m&ﬂmd in {:fim;g,, 607 could be considere d,' oy e
normal avtrmonal status, Bot this s true for only 27% of the children between 12 and
months of age.

One third of the children under five was clatmed o be vacomated at Jeast once,

Disabled make up 1.8% of the population in Ghor aganst 1.6% i l‘iw total pogualaty
Three fourths of the disabled in Ghor are male. War, mines and accidents make up onl
of the causes for disability, while blindness makes up one third ¢ *5' all disabled. This contrasts

with the other provinces.

The morbidity pattern in Ghor shows the imponance of nfectious discases: gastromestinal,
respiratory, suspected T.B and suspected malaria. Drugs are prescribed less frequently in
Ghor than in the other provinees.

In Ghor, children under five, women of child bearing age and persons over 45 years old are
more represented in the sick population than in the total population. Both ar well representod
in the population the consulied and in the populatton that paid. However, women tend o
consult more the traditional healers than medical personnel.

Only 62.5% of all reported sick sought some help and no clinics or hospitals were mentioned
as health care providers in Ghor. Almost half of the clients went 10 traditional healers (e.g.
mullah, hakim). A third went to the BHW or the private physician.

More than half of the clients pay something in Ghor, and on the average, those who pad
spent 1.3 times their biweekly income on one sickness episode! This scems high aod wmay be
biased by an underestimation of non-cash income.

Almost all of this was spent on treatment and the REE of the lowest income guartile was
double that of the highest income guariile.

Except for shopkeepers and hakims, most clients were satisfied and it made livtle difference
im Ghor whether they paid or not.



3. LITERATURE REVIEW

AN LT T

Two previous households surveys were conducted in Afghanistan during iy |
el i ’HD'?(‘: by Management Sciences for Health, and an earfier study was dosie in
Buok, of Johns Hm;v’kim University . The following is a braef desoription of the
sigmiticant results of the two studies,

TS e o P
PRETY by B
.

31, A Health Survey of Three Provinces of Alghanistan, Ministry of Public Health and
Munagement Sciences Tor Health, 1976,

A L1 Methodology

In a household survey 486 females and 237 males living in 17 villages of 3 differem
provinces, Ghazni, Helmand, Baghlan, were interviewed to oblain nrw«ruw.w oy afagent e
health of their hmwh@}d and the steps they take when a member of that houschold Is sick.
Two established Basic Heaith Centers were chosen as focal points for vilhage selection,
Sefection of BHCs was based on lengih of operation (and thus their potential Smpact o
communily}, as well as on the desire 10 achieve a representative variation of wwmsg}wm
social, and economic conditions within each province. Village selection was accon y;}zﬂv mj ey
prepaning grid maps of areas adjacent 10 the selected BHCs and by random selection
va«ag at 1 km, 10km, and [Skm from the health center. Within each vi lage, %‘mmw?
selection was done systematically, using prelists of houscholds dev eloped by a randoms s
method. Depending on the size of the village, every second or third household on the P
form was sampled. Within a household an attempt was made 1o interview an adult male an
an adult female, preferably but not exclusively, a husband and a wife. iﬁm}}w one Wil am, WS
interviewed per polygamous marriage. all interviews were carried out by traimed male and
female interviewers using separate interview forms for men and women am?« had been
designed, pretested, and revised before the start of the survey,

[

3.1.2. Results

The population surveyed included 3,483 individuals living in 486 Ei*wzmwmhﬁ Le., an
average of 7.17 persons per household. The mean number of moms per bo auwmﬂai
with an average of 3.18 persons per room. Women of completed reproductive age,
over 43, reported having given birth 1o 9.37 children on average, with 5.67 sill | e Tl
Crude Birth Rate was 48.5; Crude Death Rate was 24.7. Infant Mmmunw Rate was in 57
Almost 807% of all deaths in the preceding year were of children woder D oyeRrs,

Bl

Three types of illnesses. respiratory ailments, gastromiestimal illnesses, and fovers, socommie
for 37 percent of all ifinesses mentoned.

H



3.2, Health and Disease in Rural Afghaunistan, Alfred Buck, 1972,
3.2.1. Methodology

Four major areas of Afghanistan, considered representative of contrasts in the envisoniment
and of differences in the ethnic, religious and occupational characteristics of the population,
were selected. These four areas were: 1) the central mountains of the Kofi-i-Baba o the
Province of Bamyan, 2) the northeastern central plain in the Province of Kunduz, 3y the
agriculture development area of the Helmand Valiey, near the city of Lashkargah, and 43 the
foothills of the Paropamisus mountain range in the northeastern comer of Afghanistan i the
Province of Herat. The villages finally selected were:

* Saidabad in the Province of Bamyan, with predomizantly Moghul population;
* Bulla Quchi in the Provinee of Kunduz, with Uzbek residents;

* Gawargin in the Helmand Valley, with Pushtoon population;

* Korach in the Province of Herat, with Tajik and Sayed ethnic groups.

A complete map, listing every house, was prepared for cach village. Thereafter, the
population sample was defined by selecting either natural boundaries which enclosed the
main part of the village or, if the village was very large, a representative segment. Excluded
were small hamlets individual houses or satellite communities which, although politically part
of the village, were found scattered over a wide area. All houses i the sample area were
2iven consecutive numbers which were listed on the map and painted on the houses. Finally,
all families were visited by 2 census team which was composed of an Afghan male nurse and
members of the local power structure.

The medical information of the study was obtained by five princinal methods, health
interviews, standardized physical examination, laboratory tests, skin tests and chest
radiography. In addition, special ophthalmological examinations, including eye microscopy
with slit lamp, funduscopy and conjunctival scraping for trachoma mnclusion bodies, were
carried out. the actual field procedures administered to, and requested from, all individuals i
the study were: a health interview; a physical examination; four skin tests, two with differen
types of twberculin (PPD-S and PPD-G), and one each with histoplasmin and Echinococcus
granulosus antigen; an venipuncture for drawing approximately 10 milliliters of blood;
acquisition of fresh urine and stool specimens; and, for children under the age of LU, a rectal
swab for bacteriological examinations. in addition, chest roentgenogram were routinely taken
of persons who were $ix years or older.



322

a2 Resolty

Estimared Fertility Rate per year, per 100 women aged 1545
446

205 per 1000 live hin

e Was

T faurm Mortalny Rat

BEY A e & ES Gxg ar”
s 2008 Bareh Hote s

sk
this,

Of the 1,317 blood smears made in the study, 8§ weie Tound posin
AW were sdentfied as P Vivax, Tubercalin tests w\w aled A pos)
from 36,2 16 39,3 percent for PUEPD-S and from 38,7
PPPDA.

wer fomr w}w"wwi

dhy

Tubercuim

\E ax'

R’ - &&fﬁ&””ﬂﬁd Fakle ra
J‘%‘ﬁ H w‘ H T

PTG

SR aE T



4. OR'ECTIVES OF THE CURRENT SURVEY (199%0)
The objectives of 1his cross-border household survey were:
" T study the morbudity profile of >0 community;

* To investigate the available sources of bhealth care, mctoding maternal care,
the community and the level of ther utilization;

* To gather data on the magnitude of expenditure on health care servives;

* To study the mortality profile of the communily;

* To get 2 sense of the extent of physical disabibity @ the communiiy and the

relationship of such disabslity (o the war.

o

* To do a preliminary investigation on the statws of child health and nutrigion
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5 METHODOLOGY
5.1, Provionce Selection and Sample Sive

wlected am‘@:‘m‘df' E 'ttm. %‘;aal*vm:‘ rr*‘ﬂ‘»‘ﬁ’fw ‘{lilé“ 1iuf<&z,:':sﬁ LX) wm il e anig
previows surveys. Rowghly
Morth, asi, South and a%fm iw ﬁ?@w:ﬂi@% mf ; Mhm

Kandahar was abandoned during the survey and changed M hm

wle gt

In wach province, three districts would provide 300 houscholds, with o s
1,500 per provinee, Morbidity and use of health care services cam be sterpreted provinee
provinee. Mortality and disabality have to be booked ot st the total f%g.::“![m"? o T et
hmmf% olds were selectod i cach provinge.

5.2, Field Supervisors and Interviewers

sy 1

The Afghanistan Health Sector Support Propecs was bosod o Peshipsne, P
Survey ~§ wd 1o te carned oul i Afghamistan, Now-Afghan personnel wias probibited Sroo
wravel in Afghanistan. The technical @Mﬁ,iiﬁmif& proveked by this sstuation were chroumuenivd
Y zbfauam'mg the strategy of the survey around carefully selected and tramed Alghom w,;w
supervisers, bntally three Afg
testing and went 1o the survey sites to comduct the survey through locally selected
IMCIVISWETS,

v v ohye

g

Juam physiciaos were trbmed m Peshasar, performed the feld

it

g, each with possible positive (+) and negalive (-) conseguences, had beer

leved for the selection of the inmerviewers,
a. Recruit interviewers from the refuges camps m and around Peshawar, framm tiem i

i‘f"f*"ssm% “and send them inside W carmy ouwt the surveys.

: would allow training under close supervision by the project team, and assone
u.uz%‘im at beast im this imitial stage.

j previous experence had proven that gualified refugee persomnel was cager 1o
uandﬂw traiming, Dol reluctant 10 cross e border

Furthermore, as refugees from one particular area Jﬂi&f{%ﬁﬁ;ﬁzﬁ‘ /:f'%,\i?}f:ji*?x:mi%%i?;—;i‘;ﬁ:?} thiey would e

»

considered wm AnZers | by the houscholds of the survey sample, @ factor that mmgh

fomerfers swith the mterview
Ensuring security and fﬁmmﬂ&ﬁw 5
farge sumber of interviewers from Peshawar 10 Alg)
Iy people 1o mmavel in their own arey.

'7’»'?3@&'7' @“dﬁ"d e mhore @ :g fk e .i*[",‘:f&t M«.‘!“«M., ol
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! | , v
it puts @ darge burden on m superyisors to bocally find, trabe and sopercis, w Loam
{ imterviewers,
Adstr the selection nisked to be wnduly influenced b vy bl pa
stderations, rather than being »h.&.wi om technical criterss,

& e 1:3 Mie 1o 04

Bt o

A IMTVILWTS,

6 Use Basic Hoalth Workers (BHW )

sl Beosnt e b

adble sntervicwers are already Ko te e P

{4 q}if@w i
with Promary Health Care, and have been active s il

sl d have s certam techmical statos withomn bt 2 comswalered st
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3. District, Village and Houwsehold Selection

lds were selected:
ilages m Pasaband, In Sk&!zﬁﬁﬂﬁ"m& i
s Selected as i

Tn Ghor provinee, a total of 3
m 3 villages \lﬁéf}a;ﬁﬁmk and m
village a midleve! health workey

terviewer nsiead of 1

W

In each village, a map was drawn of all houssholds, on indication of loval authorites,
the map, households were selected randomly.

J

g gl

The ﬁmﬁfr‘ sewed population was Dan speaking and claimed o belong o the Ty mmni,
the Chabar Aymag groups living in Western Afehanistan

3.4, Special challenges.

handahar had been selected as thind province ar first, and was 1o e wisited im 18
ver, a ban on cross-border awd for azﬁz ““*:s %?«:E 8 R ;M,“si actvibies affected the
E% W& éumd mw ol uif' supplie el |

iw zrfrmuﬂfnmm@ ﬁH% 8, but we s L Quett, wiho feared secwrityg
because of the local »*ﬂs&mmc”- mment with m mm




When the ban was iamd WTHeT and w,«mg flownds n @ms, 105
tssifza;‘*mssﬂ,ﬁi“ﬂ:*

eC?ff,Tiij .

e a;rm«m TR RGN

Based on geographic location, availability of BHWS, wwou Tty and accessitil]
province was chosen as replacement. T m.é proved difficuls. 1t took ten o
province, and all travel in the province was done by fool or on horseback throug
mountainous area. The Jocal population and authoritics on the o OBtrary proved fu
very cooperative. The whole survey took place between S July 1992 and 12 A TR

5. Data eatry and analysis,
Data of the Wardak and Takhar surveys were entered in BP9 Info 5 Tive aod e T
limitations urged us 1o convert the data files into Foxpro 2.0 and the Ghor SWINEY s
entered in the same format. It enabled ws 10 wse lookup Lﬂf“?{h.m and hove the wput do
addinonal data entry persons.

e oy

ALler Cross tabulating the different tables of the darabase ,» we excluded 9 howseholds Trom
analysis: § from (Eh@:r 3 from Takhar and § from Wardak since the dala in af‘@ wfw fer sewmed
corrupted. The final sample population analyzed for each province is as fisted in Table 1. 1o

Sgi‘n

did.

rrequency analyses were rum in Foxpro mm Hm st of the Wardak an Takhar
lables were run a1 the same time s the : nabiled ws 1o primt data of the threg
provinces side by side for comparison. 3‘ h}ﬁ mrmmm g:s ‘mimm_ reports of Wardak snd
Takhar were used as a guide for the analysis. ough absolure um’ww necessarily differ
from the tables in the previously published repons, the conclusions drawn don’r.

Running the analysis in Foxpro enabled us 1o include @ few mhles thal were not mehuded in
the previously published reports,
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Table i1,
Takbar Prowvimge
Sample districts and villages
Total population of districts
Number of Households and Pessons m sanyply

Households Poersons
Dsirict FARKHAR (29,546

é”: f%*ﬁ: ,1% ﬁ.k N
PIAN]

o g

(R 3]
RS

Subtotal: 9 238
District: KALAFGAN (25,440)

SARAKE BALA I 41
SARE ASYAR 28 142

Subotal: 34 183

Dustrict: TALOQAN (135,840)
ABDAL BTy J87
MARBDOOM 1% 142
MAXIM 32 167
NACRE CEDE 42 DA
TAQUHA KHANA 43 IO

Subtoal; 219 £, 224

Total Takhar: 307 645



sample dis

Total population of districs
Number of Houscholds and Persons i samiple

Households Porsoms
Dhistrict: CHAK WARDAK (42, 624)
GERDAB 24 149
HAZAR BAGH 13 T
RAKA KHEL 30 167
SHAHBAZ KHAN 33 175
Subtotal: 10N 56
District: JAGHATOO (15,281
AKHTOOM 8
JOSHI O

o
T el LA
Ly o e
IR b

Subtonal: A0 241
District: SAYED ABAD (71,311)
HASSAN KHEL 42 244
JAMAT KHEL 64 R
SHADI KHEL 63 362

Subtotal: 169 963

Total Wardak: 309 1,765



6. Resulls and imterpretation,

H.1. The Interview.

.10, The mterviewer

In Ghior more than 90% of the interviews were performed by g BEHY
and F00% in Wardak (Table 1) This reflects the scarcity of other heal

by the AHSSEP in Ghor province. On the contrary the 100% m Wardak
abundance of BHWs i 1990 in the chosen districts.

6.1.2. The respondents

The respondents were males 0 81% of the imterviews, not different from the cwniiw»r
provinces. Less than 15% of the us;pmdmm to the BHWSs m Ghor were female,
than half of the respondents for the single mid level health worker were femle, ’ff
contrast with Takhar, were there was no sigoificant difforence bepween BEHWS
health workers in this regand.

i ES I

| M“mw IL;‘E» 54 i

The average age of the male respondents was 41 years with & lowest age of 10 and a high,

i
::'
age of 98 (Table 3a+b.). For the female resondents the average age was 42 years, with o

low of 13 years and a high of 98 years.

In Ghor, like in the other provinces, in more than S0% of the inerviews, the s Tesy ol
the head of the family while more than 90% of the smmmmxmﬂs are either the fiead of
family, the first wife, the mother, the son or the father of 1he head éiimm :»4
;weus;;,mma heads were reported in Ghor, against 7 (2%) m Takhar and 12 (4 "f} it




6.2. Housing patieras,
6.2 1 Residents

Both the average number of persons per house (7.67) and the average nuwmber of soomns
(2.52) are lower than in the other provinces (Table 6u.3. More than 60% of the howses |
Ghor bave only two rooms or less, while this is the case for less than half of the howses i
Takhar and Wardak (Table 6b.3.

With the average number of persons per room as indicator for "crowdimg"”, the popm ul@mm 4]
Ghor (3.63 persons per room) knows more crowded living conditions than an Takbar (3.44)
and Wardak (3.12). The average for the total sample was 3.4 persons per oo, wihich can
be considered as very crowded.

A distinction has 1o be made between "howse” and "houwschold™. The total number of people
living in the houses is not the same as the sum of the members of the iizmr;ww«,\md herseholds
(Table 10b.): several houscholds can live together in the same howse. The ratio of
households/house based on the number of people in both is 1.64 for the tonal sample, and s
fugher in Takhar (1.86) than in Ghor (1.55) and Wardak (1.54). Put differently: the majoriny
of the houses contain more than one household.

6.2.2, Construction and Utilitics

All houses in Ghor were made of mud and like in the other provinces none had electricity.
Primary source of water resembles the Takbar results: mostly river (36%) and spring (43%)
and to a very small extend wells (Table 7a). Both Takhar and Ghor have less access 1o
secondary water sources than Wardak (Table 7b.). Karezes are histed as source only in
Wardak, where they are intensively used for isrigation of farmland.

Less than 15% of the houses in Ghor is within ten nunutes walking distance from s primary
water source, while 18% is more than 30 minutes walking away.

Toilet facilities are poor: 30% used "kenarab" and 70% went "owtside the howse™ (Table 8.).
"Kenarab™ is the most frequently used toilet facility in Takbar (55% ) and Wardak (J2%}.

©.2.3, Distance from heaith care

While in Wardak nobody lived more than 10 kilometers away from the nearest health
facility, both in Takhar (32%) and in Ghor (26%) a rair number of households were Living
10 or more kilometers from the nearest health facilivy (Table $). I Wardak and Ghor more
than half of the sample houses was located nearer tham 1 Kilometer from the mearest hoalilh
facility ¢Fig. 2). This most likely reflects the presence of a BHW in the samplod village.



f. 5. Deseription of the sample populataon.
3 1 Demographie profile
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6.3.2. Houschold size
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303, Moraliy and Nataliy

‘::«

’4& reported deaths n the 12 months before the wierview, 6% twok |
cand 35% H@m:r he age of 1 year (Table Ha & Fig. 5). Femal

L“&‘Sﬁii.

%‘xiﬁ«.: n looking a1 reported causes of death, few deaths are war-related (incleded po

m Table §1b). A large proportion {almost 40%) of the dears were withour speeific vawse

[
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Eighmy, T.H. Afghanistan®s Population Inside and Out,
1990, Of/AIDRep/AA, Isiamabad.
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TMT W%@ﬁa@a in Rural Afghanistan: CGreen Book
Analysis, Consolidated Report. CMC, 1991, pesh>wat.
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Lateracy and mass media
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Laeracy iy retlected in the proportion of the population over five years old thar can res

W

Female lneracy in the total sample is Jess than 1% (Table 12a) and lowest i Ghor,
Male Tinerscy amounts 10 27% in Ghor, 19% in Takhar and 42% in Wardak, with
the total sample. The figures reflect what people chibmed. They do not m::'ﬁ}xs:m fumg
hteracy. They could comain an overestimation for the men who wwﬂ!f& temd 10 exige
knowledge. They could comtaim an underestimation for the women, the m ﬁnlw responteenis
being inchined 1 see female literacy as something not 1o boust of i public

They de indicate a nwd tor more and/or berter basic schoolimg. They also ndicate the
limnited impact that can be expocted from written health o MESsAges for wouen,
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mzta‘z@iﬁ 42% of women of ;." id bearing age have an, Ce8s 10 radio wt howw
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635 Schooling

Phe clanmed years of schooling 15 virtuall a} syt ol *iw}*&"sf“ )
Wardak 7 women clammed a1 least 3 years of schowohng,

women clatmed a1 least 3 years of @;Qimm» g,

The s th*g of the male I’N‘?mﬁémim gives barely a better picture wuh le 1205 For the &
population a msla individual older than 5 years of age antended 73 years of school. %’I,;%ﬁi.? ;
these that schould have wd At least some wsi%mlyw 695 didn’t have any i the ol s
§7% in Wardak, 7%% i Chor and 7T8% wn Takhar, re iy Bitle difference m War
between the age groups 5-14 and 15-44, but both i Takbar and Ghor. the lower
shows less school attendencs than the }*mgzd‘ er one! This wmm comtradict the clam by
that basic education is more widespread now that before the war

Fun
while this 13% i Ta

3% an Ghor, 2% m Takhar ;amiai 9% in Wardak were lsted as "student™ . Not one female
the 1o1al sample was listed as "student”.

wermore, in Ghor, only 4 percent of male children voder 15 years of age 15 "student”,
har and 27% in Wardak (Table 12¢). For males of 1S years and older

I

The differences between provinces could be mpﬂwmaﬂ by the availability of rural schools,
which were mainly supported by organizations operating from Pakistan and more frequenily
mmplemented in provinces closer 16 Peshawar,

The fact that farming is the most frequently mentioned vccupation of the adult make ien Cabuor
amd Takhar (Table 12d), may explain Jess interest in formal schoolmyg than in Wardak.

©.3.6. Occupation
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d }\,. ﬂac mm mos! freguent oocupation is "N@a "‘W W;&J“ 6% in

i o li.« T 1m TMAM and 38% in Wardak sugeesting a national joblessness of the active
male pupdmmm of 15% (Fig. 7).

The unemployment of young males could be an mmportant factor b the present merease i
lawlessness and insecurily in the couniry.

6.3 7. Marnal status
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ai saoople popolaton (Taly
of the womien over 20 years old are mareied

wahe age of 30, 1t sugeests that women siarry on 1)
RUSLIOT 8% :rm‘aa‘wamd by the analysis of age differe

* Aed. in all three provingees and io m;, 1A
Umuﬁ and first wife 1 between 190 and | YEeArs,

The aver Ag;t.i‘ difference in age mmcwﬁ husband and second wife is 18 years i

sample, fess i Ghor and Takbar (13 vears) than i than i Wardak (20 ; , e
average difference wn age between first and second wite is 6 years tor ,;z“xg, w‘»?i;;zl S mm LY
tess 1o Ghor (5) and Takhar (3) than in Wardak (113, The age differen s i Cshor i
Takhar could reflect more or less the main reason for whing a sccond wite: falure to burg

(maley children by the af'iir'faﬁ one within a reasonable time perod (4 10 5 yeorsy. T M: dufer
1 osex rabo al marial age conld panly explain the bigeer age difference between st and
second wife i Wardak (Table 9dy.

A much larger pm;wm e of woren tian men is widowed at older age. Probably the mam
reason for thes 1s that older widowed men renusr TY YOUBEUT WOmen.

6.3 8, {Ohildren
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1w child under fifteen s years of age and more than $0%
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6.4, Preguancy and delivery.

The av Crage *em id iy swommen thust u:] T ,.;fj o 1

years and 1» 3% of all women tht
TE% wese mm the j?if?e,f‘

g, 10y, ﬁ-’ﬂww W

o

Nome of the women in (ii)mr that delivered clammed (o e saecinted
o an Takhar ‘nmj V8% an Wardak clarmed 1o e The surves
isded Mm’r in 1h w mi}m %3‘5 mww Mz zwr ;i'w‘s mw vt Ty umd W ﬁ;:é’?‘é(;};;tfi«,(. "“‘.w differency

T presemee of putey Semde bl -

Ol el

36% g T a&mm an u »ﬂ“ o i %mdiqw gl M of thiose apr“‘s\\,niﬂuf e o
WoTe mmmw \x;“faﬂ care (Table Ha). The majonty of the women that consulied (657

wial sample) recetved health care at home, wmk o Wakhar am soaportant number |

sought !‘w’lpl at the clinic or hospital {'EJ!%J“ ‘r) Aganm, the presence of senior itw:{;x;:;aﬁr* ol
staff m 141(%{4;&7 and Farkh o may cxpla 8,

In Ghor, the BHW s the most freguently consulted, probably because of lack of other health
care providers (Fig. 1),

In Takhar and %ﬁ’rﬂ"«ﬂmk the D s
MDD, the mullab and the ourse,
The m mmm, of pregnant women (in Ghor 92%) never consuiied anyone during the
PICENARC)

he the most frequently consulted, closely followed by the

:-)« \

e paoture s quite different for the deliy ery el Less than 5% of all women ohubmed net

to have had any assistance during delivery (Table 15:).

I the towal sample 63% of the women were assisted by the Dag, 16% by
and 9% by the mother in law. The sury Y questionnare does not permi M‘w assess w et her
cafiate fammily as well, and
i il swere ,.;ii,‘ﬁrf‘%s::‘."ﬁ»fkmﬁ WL

ot e

s

e latter two wers assisting regular y owostnen oulside the o
should then be considened Dai also. In Ghor 1009% of adl wosse
wsisied by these three care providers | g; £2).

O5% of the cases, the deliy af homee, 7%
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ery o e hospital CUsble 1Sy,
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resulted w sullbirths, the majority of wihich ¢

Im all, % deliveries in the womal samp
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6.5, Household tecome,
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6.5.2, Income levels

These have been assessed by asking the respondent. This gives aloost a;,wfﬂuv'mf v s

towards the Jower side, simee there is o oemeral u:mf;.rwx tor wnderstate the meorme. Alsor the

assessment of in-Rind income (¢.g. ifaimm value et s liohe aocwrate. The fact thar the

general assessment by the interviewers of the houscholds us “wery poor - poor - sich - very

m:‘f had no relation at all with the staied income in either provingee remforces e
mpression that meomes have been understated,

The average yearly income for the total sample s 10238 PKR et howsehold or 323%&; | PRR

per capita (Table 160), but more than S0% of all individunls live in mu,,wnmm Wil
1,281 PKR per capita annual income (Table (9a+b & Fi g Ly, The ol annwal incos

claimed by 921 household in the total sample equals G452, 540 PKR (Table 1 Ty,

The average annual income per capita in Ghor is about 60% of that in Takhar wad ‘Wza,m;;
A tew households with income above 10,000 PKR account for g pm.mmmwm of e
meone as clatmed by the sample population (T: av‘»lm ITa-g & Fug. 15,16). In Wardak the |
nouscholds with biggest income account for 27% of the ol income claim wal, mn Takhar 49
of these households account for 22% of the 1ot income u%hm med. n Ghor no howsch
claimed an ncome of more than 8,000 PKR anmwally, but sl 2% of the howselolds

accounts for 12% of the towl provincial meome. This inequity in wcome vets further

illustrated in Table 20d, lisung the share of each guartile of the sar mg‘; le pop o in e tolal
income. Compare the proportion of 1olal income aken by the 25% lowest income households

(21) against the 23% highest income households (034

21

Ghor DI of total incorme
Taklar T

S ardak
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g > 200, and w a.:m of the haghest guarnle make wp o considerably
al clavmed meome. as does remitience (27% 5 ¢ Table 2

N

as by the

! Sy,

ibor i the %zﬁas‘ﬁ states could be g reason for the mmgormg [p:!fias.m;z;.:* takem
by remittance in Wardak, as could salaties paid by forgign assistance commui '
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&6, Chaldren

staomt of all chaldren wnder five b 'g*;!*»‘q’r;g’siz%

T sge dustril
ahoe a1

ot ol under fives, ohldren snder twe 4

iy
Cabror (6% 5, anmd loswest o Wardak (37, 5%.

6.0, 1 Breastfeeding and weamng

thie prrogportion stz Bureast e

Al children started ou it w ih bre a5t ﬁ’zsfwiirra;;; The g drop off o
15 after 24 months (Table 21b; of @l under fives are siil
The claimed average age (o stop i«sxm@,ﬁ@mfwg 15 200 muonths for the fotal saomgple (Table 7 leh,

fater an Ghor (23 months) than o Takbhar (19 months) and Wardak (1% moniis).

b breastted.

i WY

In the total www}rw 24 % of all
Hdren bottle fed, while Takbar has almost half o
The averapge age 1o start bottde feeding 1s & 1o 7 mond hw for all prosinges (Table 2l

& (g ,

chigldren were g:’w,*r hmfw le e (] m%hﬂlu: 2Udy CGhior has wery
] fuaddrenn between 2 and 5 botle fud,

sk e

Less than 10% of all children 15 goven complementary food before the age

Ghor, a month fater in Takhar (Table 21gy. Jo Ghor amd Takbar three ﬁmm"r of 4
gels complementary food by the age of one, while this s less than two thirds i W
all prov ety loodd.

(Table 211). The average age to stan complementary focding s 8 months, & e uttn‘z earlier i

i ol

dren of more than 18 n‘ﬁzzmnmie‘w ol gt o

mees 0% of the ©

e

dle 20 lists the different types mff‘ T&fo‘wif wsed for complementary Seedimg of youmg children.

Phe five most frequently wsed 1o B provinoe:

k5

t«aén—ug

or - mmilh, bread (nand, cund, ten, vepe ‘h{i‘ﬁt" ot {ghee)
- soup (shorwa), mmcmii {maam’y,, xujlh. rice boiled i ok (shoday, rice
“‘v’» ardak - bread (awn), milk, cord, soup ¢ uem(.ﬂ)\ Ty

Prepared (mixed and cooked or heated) additiona! foods are nmporians only in Takhar

0,62 Nutrinenal status

ST ?\&}11\ - S I TS E i e 3&31::‘11“;:%1111
“*L were mot anabyzed,

2 and o0 months of sge were eviluated by mpd-wr

i I'<;:’5£‘ Tl Wt Tew
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cireumference (Tables 23a-d).
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H.60.%, Vacoimation status

Wihile in Takhar and Wardak almost two thieds of the under fives ¢l to have been
vacomated al least once, only one thied does so in Ghor (Table 23e).

Dyrop-out rates between DPTEN and DFTY E’}”’ are 19% qo Ghor, s Takbar $39% and m
Wardak 36% . Very fow claim to be vaccinted thic

Taken as such, these figures would be considered alarming an the Jeast, Howeser, rural
n Adwﬁmﬂmzma was Jargely Mmp lemented cross-border Trom Peshawar, with an almest

Lﬂu in ami‘\}l i 41*«)*%@3 and last in Ghor (199] ).
O 1991, stress was putl on coverage with three shots mather than big numbers of «

with a 1ot of newly vace
}*}Imnﬁ‘u 1s completed.
factors explamn partly the picture of EPF] found m the survey.

¢ strategy in the hk%mmuﬁg Activities started carlier i Wardak (mid-80s)
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6.7, Disability

U o#d S wull olhy
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There were 81 disabled o the fotal sarmple {Table 2day. wh
“ “Aby The sex matio & I
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Thse proportion of mdeviduals ¢laimiing 2 10 be able 0 read snd
population of disable as i the total sample population (18

illallygf
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women, the proportion of Bitesates seens st tomes hielie
(Table 24 vs Table 124y,

UXL LEE «;]mxiv of the Catses of disa) *)jxh vs, WA IO W el o A e T

t‘lnlll\ MIeS ACCOun] for 5% of the gﬂ;j;ﬁm,ﬁi@“ other woar-related ﬁmww;ry S O
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The lower limb (Leg and Footy was most affected:
the upper imb with 25% of all cases.

Only 15% of the adult males in ihe disabled population is inactive, which is the same
proportion &5 in the total population (Table 25¢), Fa arming accoums for 80% of sl
occupational activity in the disabled population.

Of all disabled, 87.65% was able 10 manage alone with their toilet, while 79% ws
considered 1o be funciioning "normally” in the society (Table 25d),



6.8, Morbidivy

68 1 Probable dispuoses
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Gastro Intestinal discases  67.9%

Duarrhea 0.0
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6.9, Healih care and health expendityres

o4 Ceneral considerations

Of the total pogul ;zs?i:if.g*:?‘ 15 8% was reported sick %izugzmm v“*ﬂn” AT Tt
(lable 3203, more wn Ghor (18%) aod Takhar (17% iiff%z;usm i ";zu Lok €12, 9%)
PIOPO mm of XM: fem m sowas reported sk than of the males i all peovinees. i
sk, followed by the over 455 in 2l provinges. Figure 1
i*.ax Mmm ‘%& 3::3'11&15:%«, between 15 and 34, and oser 495 claim 2 larger
1wk population than of the tota! population

¥

kY

Of all the m,; '”7*’{3““«"’7 song mmi"w frowm one of the available sourees of health care
33c). The popul all s it ‘sﬁfnrs\sz}nu will by referred 1o as the

‘H i;g«w‘m s -

ifl;ad:us))im groups. Only the siok somen of ¢ }i

OF all the clients 61.7% paid somethiog when consuliing one vl %ﬂizuc svaitblble
sources: either for transport 1o the health care source (ramsportationy. for z.i,!!r;»;
for service) or for the provided treatment (cost of treatment) (Table 1\»«13“?»}* g
province: 87% in Takhar paid something, a little more than half of the ML:Z}:M u Glor
less than half of the clients in Wardak.

Both men and women between 5-44 pay more freguently: they take a bigger share of the

paying group than could be expected from their share in a“?nm c»d«::m (Fugure 21y

.

I toral, mal ls:?fs; pay less freguently than femabes (Figure 22 b fzf’zw over 45s pay least
* J . A et

trequently of all, The over 435 pay less frequently ﬂm.r thie wiher ,'sxm;;zgx‘

Paying wore frequently does not necessanily mean paying more, a5 we will see later on,

The average number of sources consulied is bigger than 1

Ghor 1.4
Takhar 1.2
Wardak 1.7

On the average clients that pawd, paid 281 PKR per visit (Table ey, of witich &
treatment, 12% for transport 1w the health care source and 6% fee for service §
7% of the chents that claimed 10 have paid something did not specify for w :
Transport is second important in Takhar and Wardak, fee for service i Ghor and most so
tor the smaller age groups. The average paid per visit is bess than a thisd of the averge i
m Ghor and Wardak,

Eu Takbar the women of childbearing
Wardak snd Ghor the over 4355 (Table

cotlve brgmgest sum
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der 1o assess the fm"'r.d o] the amownt
e "o Wgu‘kh *I:;MMM
tHOm 1} T
‘;{m%zda

15, aboun SO% of the bBeweeklby oo

Wi ’i g% 4

|
Y I
Hgl,‘:}ﬂ;h st

st Detsweeen e _Dgfmww s L
) "1’52, sl g [ H?),M j‘

lalf e thear iﬂasiw'xxzr:»ll y ':j'I*xas.wriam:a*. on health care, m % refak 81
Households swith mione than one paying *:*eig;es:m‘z?x per two werks speni all ﬁfs’mzzr pomne o el
sample and im all three provesces, least of the RHE & spent on childeen (#) AT
@‘%\"g var and War, *;a?L\ the BHE spent on females is }'fz;swvvsnxmr thaan sl spest o

nates. The OPPoysily i the case i Gh bor, o the oxtend dhar i YA el Bomr e gl smsiylly
population (Fipure .:43.

Fee for service accounts for the fowes! portson of the RIS a the total sample, but o G
is transport that is the lowest (Table 3Sb-dj.

We'd like 1o stress again that the big RHE may be cxnggerated because of the litthe see o
hod used o assess 1otal meome.

0.9 3, Pay tor health cane?

One of the issues addressed i the AHSSP was the possible nevenue peme ALY SOUTCCS,
the MOPH, the international donor community and MGOs were itersted 1o know where
how much 1o generate:

- e for service
iving drug funds

- commumity health imsarane

§J}&£&ws § WA »upb SR SOUICes, \}L‘e&“?ﬁliﬁe."}?}} 1‘;:});1

i Eu. for caclh category of
;‘ad‘ il

only

Al the mterested partics control dinectly

the most 25% of the E (Figure 25). A detai j

health care source, However, 1o make the discussion u little clear, they were reern
g clusters:

the following

HOY = BHW + Clinics & Hospit
"Western” = Hl%% W4 Climies
"rug Sellers” s Q”KMM miacists + Compounders 6 Shop
"Tradt

& Hospitals + P!r”riww Py st

S0

¥ f?.\LCW’ ; W

pannal mulw = Blollabs 4 Hakiom fiﬁ?h!ff'l:ﬁi‘m:“%« +



PHO Western Sl Tradityomnals

%o cliend 43,46 12.31 IR P76
Y pand 17.99 2201 W70 78.26
P/ vasit 416 291 2% 28
R S51.7% 4795 LS A8 54
Avg. Biweekly 803 611 592 450
PHO soes most clients (Table 37a4), but has the least paying (Table 37ch. Howewer, they

make pay the chients with the biggest ;dw.m% brweekly mmw:mm The average extrapolited
rweekly wcome of the paying groups is higher than the 394 PKR average of the totd
population, and this tor all the service providers.,

Most of the health expenditures goes to treatment, least for consult (Fug. 245,

The bulk of the patients visit BHW, Clinmic/Hospital or Private Physician. Except for BHW,
Chinic/Hospital and Shrine, more than 80% of the clients pay. Comparing average meomg of
all clients of Clinic/Hospital (Table 38c) and the paying clients (Table 39, 1t seems ttmn thas
provider makes pay the richer clients. This is less obviows or not av all true for the othe
providers.

Most 13 paid in absolute value to Clinic/Hospital, Pharmacists and Hakim and Mullah (Table
39b). Comparing RHE in the total sample, only Hakim and Clinic/Hospital charge more than
S0% of the biweekly income of their paying clients (Table 39g). In Ghor province however,
only Private Physician and BHW charge less than half of the biweekly income of the paying
clients.

Except for Private Physician and Mullah, paying clients tend 1o be less sausfied tham n
paying clients {Table 40a). However, the non-satisfied paying clients make uwp the big ..,,wz
proportion of all the clients of the Privat Physician (Table 40b).

Comparing the lowest and highest 25% income of the total sample:

Q1 4
Sick 238 15%
of which client 71 % 82 4%
of which paid 62 % 02 %%

average paid 201 473
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£, 10 Chicnt satisfaction

sxeept for Clinde/Howpua!, Hakim and g specificd Chiher sources of care,
clients was satistied wath the health care sonrce (T Rey Omby for §4 ;fﬂ
of th ~z{~mm exphiciely expressed unsatisfucy th the prosrded services or freatn

bl 381 Howewer more clients were unsatssficgd ,.rhe; stis el swatly the g;‘m;sr;ihmrxr.:*sms“ ‘
L :’ Hospizal,

The BHW counts the most satisfaction { Table WH; i all theee provioces, Thes auey e
biased, sinee it was e who mterviewed the households. m»,.m st e BHW 4
those with the lowest average mumber of vum per cliont ( Table 38dy, and when paid

accounts for xuwmﬁ (Table 3y Both of these are

S4B LS QI ‘?H’*i’

% of the 1ot ﬁJ paid for the sickness ep
caleudated varables, exiracted from as combination of anssers Trom “’fh*& s,

mdicate tha clients are reason ally satisticd wadh the BE0W

UiV HER

I general, paying clicans, exfrress kess satistacton than non vy e liemts CFalle Sn o
specifically for BHW and (hin siu/}‘ﬂ%{ﬁlﬂ,“? s differemee st L
mto account if one proposes these health care providers as sources of revenue for the healdh

SV,

\
fros
T, Ths showld be taken

Fasc thommd pnnsat is Gact o

Prgure 26 shows the proportion of ¢lients tha cxpressed thenr san:

NP & 8§ = Not Paid and Satisfied

P&ES = P"suid and Satisfied
PA U = Puid and Unsatisticd
NP & U = Not Pad and Unsatisficed

trabutedd 1o the w ery e Ganed
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Siommes

Undder 3
Under 2
Under %

Inder 15

Female 1

Age
Group
1) e 3
pES
5B
10=-14

15-19

Female S-4% KR
By e 15y

[

F. 8T amE
2‘ e {’( o
B 5%

JJ By

15 ., G

Table 9d9.
Sex ratio
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Table 10d.
Number of Under 1%
per houwsehol &

U1 Ghor Takhar Wardak Total
iy 51 16.72% &1 13. 36% 4% 13.92%
50 16.39% 53 17.26% 54 17.48%
HH  21.64% 48  15.564% ) 12.82%
e 18.03% &0 19.%4% NG EE
4% J4.75%% B1 16.61% 12 . 30%
ﬁ? go@%% Au @mHQ%

i TOY 12 3.91%

3 3% 4

N ]
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<l 15 ixa%b 14 (17%) 29 (35%) + 8
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Table l12a.
Percentage of over fives
that can Read and write
Women MEm Toral
2. 12% 16. 38%
19.21% 10.73%
&1.67% JR.B
30 .02% I8.%3%

0. 18%
0.48%
1.5%6%
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] 85, 29% + 70 F.17% TI.1TH UGLETL
L 61 39,31 5.04% 0.04% Total B 98 34.60% L.37%

WL 0%
5 1%

O.71% B7.38% [.50% 0O.1)% fertile 38.45% 60.66% O.88%

5 = single, M = marrvied, W = widowsd, D = divoroed
Both for W and D, only are listed those widowed/divorced and not
the time of the interview.

el

Married under 1% years of age were B femsles and 3 males, of which 1 female
mmd 1 omale under 10 yesrs of age.

Table 13c.
Husband and wife:
age differences and

Ghor Takhar Wardak et i 1

Number of families

with man and wife 294 (96.39%) 294 (95.77%) 277 (89.64%) HHES (3.
Average age Men 40 39 42 41
Average age Women 30 29 32 30
Average difference

in age between

husband and wife 11 10 1L 10
Average difference

in age between

husband and second

[y o = A
Wi Te 13 13 21 L

Average difference

in age between
firsr and second
wife 5 3 11 &
ool huashan
with more
one wife
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Table 1d4a.
Help during pregnancy
First source of care

Chor Takbar Wk Total
Pregnant 108 kS B 88
BHW 6 { 5.596%) { 4«@3%ﬁ
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Total 9§ B.33%)
Hone DY (9L.67%)

2B O(3I2.56%)
S8 (67.44° 35»

Table 14b.
Help during pregnancy
Second sourece of care

Ghor Takbar Wardak Total
BHW
Dai 3 {10.71%) 31 4.23%)
Doctor
Hakimiee
Mother
Mullah
Nurse

(11.31%) 1o
5. 88%) Z

.94% ) ( T.14% 39
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Help during pregnancy
Where?

Chor Takhar Wardak Total
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