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Annex Tables and Figures 

This report presents the results of the Takhar 
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The third survey will be contlicte(l in Kmdaham" in 
April-May 1992. 
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i. 	 Executive Summary 

The Afghanistan Health Sector Support Project assists in the development of 
the ability the Medical Committees of the Area lealth Seivice Administration 
and the Ministry of Public lealth of tile Afghanistan Interim Government, to 
plan, operate and monitor health sc-vices in Afghanistam. To ph1 l grams, the 
proeCCt 	 condLLcttud basic healthI Surveys and operations research. The oblc*ctives 
of such studies were to Improve the quality, efficiency, coVCrag.e and 
sustainabilily of thc health services initiated by the prlJcct. 

Apart fiOl'n the roulinC mo-nitorig ald Cvaluation activities the l)pojcCt iS 
condtLucting 3 types of"research: 

o 	 Provincial Hcalth Resollres SJrvey, to scretl all available health
 
resources in Afghanistan:
 

o 	 Green Book Analysis, to study the morbidity pattern for healih facility
 
users and to evaluate th staff's abili ty to do case mlanageent1t;
 

o 	 Household Survey, to study morbidity, mortality, disability, sources of 
health care and community expenlditre on health services. 

The -lousehold Survey is being carried out in 3 provinces: \Vardak in the 
central 	mountainou:S l):Irt of the country, Takhar in the north, and Kandahar in 
the south. Wardak province was surveyed and results were puhlished in March 
1991. This repol't prcents results of surveying 310 households in Ta:har 
province. 

Carefully selected field supervisors with experience in conducting household 
surveys were sent to Takhar where they worked with Basic IHcalth Workers 
(BHWs). Interviews were carried out in the summer of 1991 in 10 villages in 
Tal oqan, Farkhar and Kalafgan districts. 

The questiomiaire used in Takhar was field tested inl Konar province and used 
in the Wardak survey. 

Results: 

The average number of individuals per household was 5.4. The sample included 
841 males and 821 females with a ratio of 102.4. 

More than half the households were within 2 Ki. of the nearest health facility. 
About one fifth were more than 15 kn. away from the nearest health facility. 



Nineteen percent of males and 0.5% of females above the age of 5 stated that 
they could read and write. 

The morbidity pattern of the community for the 2 weeks prior to the interview 
shows that children under 5 years were significantly more prone to getting sick 
than other age groups. Females of childbearing age were more presented in the 
morbid population than males in the same age group, 23% to 13%, respectively. 

Infectious diseases were on the top of the disease list for all age groups. 
Dysentery was the probable diagnosis in 12.2% of cases. Suspected T.B. and 
suspected Malaria were 7.7% and 4.7% respectively. Acute Diarrhea and Acute 
Respiratory infection were 12.5% and 9.7% respectively. 

The single most frequent source of health care called upon was the private 
doctor. lospitals/clinics, BHWs and Mullahs were less treqeit ly utilized 
SoIrCCS. 

On average, each patient paid 2,661 Afghanis, or $2.99, (]$US = 889 Afs.) in 
cash or in kind for health services including drugs, transport and consultation. 
This amount is equivalent to 2 times the average houisehcold daily income. 
Almost 80% of the expense was spent on drugs, about 18% on transportation 
and 2% on consultation fee. 

Private doctors were the most expensive source of health care available to the 
community. The average cost of service offered by private doctors was
 
Afs.5.262 ($5.Q2) per case, or 4 times the average household daily income.
 

Sixty percent of patients who sought consultation fiom a Hospital/Clinic paid 
for drues. For those who paid, the average cost of drugs was 4,572 Afs. ($5.14) 
or .3.5 times the avcrawe household daily income. 

Less than 2% of individuals were physically disabled. War injury and mine 
accidents caused about one third of these cases. Although one might expect a 
higher number of disabilities due to the war, this is consistent with tlhe findings 
of the Wardak Survey. 

Investigating the source of atenatal and natal Cal, for women in the sample 
who had delivered in the 12 months prior it the interview revealled that only 
one third of them sought prenatal care. Dais, doctors, nurses and nitllahs were 
the sources of consultatiol during pregnancy. More than 95% of deliveries took 
place at home. The dai, mother in law and Inlolher were the ionill source o1t 
help in delivery. Thirty seven percent of women stated that they have received 
a vaccination during their pregnancy. 
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Seventy one percent of all children under 5 years in the sample did not have 
any oods or fluids, except milk, by tie age of 6 months. 

A B.C.G. scar was detected in 61% of children under 5, and there was no 
significant difference between males and females. 

Out of 21 Imortality cases detected during the 12 months prior to the interview,
I1 were under 5 ycaiRs (52%) and 8 of these were under one year (38%). 



II. Methodology 

I. Province Selection and Sample ize 

Three proviiwe. were selected for conducting tile household survey: Wardak 
froln tile cciItl";l tnotun tail os part: Takhar from the iortheri part and Kandahar 
intile southern part of the country. A total of 900 houscilds were selected, 
300 frorm each province. The sample size allows results about morbidity, health 
care services in each pr.wiCe to stalhoe statistically. Analysis of the rarer 
events of mortality ;lld disability, will need to be comibined for tile 3 
provinces. 

2. I)istrict, Village and lousehold Selection 

Within Ta khar Province, 'l'alh(lan, Farkhar and RustaLl districts were initially 
selected because of' their significant population, relative safety and availability 
of 131IWs who were to be the interviewers. When field supervisors reached 
TaloIqn in the cbginni: c of their trip, they learned that the way to Rustaq was 
not safe totravel. Illcnce, Kalafgzall district was selcCced iIstCad )f Rtlslaq. See 
map in Iitur'i.
 

A total of 3 10 oIusChold;S were interviewed, 220 in Talolan, 50 in Farkhar and 
40 in Kalafean. This distribution is in proportion to the estimated total 
population in the 3 disiricts*'. The sample was distributed over 10 villages. 
See Table I in the Amex. 

The estimated popLlation, ctlnic groups, spoken languages and geographical 
description are summrized in Table 2. 

Within each district, a list of all villages with BlIWs was prepared. Out of the 
list, 6 villages in Taloqan, 2 in Farklar and 2 in v:ila'fian were randomly 
selected. in each village, a map was prepared by filld supervisors and a census 
of, all households in the village was carried out with assistance from senior 
local residents. 

Once the total number of households to be inicluded in each district was known, 
the ilUmber of house holds to interview in each village was taken in proportion 
to its population in relation to the total population of' all the selected villages. 

:ourc'e: Thornis H. Eighmy, Afghaiistan 
Populat.ion Ins ide and Out-., 1990 
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3. Field Supervisors, Interviewers, Questionnaire and Fiehl Test 

Field stufpervision in Takhar was carried out by 2 carefully selected Afghan
physicians who had heei trained in Peshawar, h1ad conduicted tile field test in 
Konar anld had StlpC.r\Vis, d tile suirvey in Wardak. 

Surveyors had 3 options fo" selection of interviewers: 

a. To recruit interviewers from refugee camps in and around Peshawar,
trai i them ill Pesha war and send them inside Afghanistan to carry out 
the interviews, 

b. ro recruit interviewers from each selected province; 

c. To use Basic Ilealth Workers (131-1Ws) as survey interviewers. 

The third option, using Bl-IWs, was selected as the most suitable method of
carrying olit tile field interviews givell tile security, logistical and technical 
aspects of tile survey. The potential Istudy bias imposed by using a 11aIc
interviewer (B11W) who is ali active part of health system has been recognized
and considered in setting study objectives and ill questionlieai design. 

Due to ihc lack of availability off enotyh III IWs in Takhar, 2 Medical
Techniiicialls, 2 \accinators, and I Dental Technician were ulsed ill addition to 5lIlWs. 

The Takhar Survey took place in ily - August 1991. The questionnaire 
consisted of the following: 

General Form: inclitle: information about hotsehold individ nals,
ntmiiber of' rooms, water, toilet facilities, annual income alld physical
disability among hotusehold members. 

Morbidity Form : comlpleted for every person in the household who was
sick during the 2 weeks preceding the interview. Questions addressed 
symptoms, sotrce of care and expenditure on heahh11 care. 

Mortality Form : coiripleted for every death in tie hotusehold in the last 
12 months. 

Child's Form : completed for every child less than 5 years old inl the
sample the forll inltitdedl lestions about tile child's fteeding, wean ing,
vaccination, wei'ht, heilIl and arni circulifrelce. 
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Woman's Form :completed Ior every woman who had a delivery 
during the previous 12 months. The source of natal and prenatal care 
was investigated. 

The questionnaire and survey methodologv werc field tested in Konar Province. 
Interviews were completed for 54 households in 2 villages. After the field test 
,Ill I 'orius vet shortened, especially thle womal's form which was reduced to 
Luestiolls thilt CoUld be asked by iamale interviewer. 

4. Special Clallmlges 

Condutici ing a survey inside Afihanistan in (he middle of i active war, while 
based in Pakistan was telhnical'y and logistically very challenging. Getting 
local commianders' acceptance and support required i great deal of preparation. 
It Was nece ssary t Illmap travel route, (letefliline the naimnes of comalidlers 
along the way, alnd ,,end messages ahead to explain ile reason for travel and 
the p)l1Iosc f the SlI'Vey, to seck sal' passaoc. 

Tlere was no guaran tec of field Sup)ervisors ' SeCCLIily lon1 tihe Wily. The trip to 
Takhir was part ic1 Iad ' diflicult fin in Shall Sallim on the Pakistan Afghanistan 
border to Di haaai Pew ill Takhar. Field Supervisors had to travl\ye on horses for 
-1days tlhroughIi IiiIi rtlrgged 10,tilins. Oil AugLst 16, iowardls the end o1 their 
trip, 'ieild Suipervisi rs falcedllinexpected heavy bomlardi llhlCIwhile in lllllall 
City. 

6
 



III. Results and Diiscussion: 

rie main focus in this section, will be on highlighting tile important simiharities
and differences between resuhs obtained fr'om Takhar and Wardak provinces. 

I. 	 Descriiption of Sample Popumlalion: 

0 	 Similar to moreWardak, than 80% of respondents were malcs. The 
head of the household was the source of information in 64% of the
interviews. The wife was the source of information in 11.6% of the 
interviews. See Tables 3 & 4 in the Annex. 

o The avera'-e itmber of, individnals per household was 5.36 compared to 
5.73 iin Wardak. See Figure 2. 

0 	 The distribution of the sample population by age and sex was similar to
Wardak. Children less than 5 years old were 23.8% of the population.
Individuals under 15 years were 53.6%. Women in the childbearing age
were 19.1%. The sample included 841 males and 821 females with a 
sex ratio of 102.4 compared to 112.9 in Wardak. The difference is not 
statistically significant. See Figure 3. 

o 	 The majority (74.6%) of households had one or more children under 5 
Years, 35.2% had one child, 29.4% had 2 chidren, 7.4% had 3 children,
and 2.6% had more than 3 chidren under 5 years. Results are similai to 
Wardak. 

o 	 "'River" aid '"Spring" were the source of' drinkil g water in 60.3% and
30.S% of householls in TAklmr versts 33.9% and 17.1% 	 respectively in
Wardak. \While, "Well" was used to a lesser extent in Takhar, oily 2.9% 
ais comniparedl to 25.2% in Wardak. "K arez' was not a source of, drinking
water in any of lie salivplc households in Taklhar while it was in 23.9%
of Wardak households. A Karez is a system by v hich tile water of a 
spring 	is maximized by di.!ging ;il underground tunnel. 

o 	 The maini arrangements for toilet facility in Takliar were "Kinarab'" in 
55.5% and "Out side the house" in 42.3% of households. In Wardak,
"Kimarab" was used in 91.6%, ani "Out side the house" in 6.1% of 
households. A "Kinarahb" consists of' 2 small, double-story rooms built 
on the surface of tlie ground in one corner o tie house. The 2 rooms 
are connecCtd by a hoe. The Upper room is used 	as a toilet and tile
lower 	room is for storing sewage. \Vhencver the lower roon is filled 

7 



sewage 	can be removed from another side opening and the "Kinarab" 
can be 	used again. 

0 	 As in Waidak, there was no electricity in any of tile sample households 
in 'Takhar. 

0 	 An important difference was observed in the distance to tie nearest 
health fatcility. While ill Wardak 97.8% of 1III were within 2 Ki., in 
Takhar only 58.5% were within 2 Kil. Actually 17.2% of 1-111 were 
more than 15 Kim away from the nearest health facility in Takhar. See 
Tahb 5. 

This finding reflects tihe density of health facilities in Wardak compared 
to Takhar province. This might be because of Wardak's accessibility to 
Pakistan where most organizations providing war relief are based. 

0 	 The ability to read and write for individuals over 5 years old was 
investigated. In Takhar, 19.2% of males and 0.5% of females state(] 
they cl read and write, compared to 41.8% of males and 1.6% of 
females in Wardak. See Tabh 0. 

o 	 Tihe ratio of, literate males was si.nificantly higher iin Wardak probably 
because of its proximity to Kabul and its relative accessibility to 
Peshawar where schools are available. Ill "aklhar, the economic base is 
primarily on farming. This also explains the relative low ratio of males 
over 5 years who attended one or more years of school in Takhar 
(23.9%) compared to 45% ill Wardak. See Table 7. 

o 	 As inl Wardak, feniales in the sample population in Takhar were 
reported to have no work outside the house. About one third Of males 6 
years and above were also without work. 

0 	 Ill tile occupation categories, the main difference hetweenl tile two sites 
was observed ill "'arming" ald "Stulea t". For males 6 years allI above, 
"Farming" was tle occupation of 26.6% in Wardak versus 43.6% inl 
Takhar. "Student" ill Wardak was the occupation of 23.8% versus 
10.9% in Takhar. Because of the presence of more literate males ill 
Wardak, there were more teachers, office clerks al Mull abs in tie 
sample population. See Tuhh, 8. 
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2. 	 Morbidity Pattern, Source of Consultation and Expenditure on
 
Health Services.
 

2.1. 	 Morbidity Pattern: 

There 	were 283 cases identified as being sick in the 2 weeks prior to tile 
interview. Interviews were carried out during the months July and August. Tile 
decision on diagnosis was not made by interviewers, it was made at the data 
analysis stage by combining a group of symptoms to form a probable 
diagnosis. The Diagnosis Scheme is shown in Figure 4. Important findings are 
summarized below. 

0 	 As shown in Table 9 in the Annex, cases identified as suspected T.B. 
and Suspected Malaria were 7.7% and 4.7% respectively. Dysentery was 
the probable diagnosis in 12.2% of the cases. These results are similar 
to the Wardak survey results. 

The main differences were in "Acute Respiratory Infection" which was 
9.7% in Takhar and 19. 1% in Wardak; and in "Diarrhea" which was 
12.5% in Takhar and 9.1% in Wardak. This can be explained by the 
seasons of the two surveys Takhar was done in the Stmmer while 
Wardak was done in the Fall. 

o 	 Children under 5 years were over represented in the morbid poptilation 
(34%) compared to their proportion in the population sample (24%). 
This difference is statistically significant (P<.001). 

Females age 16-45 were significantly more represented in the morbid 
population than males in the same age group by ratio of 23% to 13%. 

As in Ward,,k, results in Takhar point to the importance of increasing 
services for women inthe childbearing age and children under 5 years. 
In Afghanistan where most of the health providers are males, MCH 
services must be increased. See Figures 5 and 6. 

2.2. Source of Consultation 

0 	 In Wardak "Hospital/Clinic" and "BHW" were the most frequently used 
sources of consultation, while in Takhar it was "Private Doctor". Also 
25% of cases in Takhar did not seek any consultation compared to only 
12% in Wardak. See Figure 7. 
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Reasons for this difference may be that the concentration of health 
facilities and BHWs is greater in Wardak than Takhar. People in 
Wardak have relatively easy access to hospitals in Kabul and Pakistan. 
Also, people in Takhar may be more able to afford the charges for 
consultation of private doctors due to their relative high average
household income compared to Wardak. 

o 	 The level of patient satisfaction with their selected source of
 
consultation is presented in Table 10.
 

2.3. 	 Expenditure on Health "Services 

Expenses for transportation, consultation and drugs; and whether paid in cash 
or in kind, were investigated. 

o "Private doctors" provided the single most expensive service. The 
average cost per visit was Afs 5,262 ($5.92). This includes 
transportation, consultation and drug costs. The second most expensive 
sources of care were "I-lospital/Clinic" and "Pharmacy". The average
cost per visit to either source of care vi, over Afs 2,000 ($2.25). 
Figures8 and 9. 

o Forty seven percent of patients in Takhar who sought consultation from
"Hospital/Clinic" paid for transportation compared to only 18% in 
Wardak. Again this reflects the proximity of households in Wardak to 
health facilities. 

o While 60% of patients who sought consultation from,"Hospital/Clinic"
in Takhar paid for drugs, only 20% did so in Wardak." Reasons could be 
either lack of availability of drugs in Takhar's hospitals and ciinics so 
that patients had to buy drugs from the market, or some hospitals and 
clinics 	charge for drugs issued to patients. 

o 	 An interesting difference between the services provided by BHWs in 
Takhar and Wardak was observed. While 20% of patients who sought
consultation from BHWs in Takhar paid for drugs, no patient in Wardak 
had paid for drugs or services provided by BHWs. See Figure10. 

The annual income per household in Takhar varied from less than 
Afs.100,000 ($112.48) up to more than Afs.1,000,000 ($1,124.86). The 
average annual income, in cash or kind, per household was Afs 364,140 
or $ 409.61 (using $1 = Afs 889 in July - August, 1991) compared to 
Afs 226,246 or $411.35 in Wardak (using $1 = Afs 	550 in September -
October, 1990). The higher income in Takhar can be due to the 
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existence of more agricultural land per capita or the land being more 
productive in Takhar. Since the Takhar household survey was conducted 
10 months after Wardak, inflation, especially in prices of farm products
could also have contributed to the difference in the average household 
income between the 2 provinces. Fitlure //. 

o Farm products were the single most important source of income, 71%,
in Takhar compared to 30% in Wardak. Wages in cash and income 
from remittances played a much lesser role in Takhar's household 
income. Wages in cash contributed 35% of the average household 
income in Wardak compared to 9% in Takhar. This may be due to the 
presence of more literate males in Wardak who work as teachers, clerks 
and Mullahs. Fiures 12 and 13. 

0 	 On average, a household in Takhar had to pay two days' worth of
 
income for health services for the sick individual. To compare the
 
burden of paying for health services in Takhar and Wardak, it 
seems 
like most patients in Takhar pay for their health services. In Wardak the 
majority receive services for free. If the burden of paying for health 
services is calculated only for patients who actually paid for health 
services-- that is, by excluding those who received free services-- on 
average, a household had to pay 2.4 days' worth of income in Takhar, 
see Figure 14, versus 6.5 days' worth of income in Wardak. 

This difference may be dUe (othe higher daily income in Takhar. Also,
in Wardak a minority seeks sophisticated health services in neighboring 
Kabul which is expensive. 

3. 	 Physical Disability 

o 	 Out of' the 1662 individuals in the Takhar study samliple 3 1were
 
physically disabled (i.9%) compared to 1.4% 
 in Wardak "War Injury"
and "Mine" were the cause of' the disability in 32% of the cases in 
Takhar compared to 28% in Wardak. Musculoskeletal disorders,
poliomyelitis, accidents not related to war, birth defects and hemiplegia 
were other important causes of disability in Takhar. Figure 15. 

O 	 The affected organs are listed infqiure 16. 

4. 	 Sources of Prenatal and Natal Care 

0 	 Out of the 95 women who had given birth during the 12 months prior to 
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the interview, 28 (29.4%) were iii the high risk grotupi of tinder 2() years
old compared to 17.6% ill Wardak. Although the difflerence is not 
statistically significant it may suggest that females in Takliar get
married at ill earlier age. Tuble I. 

o 	 There were 2 reported stillbirths out of the 95 deliveries. 

o 	 Similar to Wardak, most (63%) women said they did not receive any 
sort of prenatal care when asked if they had received medical care for 
their pregnancy. Dais, doctors, nurses aid mulluhs were the important 
sources of consultation during pregnncy. Figure 17. 

In Takhar, 37% of women claimred that they have received a vaccination 
during their pregnancy compared to 18.3% in Wardak. The difference is 
statistically significant (P<(1.05) and probably suggests a lore active
Tetanus Toxoid vaccination piogram inl Takhar. While both provinces
have mobile teams of iale vaccinators, Takhar has an active MCH 
clinic with 4 female staff located in Taloqan. 

This finding may suggest that women in Afghanistan are more willing 
to accept preventive health services if provided by female staff. 

o Ninety 	six percent of the deliveries took place at hole. The Dai was 
the single most important source of he!p during delivery (54%); the. 
mother inl law (25%); and mother (13%). Figure 18. 

5. 	 Child Feeding and Vaccination 

o 	 Qwntions about age at which breast feedintg was stopped show that in 
Takhar children continue to have breast feeding till a later age
compared to Wardak. By the age of 12 months, 14.2% of children stop
taking breast milk in Takhar versus 23% in Wardak. Table 12. 

o 	 Results suggest that supplementary feeding is introduced to infaits later 
in Takhar than in Wardak. In Takhar, 71% of children il the sample did 
not have lily food except milk, introduced in their meals by the age of 
6 ionths compared to 60% ill Wardak. Also, the modal age for 
introducing other food or fluids was 8 montlhs ill Takhar versils 6 
moniths in Wardak. Table 13. 

o Two thirds of children under 5 years had received one or iore 
vaccinations. A B.C.G. scar was detected in 61 % of them. There was no 
difference between males and females. Tables 14 and 15. Results inl this 
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area are similar to Wardak. 

6. 	 Mordality 

Out of the 21 mortality cases detected during the 12 months prior to tile 
interview, II were under 5 years (52%), and 8 of them were under one 
year (38%), Tabh, 16. Table 17 presents the causes of death. 

o 	 Crude Death Rate was 13 per 1000 population and Infant Mortality Rate 
was 84 per 1(000 livebirth. These rates are lower than expected and may
reflect the inability of male interviewers to get accurate inorimation 
about infant mortality especially neonatal mortality. 

13
 



TABLE 1 

NUMBER OF HOUSEHOLDS BY DISTRICT AND VILLAGE 
Takhar Province 

Village 

Taloqan District:
 
Makhdorn 

Taqcha Khana 

Shoratoo 

Abdal 

Nahie Sayed 

Muqeern 


Total: 

Kalafgan District: 
Sarasyab 
Sarake Bala 

Total: 

Farkhar Distict: 
Piani 
Kashan 


Total: 


Total for the Province: 

Number of 
Households in 

Sample 

18 

43 

38 

47 

42 

32 


220 


29 

11 

40 


29 

21 

50 


310
 

Total Number of 
Households in Percentage(%) 

Village 

70 25.7 
175 24.5 
150 25.3 
185 25.4 
170 24.7 
125 25.6 
875 25.1 

263 11
 
100 11
 
363 11
 

252 11.5 
180 11.6 
432 11.5 



TABLE 2 

DISCRIPTION OF VILLAGES IN THE SAMPLE 
Takhar Province, Afghanistan 

Distance From Population Geographical 
Village Distict center Estimated Ethenic Groups Languages Description 

(Kin) 

Taloqan District: 

Muqeern 7 600 Tajek 96% Pharsi Plain 
Uzbek 4% Uzbaki 

Shorato 30 750 Uzbek 100% Uzbaki Plain 

Abdal 25 900 Uzbek 75% UzbaKi Plain 
Tajek 20% Pharsi 

Pashtoon 5% Pashto 

Makhdoom 25 350 Tajek 40% Pharsl Plain 
Uzbek 60% Uzbakl 

Taqcha Khana 50 900 Tajek 100% Pharsi Hilly 

Nahre Sayed 5 850 Tajek 90% Pharsi Plain 
Uzbek 7% Uzbaki 

Pashtoon 3% Pashto 
Kalafgan District: 

Sarakbala 0 500 Uzbek 99% Uzbaki Plain 
Tajek 1% Pharsi 

Sarasyab 3 1300 Uzbek 100% Uzbaki. Hilly 

Far khar District: 

Pianl 30 1300 Tajek 75% Pharsl Hilly 
Uzbek 25% Uzbaki 

Kashan 35 900 Tajek 98% Pharsl Hilly 
Uzbek 2% Uzbaki 



TABLE 3
 

RESPONDENT RELATION TO HEAD OF HOUSEHOLD 
TAKHAR PROVINCE 

Respondent Relation No. of HHs Percent 
Head 198 63.9 
Wife 36 11.6 
Brother 25 8.1 
Mother 13 4.2 
Sonl 13 4.2 
Father 11 3.5 
Other 14 4.5 
Total 310 100
 

TABLE 4
 

DISTRIBUTION OF RESPONDENTS BY AGE & SEX 
TAKHAR PROVINCE 

Respondent Females Males Total 
Age No. % No. % No. %
 

<16 Years 0 0 2 100 2 100
 
16-20 years 4 26.7 11 73.3 15 100
 
21-25 years 8 15.7 43 84.3 51 100
 
26-30 years 14 26.9 38 73.1 52 100
 
31-35 years 2 6.9 27 93.1 29 100
 
36-40 years 10 21.7 36 78.3 46 100
 
41-45 years 3 11.5 23 88.5 26 100
 
46+ 13 14.6 76 85.4 89 100
 

Total 54 17.4 256 82.6 310 100
 



TABLE 5
 

DISTANCE TO THE NEAREST HEALTH FACILITY 
TAKHAR PROVINCE 

Distance (Kin) No. of HHs Percent (%) 
0-1 137 44.5 
1-2 43 14.0 

2-10 47 15.3 
10-15 28 9.0 

>15 53 17.2 
TOTAL *308 100 

2 HHs have missing information 

TABLE 6 

ABILITY TO READ & WRITE BY AGE & SEX 
FOR POPULATION ABOVE 5 YEARS OLD 

TAKHAR PROVINCE 

FEMALES 
No. Who 

Age Group Can Read Sample 
(Years) & Wiite 

6-10 0 
11-15 0 
16-45 3 
46+ 0 

-- Total 3 

Population__ 

162 
90 
320 

57 

629 

MALES
 

% 

No. Who 
Can Read 

&Write 

0 
0 

21 
31 

0.9 
0 

67 
3 

0.5 122 

Sample 
Population % 

156 13.4 
90 34.4 
298 22.4 
90 3.3 

634 19.2 



TABLE 7 

YEARS IN SCHOOL BY AGE GROUP & SEX 
FOR OVER 5 YEAR OLD POPULATION 

TAKHAR PROVINCE 

FEMALES MALES 
Ago Group No. of individuals with school Yr= No. of Individuals with school Yr= 

0 1-3 4-6 7-9 10+ Total 0 1-3 4-6 7-9 10+ Total 

6-10 162 0 0 0 0 162 123 31 2/ 0 0 156 
11-15 90 0 0 0 0 90 E6 17 16 0 0 89 
16-45 317 1 0 1 0 319 212 13 36 16 16 293 
46+ 57 0 0 0 0 57 86 0 1 1 1 89 

TOTAL 626 1 0 1 0 628 477 61 55 17 17 627 
100% 99.6 0.2 0 0.2 0 100% 76.1 9.7 8.8 2.7 2.7 100% 

TABLE 8 

OCCUPATION BY AGE GROUP
 
FOR MALES OVER 5 YEARS OLD
 

TAKHAR PROVINCE
 

Age Group in Years 

Occupation 6-10 11-15 16-45 46+ Total % 

None 123 48 25 5 201 31.9 
Farming 0 10 198 67 275 43.6 
Student 33 29 7 0 69 10.9 
Labourer 0 2 22 4 28 4.4 
Weaver 0 0 17 1 18 2.8. 
Trade/Shopkeeper 0 0 12 3 15 2.4 
Black Smith 0 0 3 4 7 1.1 
Other 0 1 12 5 18 2.9 

TOTAL 156 90 296 89 631 100 

Other categories include 4 Mullah, 2 BHWs, 1 Vaccinator 



TABLE 9 

PROBABLE DIAGNOSIS BY AGE GROUP 
Takhar Province, Afghanistan 1991
 

Probable Diagnosis 

Acute Respiratory Infection 
Fever 
Dysentry 
Sore Throat 
Diarrhea 
Suspected T.B 
Colic with or without Fever 
Suspected Maiaria 
Otitis Media 
Eye Infection 
Skin Diseases 
Cardio Vascular Diseases 
Worms 
Suspected Measles 
Joint Pain 
Jen 
Other 
Total 

Survey duration: July -

Less than 
5 Years 

13 

8 


31 

9 


31 

0 

11 

4 

18 

5 

2 

0 
6 

1 

0 
0 
5 


144 


August 1991 

6 Years + 

26 

17 

18 

25 

19 

31 

32 

15 

14 

18 

7 

8 

6 

1 

9 

5 

6 


257 


All Age 
Group % of Total 

39 9.7
 
25 .6.2
 
49 i2.2
 
34 8.5
 
50 12.5 
31 7.7 
43 10.7 
19 4.7 
32 8.0 
23 5.7 
9 2.3 
8 2.0 

12 3.0 
2 0.5 
9 2.3 
5 1.3 
11 2.7 

401 100
 



TABLE 10
 

PATIENT SATISFACTION BY SOURCE OF CONSULTATION 
TAKHAR PROVINCE 

Source of 
Consultation 

Hospital/Clinic 
Basic Health Worker 
Private Doctor 
Dokan for Medicine 
Mullah 
Pharmacy 
Shrine 
Compounder 

Satisfied 
No. % 
13 40.6 
25 80.6 
59 60.2 
14 58.4 
18 64.3 
12 52.2 
0 0 
17 68.0 

TABLE 11
 

Unsatisfied Total 
No. % No. % 
19 59.4 32 100 
6 19.4 31 100 

39 39.8 98 10.0 
10 41.7 24 100 
10 35.7 28 100 
11 47.8 23 100 
4 100.0 4 100 
8 32.0 25 100 

DELIVERIES IN 12 MONTHS
 
BY AGE OF MOTHER
 

Takhar Province
 

Age of Mother 

15 Years or less 
16-20 
21 - 25 
26-30 
31 -35 
36-40 
41 -54 
46+ 

Total 

No of
 
Deliveries 


0 
28 
28 
21 
12 
3 
0 
3 

95 

%
 

0 
29.4 
29.4 
22.1 
12.6 
3.1 
0 

3.1 

100 



TABLE 12
 

AGE WHEN BREAST FEEDING WAS
 
STOPPED
 

Wardak Province, Afghanistan 

Age in 

Months 


0-6 
7-12 
13-18 
19-24 
25+ 

Total 

No. of 
Children 

13 
45 
61 
110 

22 

251 

TABLE 13
 

Cum. 
% % 

5.2 5.2 
17.9 23.1 
14.3 47.4 
43.8 91.2 
8.8 100 

100 

AGE WHEN FOOD OR FLUIDS 
WERE INTRODUCED FOR THE FIRST TIME 

Takhar Province 

Number 
Age in of' 

Months Children 


1 1 

2 0 

3 0 

4 15 

5 17 

6 65 

7 38 

8 78 

9 14 


10 14 
11 9 
12 67 
13+ 17 

Total 335 

Percent 
(%) 

0.3 
0 
0 

4.5 
5.1 
19.4 
11.3 
23.3 
4.2 
4.2 
2.7 

20.0 
5.0 

100 

Cumulative 
(0/%) 

0.3 
0.3 
0.3 
4.8 
9.9 

29.3 
40.6 
63.9 
68.1 
72.2 
74.9 
94.9 
100
 



Ever 
Vaccinated? 

Yes 
No 
Total 

Scar 
Present 


Yes 
No 
Total 

TABLE 14 

DISTRIBUTION OF CHILDREN UNDER 5 YEARS OLD
 
WHO HAVE EVER BEEN VACCINATED,
 

BY SEX
 

Sex Total 
Male Female 

No. % No. % No. % 
129 64.8 119 64.0 248 64.4
 
70 35.2 67 36.0 137 35.6
 

199 100 186 100 385 100
 

TABLE 15
 

PRESENCE OF B.C.G. SCAR 
AMONG CHILDREN UNDER 5 YEARS OLD 

BY SEX 

Sex Total 
Male Female
 

No. % No. % No. % 
1.16 60.1 106 61.6 222 60.8
 
77 39.9 66 38.8 143 39.2
 
193 100 172 100 365 100
 



TABLE 16 

MORTALITY BY AGE AND SEX 
Takhar Province 

Sex 
Age Group Male Female Total 

No. % No. % No. % 

<1 5 23.8 3 14.3 8 38.1 
1 -4 1 4.7 2 9.5 3 14.3 
5+ 4 19.0 6 28.5 10 47.6 

Total 10 47.6 11 52.4 21 100 

TABLE 17 

CAUSES OF DEATH 
Takhar Province, Athganistan, 1991 

Causes No. % 

Tetanus 3 13.6 
Respiratory 2 9.1 
G.I. 3 13.6 
T.B. 4 18.2 
War Related 1 4.5 
Measles 3 13.6 
Other 2 9.1 
Unknown 4 18.2 

Total 22 100 
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FIGURE 2 

Distribution of Households by 
Number of individuals - Tahkar 
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FIGURE 3 

Age & Sex Distribution for Individuals 
Takhar Province, Afghanistan, 1991 
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FIGURE 4 

Diagnosis Scheme 

" ARI - Cough + Fever for ( 2 months 

" Dysentery - Blood or Mucous in Stools 

" Diarrhea - 4+ Motions Per Day 

" T.B. - Cough with Sputum for > 2 months 
Coughing Blood or Red Sputum 

" Malaria - Fever + Chills.+ Headacne 

" Fever - Fever with no other symptoms 



FIGURE 5 

Morbidity Distribution By Age Group 
Takhar Province, Afghanistan, 1991 
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FIGURE 6 

POPULATION SAMPLE BY AGE GROUP 
Takhar Province, Afghanistan, 1991 
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FIGURE 7 

Source of Consultation for Sickness 
Takhar Province, Afghanistan, 1991 
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FIGURE 8 

Average Expenditure by

Source of Care. Takhar Province
 

Thousands of Afghanis
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FIGURE 9 

Average Expenditure by source of Care 
for Patients Who Paid, Takhar Province 
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FIGURE 10 

Proportion of Patients Who Paid for Care 
by Source of Care, Takhar Province 
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FIGURE 11
 

Total Annual Income per Household 
Takhar Province, Afghanistan, 1991 
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FIGURE 12 

Average Annual Income Per Household 
By Source of Income, Takhar Province 
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FIGURE 13 

Source of Income per Household 
Takhar Province, Afghanistan, 1991
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FIGURE 14 

Average Expenditure on Sickness in
 
Relation to Average Household Income.
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FIGURE 15 

Causes of Disability
 
Takhar Province, Afghanistan, 1991
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FIGURE 16 

Type of Disability 
Takhar Province, Afghanistan, 1991 
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FIGURE 17
 

Source of Care During Pregnancy 
Takhar Province, Afghanistan, 1991 
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FIGURE 18 

Who Helped in the Delivery
Takhar Province, Afghanistan, 1991
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