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MANAGEMENT SCIENCES FOR HEALTI 

TRAINING DEPARTMENT - \ 

FACTS AND STATISTICS 

The staff of the MSH Training Department has assembled a number of facts and statistics 
for a consolidated presentation of the some of the important Training Department activities 
and outputs, since the inception of the Afghan Health Sector Support Project in November 
1986. This collection of facts and statistics is not intended to be comprehensive, but rather 
a selected sample of what we, in the Training Department, believe will help to further the 
reviewers understanding of the HSSP training activities. Inclusion or omission in this 
collection is purely arbitrary and not necessarily a refection of MSH or USAID priorities. 

The presentation is organized into the following sections: 

Training Department Activities Summary 
Institute of Public -Iealth\MOPH 
BJIW Initial Training Program 
BHW Continuing Education Program 
Rural Health Officer (RHO) Training Program 
Maternal & Child Heallh Officer (MCHO) Training Program 
Laboratory Technician Training Program 
Doctors & Mid-Level Continuing Education Training Program 
Buddy Care (First Aiders) Training Program 
Primary Health Care Seminars/Workshops 
Assessment Program 
Wardak Training Center/IPH 
Kandahar Training Center/IPH 
Area Training Cent-rs 
Takhar Training Center (SCNA) 
Balkh Training Center (SCNA) 
Behsood, Wardak (Central Area) Training Center (HIM) 

Herat Training Center (SSWE) 
Participant Training -Program (Overseas) 
Medical Certification Program 
Management Training Program 
Medical Kit List 

22 March 1994 



FOR HEALTH
 

TRAINING DEPARTMENT
 

FACTS & STATISTICS
 



INTRODUCTION
 



END OF TOUR REPORT
 

TRAINING DEPARTMENT
 

INTRODUCTION 

The overall goal for this section of the report is to describe the evolution and 
accolplishments of the MSH Afghan Health Sector Support Project (AHSSP) training 

program from its inception in November 1986 to 28 February 1994. As implcemntation of 

the AHSSP training program involved developing technical assistance activities through 

MSH Training Departmcnt and program activities through Afghan counterparts, 

description of activities will be divided into program and tcelmical assistance co,liponents. 

Over the past sc , n plus years, it has bcen a great pleasure for me to work with both 

Afghan and Pakistani ,a,:..,,,": on implementing the AI ISSIl traini ng program. The 

accomplishmcnts of this program, without doubt, are in a large part duc to the dedicated 
work of so many Afghan and Pakistani colleagues, who through hard work, tnderstanding 
of tile locai situation, and personal efforts, able to rcnlove lany constraints imlpeding 
implcnlmcntation of the training program. It should be mCntioncd thalt imple me ntat ion was 

complicatcd due to the Jihad and further constrained by the very complex and difficult 

Afghan political environment. It is praiseworthy to note, that in spite of hazardoLs and 
or dangerous security situations in Afghanistan. cur Afghan colleagues, both staf'f and 
program, wcrc willing to carry outt field trips in Afghanistan to further the objectivcs of 
the training program. 

Many contcrparts have made significant contriblutions toward achicving training program 
goals and obcctivcs, but due to limitations of this report, Dr. Say d Mohammad Amin 
Fatimic, Minister of Public Health, Islamic State of Afghanistan & Director General, 

areInstitute of Putblic -ICalth and Dr. Mubarak Shah, Deputy Training Advisor, NI-S 
sclcctcd for special mention. Both Dr. Fatimic and Dr. Mubarak Shah were involved 
with the training program right from the early days to present and througl their tireless 
and dynamic leadership, they can certainly he identified as the symbolic representatives of 
all program and technical assistance training staff. It should be mentioned however, that 
it was tcamu work, not any single individual, that enabled us to achieve AI-ISSP training 
objectives. 

There is a very regretful or discouraging aspect to report from a development point of 
view. After so much was expended, both in human and material resources, a very 

compctent tcchnical and managerial training organization was created, i.e. the Institute of 
Public -calth. It took several ycirs to develop such an organization, with a cadre of 
highly trained staff working together with a common purposc and objective. Now, due to, 
probalbly a temporary unstable political situation in Afghanistan and lack of immediate 
funds, this organization, the Institute of Public -Icalth, most likely will disintegrate. 
Based on experience, it can safely be said that it could take years of effort to again reach 

tile prescnt technical and managerial level fur training health manpower in Afghanistan. 
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OBJECTIVES 

The purpose or goal of the AHSSP, as stated in the Cooperative Agrcient, was "to 

provide technical, financial and humanitarian assistance to expand and strengthen health 

services inside Afghanistan as rapidly as possible and strengthen the capability of the 

health committee of the Seven Party Alliance to plan, operate, and monitor expanded 

'calth scrvices in Afghanistan". The stated objective related to training was "improving 

the capability of the Alliance Health Committee (AHC) in planning and managing 

expanded health activities -nld in the training of first-aiders, nurses and doctors". 

Backgroind. The AI-ISSP was specifically set-up in 1986 to provide humanitarian support 

for mujahidccn controlled areas, i.e. most of rural Afghanistan. After the December 1979 

Russian invasion, the rural health care delivery system fOr all practieal purposcs had 

collapsed. Due to warfare waged by the comnu nist government in Kabul against the 

inuj Iihidee n throughout rural Afghanistan, all government support for health facilities and 

services in those areas :;topped. -Icalth professionals and pairamedical staff working in 

iujiahideen controlled areas found themselves without support (salaries and medical 

as a result of this lack of support bccame refugees in Pakistan wheresupplies), and 
employment opportunities were available or migrated to other countries. Also, training of 

health professionals was centralized in Kabul and other ,major cities and most students 

from such programs escaped from the communist dominated system at the time of or just 

before graduation. 

In response to the severe shortage and need for health care providers/services in rural 

Afghanistan, a variety ot private voluntary organizations set-up training programs in 

Pakistan and Iran. Howcver, based on estimatcs, the production of trained manpower by 
Each PVO or training organizationthe PVOs was not sufficient to ncet the needs. 

defined training according to their own requirements, resulting in a confusing array of 

health workers with wide variations in skills and knowledge, all, however, commonly 

referred to as nurscs. 

In view of the physical geography and dcmographic characteristics of Afghanistan i.e. a 

population scattered among hundreds of small villages often separated by mountains, 

rivers or other natural barriers, plus the fact that most villagers had limited or no access 

to trained health care providers, a training strategy needed to be developed which could 

some of the health care needs of the mujahideen and civilian population. Arapidly mcet 
training strategy, based on primary health care principles, was dcvclopcd for training a 

high volume of community or primary health care workers designated as Basic Health 

Workers (B-IWs) who, during a short training course, could acquire a defined level of 

skills and knowledge needed for safely providing basic preventive, promotive and simple 

curative services including first aid within their own community. The strategy was further 

defined to focus on devcloping training skills and knowlcdgc within Afghan organizations 

so that when peace was restored, a core of expcrienced trainers and training 

administrators would be available to assist with the reconstruction of the health care 

system. 
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ACCOMPLISHMENT AND OUTPUTS
 

INTRODUCTION
 

The organization identified for implementing the AHSSP, with potential for establishing. 
and coordinating health manpower development training programs for Afghanistan, was 

the Seven Party Political Alliance Health Committee (Al-IC). In early 1987, intensive 

efforts werc initiated with the A-IC leadership to begin setting up an AHC training 

capability. Although it was a seven party political alliance only four Tanzeem's 
participated actively in the newly cstablished AlIC, i.e. Afghan National Liberation Front 

(ANLF), l-larakat [nqilab Islam i Afghanistan (HIIA), Jamiat Islami Afghanistan (JIA) 

and National Islamic Front of Afghanistan (NIFA). The AHC leadership agrced with the 

proposed training strategy, including rapidly training a high volume of Basic Health 
Workers for service in their own villages in Afghanistan. The first step in this process 

was to form an AHC Sub-Committee on Training to define training objectives, develop 
training materials, recruit and train trainers, and establish training facilities. From these 

early efforts the training program gradually expanded from a sub-committee on training 
to a fully operational Institute of Public -Icalth, including establishing five Area 
Administration training centers. (Area Administration refers to local & non-formal 
Afghan organizations responsible for idministration and other traditional governmental 

activitiCs Within a defined geographic area.) A summary description for each major 
coimponcnt is presented separately, although training activities were integrated and 
occurring simultaneously. 

BASIC IIEALTIt WORKER TRAINING (BIIW) 

As mentioned above, BHW training was the first major Training Department activity. 
This involved working with and explaining to professional staff (doctors) of the AHC Sub-

Committee on Training the concept of primary health care, including the rationale for 

community based health workers. This was f'ollowcd by developing a curriculum focused 
on skills and knowledge appropriate for a community lhealth worker. This was a very 

difficult task as the sub-committee members were anxious to include more and more 
co)mplex tasks, simplified, but like they had learned in medical school. After many 

meetings, long discLssions and compromises, an appropriate curriculum for BI IWs was 
accepted and agrecd to by the Al-IC. 

The leadership totally disagreed with running a combined training program, rather AHC 
leaderslhip insisted that such training -must be conducted separately for their own 
Tanzeel members within their own Peshawar based Mujahidccn camp. Trainers/trainees 
from one Tanzecm would not be allowed to enter training facilities in another Tanzcem. 
This was the level of trust that existed in early 1987! (Actually or so it seemed, it was 
through the AHC that professionals from one Tanzecmeicgin talking with professionals 
from another Tanzecm.) While training materials were underdevelopment, hectic 

preparations were underway to set-up training camps within the Mujahidecn Camps. This 

involvcd procurement of training supplies/materials and everything needed for a 
residential camp. To assist with the local procurement a recently retired Pakistani Air 

Force Officer (Logistical Division) was recruited. With his assistance and knowledge of 

procurement, the task of acqiitirlg the gootls within a short period of time was 
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accomplished. Simultaneously, a training of trainers Workshop course was developed and 
carried out, while each Tanzecm was actively recruiting trainees. 

The following presents the BHW trainee selection criteria as developed by the Al-IC. 
Trainees were to be literate, have a minimnm equivalent of sixth class education, as well 
as: 

.	 be willing to participate in the jihad in Afghanistan after completion of the BHW 
training; 

2. be a Muslim who had participated in the jihad; 
3. have immediate family members residing in Afghanistan; 
4. be at least 16 years old, preferably 20 to 30; 
5. be a resident ot the locality of the assigned work location; 
6. not be einp!oycd in Pakistan and; 
7. agree to live in the training camp during training. 

Four BHW training camps were set up and cl:sses, with 25 trainees in each camp, started 
in April 87. ,,sUSAID mandated a policy of aggressive implementation, the second 
training session class size was increased from 25 to 60 trainees per carp, along with a 
correspording increase in training staff. 

In August 1988, Ittehad Islami Afghanistan decided to take an active part in the AHC 
and started a BHW training camp within the jursidiction of their own mu1jahideen camp. 
This brought the total nunbcr of participating Tanzecms to five. The remaining two 
Tanzec ins, -lczb-i-lslam i (Ickmatyar) and [lczb-i-Islami (Khalis) did not bcconme active 
either in the AHC or the Peshawar based Afghan Intcrim Govcrnmcnt, Ministry of Public 
Icalth. They, however, sent a few of their tanzeem members for BH1W training to other 
t:.inzccni 131-W training camns. 

Following the completion of each training session, trainers from each camp participated 
in a review and, as appropriate, a revision of the curriculum. Although both Dari and 
Ptushto are official languages of Afghanistan, it was found that classes had to be 
conducted in Dari for Dari speakers and Pushto for Pushto speakers. 

The IPH published the following BHW Training materials: 
BHW Training Manuals (Theoretical) Dari & Pushto; 
BH1W Training Manuals (Practical) Dari & Pushto; 
BH]W Training Manual (Theoretical & Practical) English; 

BI1IW Training Manual Drug Dosage Calculations, Dari. 

Basic Hlealth Worker Training in Afghanistan. As security conditions improved in 
Afghanistan, efforts were made to organize training facilities to cover the main 
geographic areas in Afghanistan. The strategy of MSI-/IPIHl was to encourage 
decentralized training programs 
under, whercver possible, local administrations. A decentralized training has many 
advantages e.gy. greater involvement of local Icadership and village cilders in recruitment 
and non-technical supervision of the graduates, enhanced opportu nities for trainers to 
observe and assess the product (gradtatc) of their training program in their working 
environment, and tailor training to focus on health problems in the area. 

Best Available Document 
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IPII Training Center for North and South Eastern Provinces. It was concluded that IPH 
should cover the eastern provinces with a training center in Wardak for the north eastern 
provinces and anothcr site for tile south eastern provinces. Wardak was selected for 
northeastern provinces becausc of the relatively stable security situation and easy access 
trom the surrounding provinces. A reconnaissance was carried out in September 1990. 
After agrcents with community for local support was secured, a training center was set
up and tle first class of BH\Vs was started in November 1990. Following the 
establishment of an IPH a satellite training center in Jalalabad in October 1992, the 
Wardak Training Center was discontinued and materials shifted to the IPH1 office in 
Kabul. 

IPII Training Center fo*r Southeastern Provinces. Establishing a training center for the 
southeasterih provinces, however, was not an easy manner. The events and activities 
associated with trying to set-up this center are illustrative of the difficulties and problems 
encounter working in a unstable political environment. 

Initially there was Cn thusiasni tor setting-up in Spi nboldak, Kandahar province. 
Reconnaissance fOund, however, an insutfficient numlber of families were living in the area 
for the kind of community training needed. The city of Spinboldak, located just across 
the Pakistan border, according to reports, was more of a mujahidecn leadquarters/camp 
than anything else. It was concluded that Spinboldak would not be appropriate for 
neeting the training requirements. 

Next, reconnaissance teams were sent to investigate potential sites in Zabul province. A 
good location was found, several meeting were held with the local leadership, agreements 
for protection/sulpport were signed and a building for the training facility obtained. 
Trainers were prepared and all equipment, materials and supplies needed to run and 
accommodate trainers/trainees was dispatched by truck fron Peshawar to Quetta, 
Baluchistan province for crossing into Zabul province Afghanistan. The truck and staff 
were. literally on the way between Quetta and the Afghan border when MSH was 
informed by USAID that, due to a kidnapping of some internatignal aid workers in 
Zabul, USAID was imposing a ban on support to Zabul province. Messages were 
inmcdiately sent and luckily the truck and staff could be informed before crossing into 
Afghanistan. Meanwhile a commander in Ghazni province took two American hostages 
enployed by a PVO which resulted in USAID declaring a ban on all cross-border 
assistance in July 1991. 

Six months later, when the ban on cross-border assistance was lifted a new reconnaissance 
team was sent to Trin Kot, Oruzgan province which had recently been liberated and 
needed support. It was from, a geographic point of view, an excellent location, but the 
memnbers of the reconnaissance team were kidnapped at gun point and their vehicle 
stolen. The tearn was deprived of all valuables and left during the night along an isolated 
road in the desert. The kidnappers however told them they would find a road side hotel 
a few kilometers further and that they were lucky not to be killed, but if they came back 
to Trin Kot they would be killed. Obviously that location was crossed off the list of 
possible locations for a training center. 

Investigations were carried out in Kandahar, actually several trips, and agreements were 
reached with the Kandahar leadership and governor for space in the damaged Mirwaise 
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hospital for the IPH training center. Supplies, equipment and staff were sent and several 
rooms in a section of tile Mirwaise hospital were rehabilitated for the IPH training center. 
An inauguration was held with the Governor of Kandahar as Chief Guest, but before 
activitics could be well established, 
fighting broke out in Kandahar and all activities had to be suspended for an indefinite 
period. 

Area Administration Training Centers. With the expansion of the AHSSP, Field 
Operations had established dialogue with commanders/organizations responsible for local 
government in defined geographic locations. The principal organizations with whom 
training became involved were: Supervisory Council of Northern Afghanistan (SCNA or 
Shur: Nazar), Health Committee of South & Southwest (Ismail Khan, Herat), H-ealth 
Committee for Central Afghanistan, (Harakat Islami Afghanistan, HIA, Mohsini ) and 
Health Committee for Paktya and Paktika ( HCPP or Commander Jalaluddin H aclani). 
Discussion with Area Administration representatives in Peshawar were initiated to 
determine whether the organization would be interested in setting up a training center, 
mainly for 13HW training and technically linked (curriculum, teaching netlodology, 
training of trainers) with the Institute of Public Health, within their area of control. 
Tle first organization to develop a Plan of Action for implcncntation of a training center 

was the Shura Nazar in Takhar province. Trainers were recruited and a special training 
of trainers prograin was organizcd by MSH and IPH. The first BHW training class was 
launched in Takhar on 15 July 1988. Similar actions were followed for establishing such a 
training center for I-ICPP. The first class started in Mirani Shah in 8 November 1988. 
Tihe NIiram Shah Training Center was moved to Khost, Paktia Province in De.'ember 
1992, where training activities such as BHW CEP, managemnt training, and PH1 C 
seminars took place. 

The Health Committee for South and South West Emirates (SSWE) expressed interest in 
such training. There definitely was an acute need since the far western provinces were at 
the end of the line for Pcshawar suplp1orted programs. A Plan of Action was developed 
following a similar pattern as for the SCNA and I-ICPP training centers. Trainers were 
recruited and trained by IPH/MSH. The training center was set-up and training of BHWs 
started ol 21 March 1990. Due to complex administrative problems, only one training 
program was completed. In this rcgard, many meetings were held to try to solve the 
administrative/mnagemnent problems but to no avail. Mainly the Health Committee for 
SSWE, for whatever reasons, could not follow established accountability procedures on 
either technical or financial matters. 

The health committee (HIA, Mohsini Group) representing Central Afghanistan or the 
Shia population requested support for setting-up a training center in Behsud, Wardak 
province. This was agreed to and like the other Area Administration training programs, 
they were linked technically to the IPH. The first BHW training session began on 20 
November 1990. The responsible officials for this program were not active or could not 
manage the training program. Accountability was unsatisfactory and for reasons unclear 
to the MSH Training Department, the health committee officials in Peshawar were 
unable to reach a mutually satisfactory resolution of the problems. As a result only two 
BHW training session could be certified by MSH Training Department. 
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TABLE I 

BHW OUTPUT PER TRAINING CENTER 

CENTER ORGANIZA'I'ION I)ATE NO. TOTAL 
ESTA3LISI ILl) TRAINING TRAINED 

SESSIONS 

Jan iat (Dara) AIIC/IPII 14 April 87 9 435 

I larakat (Chcrat) AIIC/1l)H 18 April 87 8 402 

ANIF (Shagai 1) Al I(IC/II 1 May 87 10 390 

NII-A (Shagai 2) AIIC/IP)II I May 87 9 399 

Ittchad (P.abi) AlIC/IIlH-I 13 August 88 4 197 

'alkhlr SCNA 15 July 88 6 176 

NI iramshalh IICI 8 November 88 6 102 

Ilerat (Zendajan) SSWL'- 21 March 90 1 15 

Wardak (Central) 1P11 10 November 90 2 12 

IHChsud (Sh;t,) IIM 20 November 90 3 49* 

Balkh SCNA 22 December 90 4 65 

.Jlalabad IPI1 31 January 93 1 13 

TOTAL 2255 

*Includes 19 trainees of session 3 not certified 

THE INSTITUTE OF PUBLIC HEALTHt 

Overview 

Part of the strategy evolved for developing the capacity of the AHC to plan and manage 
their own training programs was to create a technical and managerial support unit, an
AlIC Training Center, for MSH sponsored training programs. 

With the backing of the AHC leadership a Training Center was established in August 
1987. The tasks and duties envisaged for the Training Center were to develop curricula 
and implement training programs, train trainers, conduct seminars, workshops and 
refresher training, certify competencyD of health workers, dcvclop and publish training and 
tothcr health education m aterials, provide audiovisual support, maintain a reference library 
and coordinate training activities with the AHC and otside organiza tions. 

Gradually the Al-IC Training Center was set-up with each participating Tanzeeni allocated 
equal number of staff positions, as demanded by the Tanzcems. For example, thcrc were 

I 
if 
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four Tanzeems participating and whenever new staff wcre rcquired, four positions had to
 
be created. This had advantages as well as disadvantages. Recruitmcnt was by the
 
Tanzeem and in certain cases the candidate was not qualified for the position. Whenever
 
an unqualified candidate was recommended, MSH declined to provide salary support for
 
that candidate. This political patronage systcm causcd some problems, even when the
 
staff mcmber was qualified for the position. In the long run however, the fact that the
 
organization had a balanced and strong political base was a definite asset.
 

With the creation of the Afghan Interim Government's (AIG) Ministry of Public Health
 
in 1989, the Training Center was redesignated as the Institute of Public Health (IPH).
 
Prior to the fornation of the AIG , BHW training camps were mostly under the
 
technical and managerial supervision of the Tanzeem where the camp was located. But,
 
with the authority of the AIG, the IPH was able to obtain full responsibility for technical
 
and administrative control of all AFIC established training camps.
 

Under the leadership of a highly qualified and dynamic Director General, the
 
IPH/Fraining Center imlade rapid progress with organizing and staffing the various
 
components of the organization. IPH, based on the principles and concepts of primary
 
health care, took the leadership in developing a number of training programs, described
 
elsewhcrc in this Report.
 

One of the important goals of the IPH was to promote decentralized training through
 
other Afghan organizations. For this (decentralized approach) IPH provided technical
 
and administrative support to the Area Administrations for training programs, as
 
dCscribcd above. It is worth mentioning the IPH was instrumental in preparation of tile
 
Masterplan for Rehabilitation and Reconstruction of the Health System in Afghanistan in
 
1991.
 

Following the departure of the Russian in February 1989, there was great optimism that
 
soc-i the entire AHSSP would be moving to Kabul. Prior to that event however, the
 
Training Department worked on setting up decentralized training centers in Afghanistan,
 
as previously stated. As the need for training a high volunc of BHWs declined, activities
 
were consolidated into one facility in Pcshawar e.g. all BI-IW training camps surrounding
 
Peshawar were closcd. As a first step for
 
recstablishing in Afghanistan, the IPH crcated a satellite training ccnter in Jalalabad.
 
The Shura of Nangalar allocated space for this satellite training center in the Jalalabad
 
Nursing School building. Most IPH staff were transferred to Jalalabad beginni ng
 
October 1992 and completed tile move by December 1992. A few staff rcmaincd in
 
Peshawar to liaison vith MSH and safcguard materials. The remaining staff positions
 
and all materials were shifted to Afghanistan by June 1993.
 

After the IPH set up a satellite training center in Jalalabad, plans were made for
 
establishing IPH in Kabul. The MOPH allocated certain rooms within the Intermediate
 
Medical Institute in Kabul for IPH activities. Training equipment such as photocopier,
 
VCR, overhead projectors, inicorscopes were air lifted by the First Deputy Minister of
 
IHcalth, Dr. Fatirnie, to Kabul and secured in the offices allocated for the IPH in late
 
1992.
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Course Design & Curriculun Development. A section within the AHC/IPI- was crcatcd 
to work on designing training programs, including curriculIl for programs to be 
implemented by the IPI-I. Thc training progralms, developcd by IPI-, are as follows: 
Basic Health Worker, Initial and Rcfrcshcr; Buddy Care (First Aid); Rural Health 
Officer (RHO); Maternal and Child Hcalth Officer (MCI-lO); Field Microscopist, 
Doctor Rcfreshcr; Nursc/mid-lcvcl (medical technician) Rcfrcshcr. 

Basic Health Voker Training (BIIW). Initial BHW training was described previously, 
therefore, only 3I-IW Contilluing Education Program (BIHWCEP) will be described in this 
section. 

All BHWs eligible for resupply kits and salary whether supcrviscd by MOPH or Area 
Administration are, as a condition for resupply, required to attend a BI-IW CEP training 
program. 

The training objectives wcre to: 
1. revicw core skills defined for B-lW and cnsure BHW could through demonstration 

and role play correctly use skills and knowledge; 
2. 	 strengthen community develolmcnt skills e.g. influence of social/cultural and 

environmental factors on health status, working with village cilders and coni mlunity 
leaders; 

3. 	 strengthen home visiting skills, iII ticularly on recognition and attention to child 
survival intcrvcntions; 

4. 	 discuss and rcvicw procedures on implementation of preventive and promotive health 
services in the community; 

5. 	 introduce dti] t-linilng (harnifulI microbes & hand washing, oral rehydration therapy). 

Initially B1-IWCEP training was conducted in Pcshawalr training facilities, however, as 
training centers \\icrc set-ip in Takhar nllLlBalkh Under SCNA, their trainers were trained 
by IPII for tLis activity. With the closing of Pcshawar f'acilitics and improved security in 
rural Afghaniitan, the B-IW CEP training strategy was changed. Rather than classroom, 
trainers w\'crc assigned to carry out thic progrmm at the district level for the B-IWs active 
in that area. Trainers first conducted a field assessment of each BHW which was 
followed by training for the groupl in one of the villages where a BHW was working. By 
dealing with real life problems and situations, trainers were able to focus on the actual 
training needs of B-IWs rather, than through simulation. 

As B-IWs. following the completion of the Al-ISSP, would no longer receive salary 
support, a stratcgy for privatization or indigenization, which means building on traditional 
or natural ways inl which conlmullity support pcople who provide a service, needed to be 
developed and implemented. A seminar sponsored by IPI-I for this purpose was held in 
April 1993. Invitations were sent to Area Representativcs, MOPH health officials and 
senior IPHl trainers. A Task Force was created to expand on the ideas and strategy 
iproposcdL Itthe seminar. Field investigations were carried out and based on experiences, 
the topic of indigenization was included into B-lW refresher trainin,. 

For the last rcsuprply. a large group of P-IWs wcre requested by Field Operations to 
present in Peshawar. Training Department was informed that up to 462 were expected. 
Since it was impossible to manage such a large group in Peshawar (all training facilities 
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,-!oscd), IPH organized the training in Jalalabad. This training was conducted in two 
sessions for 141 BHWs Vho had reported oil schedule in Peshawar, followed by a second 
group of 71 for a total of 212 BHWs. 

Assessments. One of the important steps in training is follow-up and assessment of 
trainee to detcrmine whether the training prepared trainee to perform the tasks and 
duties as specified and, among other aspects, was the training appropriate for the job. 
This is a normal activity in any training program, however, in the AHSSP, special
attention had to be devoted to this activity. First, expatriate staff were not allowed to 
cross into Afghanistan because of security and other political factors. Afghan trainers, 
new to the job, were not experienced in assessing health workeis in the field and needed 
on the job training. It was equally hazardous, in the early Project days, for Afghan 
trainers to travel to districts/provinces other than their home district/province. 

For this assessment, a comprehensive proforma was developed and field tested in six 
different provinces in Noven,, 10S9. Following the development of the proforma, 
including data tabulation, trainers, on a rotation basis, were assigned to carry out field 
assessments on a regular basis in accessible provinces. Accessibility varied depending on 
security and weather conditions e.g. roads block duc to snow. 

Based on observations, tabulation ol data, BI-W curriculUl was revised or modified. A 
major benefit was having the trainers learn first hand about problems BI-IWs were 
expected to manage. These trainers could then modify their teaching plans to include 
real problems. 

Buddy Care rraining. As specified in USAID documents Buddy Care or first aid 
training was one of the activities to be implemented by MSH. As soon as a training 
structure was in place planning for Buddy Care was initiated i.e. late 1987. Agreements 
werc reached with the AHC in early 1988 to inplement this training in the Mujahideen
Training Camps. (These camps were used by Mujahideen for their activities and not 
related with refugee camps.) As the war inside Afghanistan was creating many 
casualtics, it was a priority to train as many inuja hideen as possible in basic, lifesaving 
first aid measures. A two-day training program, patterned on the International 
Committee of the Red Cross model, was developed by the Training Center. Ten 
paramedical staff wcrc recruited and trained as first aid trainers and assigned to conduct 
full-time training for the mujahideen who were rotating thorough the military camps 
aroundl Peshawar. The training, primarily in tran a stabilization, was designed to enable 
a mujalhed to provide lifesaving llcaSurCS for his "I)uddy" in the field. At the end of the 
trlining, each mujalbed was given a sterile conprcss to carry in his kit. By the time this 
iprogra'm1n was discontinu ed in July 1991, over 36,000 niujai idecn had hcn trained in 
Buddy Care. The training was Iisconti nued because, Military activities were sulsiding in 
Afghanistan, 2(178 131I s, well qualified in first aid measures, had been trained and 
fielded throiougll out Atghainistan, donor organizations had ope ned many health facilities in 
rural arcas where war casualties c,:uld be treated, very few mujahidcecn were coming to 
the camps around Peshawar and finally the MOPI-/IPI-H decided that this program was no 
longer a priority and should be discontinued for the reasons mentioned above. 

Rural Health Oflicer (RIO) Course. By late 1989 considerable progress had been made 
toward providing some health services through BHWs in rural Afghanistan. With over 
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1000 BHWs trained and fielded in all 29 provinces, attention was focused on developing a 
system for technical supervision of thcse BHWs. Following extensive discussions, it was 
concluded that a new cadre of worker needed to be deployed to provide, not only 
technical supervision of the BHWs, but to strengthen community involvement with 
iniplcmcntation, PHC activities and non-technical supervision of tile BIW. 

The MOPH decided to designate this new cadre as rural hcalth officers. Trainees would 
bc selected from among the ranks of BHWs who had: a 10th class cducational level, been 
active in assigned location, a good working relationship with community and vcrifiable 
ability (skills!knowlcdge) to carry out the tasks and dutics of a BHW. RH1s were to be 
selected from those provinces whcre provincial pblic health officers (PPI-IO) wcre to be 
assigned, as these RI-lOs should work Under the supervision of the PPI 10. After 
completion of training the graduates Will be assigned back to their lhomc province/district. 

Following USAID, approval, trainees were selected according to the criteria stated above. 
Course and training materials, focused on supervised field practice were developed and 
the first class (20 trainees) started in July 199i and was completed in June 1992. Due to 
development work this first class ran for 11 months but through refinements and field 
testing, the course was redesigned to be completed in six nonths. 

Mitermil and Child Health Oflicer (MCl10) Course. Concomitantly vitl the 
dCvclment of the RI-IO training program an MCIO course was planned as health care 
services for women and children were, for all practical purposes, non-cxistcnt. Due to 
social and cultural factors effecting women in Afghanistan, establishing such a training 
program necessitated a Very cautious and care ful approach. Lcadership) was anxious to 
avoid any possible misunderstanding or incor-ect impression regarding the recruitment 
and training of females, as adverse rumor could have a long term negative effect and even 
stop ftuturc training of feiale health workers. 

A section within tOe IP- was set-up for MCI-IO training. Female trainers (doctors and 
trained nurse midwives) were recruited. A building exclusively, for fcmalcs was hired and 
Cquipp d. 13ot MCI-I and MCI-I Denartncnt female staff were accommodated in this 
building. 

The course was planned for two phases (3 & 9 months respectively). The first phase 
prepares the trainee as a B11-W. The reasons for this are: to allow the traince to achieve 
a rccognized certification (13-W) in tlhe event she is unable to continue to pilase 2; and 
to assess whether or not the trainee is capable for succcssfu,lly learning, within tile 
specified time period, advanced and more complcx topics. 

Curriculum was designcd to cmphasize application of skills a:d knovledge in a rural 
setting, parti'-u lai ly, e.g. home visiting, homC delivery, dai training. The It'st coutr:.;e, 
conducted in Peshawar for trainees selected as a first prcferince from Afghanistan and 
secondly assurances by family that the trainee upon successful completion of tile training 
be allowed to return to her home district. USAID, based on the strategy of prwincial 
public health offices, approved in advance the districts from which trainc'; may be 
recruited. Following this approval the first cou rsc started ol 6 April 1991 and was 
complc'.,:d 12 April 1992. 
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Following the completion of this first course and under the leadership of IPH, the
curriculum was reviewed and standardized by representatives from IMC, MCI, IPH and
WHO. The revised curriculum, English, was translated into Dari. One trainee and one 
instructors' manual have bcen printed both in Dani and English. Thc MCI 10 training,
along with all other training activities, was relocated in Jalalabad. This necessitated 
obtaining classrooms and sites for clinical and field practice, which took time and

considerable effort on 
the part of the IPH leadership to reorganize. Some of the
experienced trainers were unable to move to Jalalabad so new trainers had to be recruited
and trained. As the training was in Jalalabad, trainees were recruited from the

surrounding provinces. Careful selection process was followed 
 to find trainees with
sufficient educational background to handle the course content, and each family was

interviewed to be sure the trainee 
was from the chosen area. After USAID approval was 
obtained, the sccond MCHO
 
training class began with 16 trainees in April 1993. 
 'Fhirtecn trainees successfully

completed the didactic phase on 7 February 1994. MCHO kits were prcpositioned in

Jalalabad and will be issued accordingly. 
 During the MCI-O training in Jalalabad, four
trainers, two females from Balkh and one married couple (both doctors) from Takhar 
province, were given a comprehensive orientation for setting up a similar MCHO training 
program in their home, if ever funding becomes available. 

Field Microscopist Training. With the expansion of c!ini,::JI services through

comprehensive care 
clinics and small hospitals, basic laboratory technicians or field
microscopist needed to be trained to fill vacant positions. For such training the IPH
developed in cooperation with other field microscopist training programs in Peshawar and
WHO, established a field microscopists training program using the standardized 20 weeks
WHO curriculum, including WHO approved external testing and competency 
certification. 

The first field micrnscopist training which began in September 1990 certified 10 trainees 
as field microscopists followed by a second training starting in May 1991 for 10 trainees
who were also certified as field ni,.roscopists by an external examining board. During
the intervals between training the trainers field assessments were carried out. Since 
October 1993, IPH worked with IMC on laboratory training in Jalalabad. 

Refresher Training for Doctors and Nurses. The leadership of the Al-IC was, because of
the war situation in Afghanistan and lack of continuing educational opportunities, anxious 
to establish a refresher training prograrn for doctors and nurses serving in clinics and 
hospitals in Afghanistan. A section within the IPH was set-up for this activity and to
work on the refresher training course content. A Professor of Surgery and retired Army
Medical Officer, Dr. Douglas Udscy was invited (February 1988) to review the progress
0on developing thC course content and offer suggestions for improvement. As it was 
impossible to gather more than one or two trainees at a time in Peshawar, due to the
need for their services in Afghanistan and times for resupply in Peshawar. Therefore the 
strategy was changed so that a doctor or nurse, in consultation with the IPH staff assigned
for this duty, design a program to meet his specific rcquircments, e.g. a doctor wishing to
improve knowledge of orthopedics was assigncd to work under the supervision of a
specialists in one of the AHC hospitals in Pcshawar. In addition there wcrc certain corr
subjects on PHC taught by staff of IPH. This program was discontinued in December
1990 when USAID \vithdrew funding except for combincd refresher training or CMCEP. 
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Seinuk.s and Workshops. The IPH throughout the life of this Project organizedconducted ,nd
nulerous seminars and workshops, depending onprogram. tile requirementsFor example, on curricuhluln )ofthereview, conducting ficld assessllcflts, doctor &nurse refresher training, RHO and MCHO training, dai training and BHW indigenizationto mention a few. 

IPH scheduled, on a regular basis, workshops/seminars for two major activities, i.e.introduction of primary health care concepts and to the strategy adopted for rebuildingthe health care system in Afghanistan to health professionals as well as comunityleaders, and training of trainers. 

Support Services. To provide technical and administrative support for the varioustraining progranis the followin, departments created and equipped:I -l 
were 

(a.) an audioancaloantca 

visual section, including graphic arts and calligraphy capability;a i :an
(1a.) librtscopies of most books and documents commonly referred to for 

ai in 
health evelopmnrt of prinmarycare services and training of paramedical staff.comnn1on medical In addition, a selection of thetext books available for medical practitioners and students in Pakistan;(c.) a publications and printing sections completely equipped With photo oftsct printingcapability. A number of publications and nanuals were prepared by the IPIH such asexample, forthe MCHO manual and several healtheducation pamphlets, newsletters, etc.; (d.) administrative and finance section wasresponsible for receiving, distributing and accounting for all funds provided by MSHoverall management of facilities, equipment and supplies issued by MSH. 

and 

TrajingCs 

An important aspect and consideration for all training activities wascost as low as possible. keeping the trainingThis objective (low cost) was kept in view when planning trainingso that it would be feasible, after the AHSSP, for the government to continue theseprograms with their own resources or be in a better position to attract donor support.
All training was implemented by Afghan training staff at the salary rate established forMinistry of Public Health. These relatively lower salary rates helped keep training costsdown. 
 It is recognized, however, that salary rates established by Peshawar organizations
were significantly higher than the Afghan government rates, but given present political
and inflationary situation 
 in Afghanistan. who can predict what will transpire. Whenever possible, existing Afghan institutions werefor the AHSSP. For example, BHW 

utilized for training at no additional cost
training conducted within Mujahidcen camps,
MCI-10 training in Afghan OB/GYN facility, CMCEP conducted by IPI-hospitals in Peshawar. in the AIG
 
printing press, furniture 

Start up costs e.g. training equipment like projectors, VCRs,
were 

lon- period. 

incurred but most materials have potential for use over a
Total program costs for training supported by AHSSP was 3.1 million USdollars (estimated) or 8.6% of the budget. 
As BHW training was one of the major Training Department outputs,analysis was made between IPH a recurring costcosts and Area Administration costs per Bi-lW trainee.It was found, based on 

US $113 

the BHW training model for staffing and allowances,
per month per trainee that it costor US $341 for one trained BHWper month per trainee or US $319 for one 
by IPI-I and US $106trained BHW by Area Administration. 
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MEDICAL CERTIFICATION 

Certification of competence of professional staff for MSH supported clinics and hospital 
was managed by MSH Field Operations up to mid 1991, whcn Training Department was 
requested to oversee this activity. This was an cssential activity, because there were so 
many different training prograns, each setting their own training objectives. (It was 
impossible to determine the level of competence either from the title of the worker or 
duration of training.) InIJuly 1991 Training Departmcnt requcstcd Area Ilealth 
Committees to form an ad hoc committee to work on upgrading testing and certifying 
procedures for professional and technical staff and develop written and practical 
examinations for mid-level medical tcchnicians based on the CMC/WHO Skills Chick 
Lists, plus define qualifications for a doctors (general practitioner and specialist) before 
and after changes were made ly the Communist government in Kabul. A doctor from 
each of the participating organizations w-is assigncd for this purpose. The IPH managed 
this activity for AIG Ministry of Public Hcalth facility staff. 

The new testing and certification systcn for professional and technica! hcalth staff was 
implemented in December 1991. Up to June 1993, a total of 364 health workers were 
screened to determine level of competence. 

COMBINED MID-LEVEL CONTINUING EDUCATION PROGRAM (CMCEP) 

In December 1990 USAID informed that financial support for mid-levcl continuing 
education activities would be provided to USAID funded organizations only it they 
worked together to implement a standardized combined mid-level continuing education 
program. For this purpose a Core Group with a technical representative frol each of 
the participating organizations i.e., International Medical Corps, Institute of Public 
Health, Management Sciences for Hcalth, Mercy Corps International, Swedish Committee 
for Afghanistan, and World icalth Organization. 

The objective for this Core Group was to prepare a standardized miid-levcl continuing 
education curriculm for training active mid-level health workers to a uniform standard of 
skills and knowledge. The Core Group developed an 18 week course to which mid-level 
health workers supported by the participating organization would be eligible for 
admission. Materials were prepared in Dan, Pushto and English. It was dccidcd that 
IMC, IPI-! and MCI would be responsible for conducting the first CMCEP classes with a 
maximum of 25 trainees in each class. 
The first CMCEP class was conducted by IMC in Thal, and MCI in Quetta, with IPH 

trainers participating, as required. During the second CMCEP training session two new 
sites were added: IPH in the MOPH clinical facilities in Peshawar and IMC at Nasir 
Bagh. After the completion of the second CMCEP session, support for MOPH clinical 
facilities was discontinued and facilities were closed. As a result IPH did not directly 
operate another CMCEP training session but rather participated with IMC in Jalalabad. 
MCI conducted one session in Kandahar. The following Table presents the output per 
training site to which trainees were sent by the participating organizations as noted above. 
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CNICEP 

TABLE 2 

CLASS DATES ORGANIZ. LOCATION GRADUATES 

FIRST 28/7/91-7/11/91 IMC THAL 24 

MCI QUETTA 23 

SECOND 23/2/92-25/6/92 IMC THAL 19 

IMC NASIR BAGH 20 

IPH PESHAWAR 22 

THIRD 29/7/92-26/11/92 IMC NASIR BAGH 17 

MCI QUETA 20 

FOURTH 12/6/93-23/10/93 MCI KANDAHAR 13 

15/3/93-7/7/93 IMC/IPH JALALABAD 19 

FIFTH 15/8/93-15/12/93 IMC/IPH JALALABAD 21 

PARTICIPANT TRAINING 

Since the beginning of the Jihad (1979), few Afghan professional were exposed to or had 
an opportunity to learn about current developments in delivery of health care services in 
developing countries. Betwccn the 1979 Alma Ata conference and the beginning of this 
project, primary hcalth care came into being as the main strategy for delivery of health 
care services. The Afghan professionals with whom MSH came in contact were almost 
exclusively focused on medical care, i.e. ziospitals and clinics, as the best means for 
providing health coverage even in rural areas. Obviously such arn approach (medical care) 
would not be affordable, sustainable or have impact on health, status of the population 
scattered in hundreds of small villages. 

To increase knowledge and understanding among health professionals about various 
approaches to development of health services, it was determined that a small participant 
training program would be beneficial for the promotion of the goals and objectives of the 
AISSP. The Boston University Certificate Program, 12 week courses designed primarily 
for health professionals from developing countries was chosen, as the course description 
and reputation of the Director suggested that the program would be very good indeed. 
fwo participants wcre selected for the 1989 Summcr Certificate Program, Health Care in 
Developing Countries, one of whom is now the Islamic State of Afghanistan, Minister of 
Health. Up to summcr 1992, the last course to which participants were sent, 14 attended 
Health Care in Developing Countries, 3 Management Methods for International Health 
and 1 Financing Health Care in Developing Countries. All, except two (one official 
migratcd to the US and one whercabotuts unknown), are working in some capacity on 
health services for Afghanistan. 
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MANAGEMENT TRAINING 

Introduction: This section of the Report was drafted by Mr. Sabir Latifi, Deputy Health
 
Services Development Advisor and covers the period from January 1990 to 28 February 1994.
 

The leadership of the Area Health Committees and MOPH in early 1990 requested
 
Managcment Sciences For Health (Health Scrvices Devclopmcnt Department) to assistwith.
 

1, 
2, 
3, 
4, 
5, 

Developing an administrative structure; 
Reducing red-tape administrative system; 
Developing trained and skilled administrative personnel; 
Encouraging a decentralized health services system; 
Understanding MSH's financial requirements; 

The project, in cooperation with Ministry of Public Health (MOPH) and Ar
Administration (AHA), developed plans to sponsor and conduct annually (1). 
Managers \Vorkshops (2) Basic Administrativc Workshops and later (3). 

ea 

a 

Health 
Scnior 
Master 

Management Workshop for personnel of MOPH and AHAs. 

Basic Administrative Woirkshop. Based on the above objectives, a training needs assessment 
was carried out to develop a workshop agenda and training plan. The workshop was 
conducted on August 19, 1990 in Pcshawar for 25 administrators from three Area Health 
Committees in Afghanistan. This workshop was the first of a series of Health Services and 
Management vorkshops conducted by MSH and our counterparts; in fact, it was the first 
ever management workshops for health managers from Afghanistan in Peshawar. Donors 
( USAID, UNICEF, WHO, Swedish Committee for Afghanistan, IMC, ) were asked to 
attend the first day of the workshop to meet with actual implementors and field manager. 
At the end of the workshop participants were able to explain management concepts and 
health administrative systems, plus participan.s developed a one year workplan. The 
participants wcrc provided With office supplies for one year period and left for Afghanistan 
in late September 1990 to set up administrative centers in their dcsigatcd catchment areas. 

Septemiber 1990 Senior Managers Workshop. Based on previously developed plans with the 
Liaison offices of AlISA, MSH sponsored a workshop for 24 senior health officials from 
three AHSAs. This was the first workshop in 12 years where health planners and senior 
administrators from the areas mentioned above were able to come togcther to discuss health 
services dCvclopnlnt and considcr strategies for rebuilding health scrvices in free 
Afghanistan. The workshop provided the opportunity for exchanging ideas, as well as 
stimulation to work on developing specific plans for: expanded B-lW training, female health 
workers training, improved personnel management, establishment of health facilities and 
improving supervision and referral systems . The output of the workshop was the preparation 
of one year detailed and a three year general workplan for each of the AItSA. These 
workplas formed the basis for the development of MSH workplan for Al ISA activities for 
FY-91. 

Following the workshop, the Area Health Committees togcther held individual meetings with 
WHO, UNICE, CMC, the European Community and MOPH's IPH. They were also invited 
by ACBAR hcalth subcommittee to present their activitics and plans to ACBAR members. 
These meetings appear to have contributed significantly to the visibility, credibility, and 
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acceptance of the area health committees by the humanitarian assistance and UN 
organizations in Peshawar. 

July 1991 Senior Manugers Workshop. Planned and organized a workshop for senior 
manigers from Area Health Subcommittecs. Based on a review of 1990 workshop and 
discussions with A-ISA Liaison officers and IPH, a new curricuIl was developed that would 
complement the material presented in the early workshop and mect the continuing 
management training needs of senior manager from inside Afghanistan. Emphasis in the 
curriculum was on basic management skills, using examples and supporting material relevant 
to the needs of managers in the development of a rural health nztwork. The design was 10% 
lccture/discussion, 60% small group exercises, 20% small group presentation and 10% 
discussion and review. The workshop was conducted the last week of July and the first week 
of August 1991 in Peshawar. Twenty-five senior managers attended. 

The workshop was evaluated at the conclusion, and a needs assessment conducted to 
determine management training needs for future workshops. During this process 
management training for subordinate staff was identified as ain important need. The senior 
manager felt that to be more effective in introducing managcment concepts, subordinate staff 
needed to understand the management process. Discussions on this subject led to a plan to 
train master Management Trainers for placement at project supported training centers in 
Afghanistan. 

'riaining or Master Management Trainer. At the conclusion of 1990 senior managers 
workshop, needs for a massive management training of health committee's administrative 
staff and health personnel was identified. Since it was not effective or feasible for MSH staff 
to train that many personnel it was decided that MSH would sponsor and conduct a Seven 
Week Master Managemcnt Training workshop where Master Management Trainers of Area 
-Iealth Committees and Institute of Public Health would be trained for conducting regular 

managemnt workshops inside Afghanistan. 

Project staff met, on regular basis with representatives of AHCs and IPH to develop a plan 
of action to train Master Manageient Trainers. A job dcscril'tio.n, pay scale and curriculum 
outline was developed. It was required that candidates be from a province where project 
supported training center was operational, and candidates had to serve there to be 
considered for one of the positions. 

A total of 15 candidates were enrolled by the AHCs and IPH in master management training 
course. A curriculum was developed covering basic management skills in 25 subject areas. 
Each subject or module was supported by background material, case studies, and small group 
exercise specific to the situation in Afghanistan. The curriculum was translated into Dari,and 
Pushto. 

The 15 candidates were trained for seven weeks in February and March 1992. Their training 
included Idetail review of the 25 mnagemnt modules, how to conduct a training needs 
assessment, how to select the appropriate modules for a particular group and how to plan 
and organize a workshop. Their training , also included praictice training in which each 
candidate was rcquircd to prepare and conduct two or three sessions for the other 
candidates. All 15 candidates successfully completed the training. 
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Following tile seven week course the trainers were divided into five teams and assigned to 
conduct a series of workshops for a designated category of health worker from various 
Afghanistan provinces in Peshawar. This activities, which was carricd out under the close 
supervision of project staff, proved very effective for their future training workshops. During 
this phase, the trainers trained a total of 95 health workers in basic management who came 
to Pehsawar for resupply and refresher training. At the end of May the trainers, after 
developing a one year workplan, returned to Afghanistan and started their work at their 
posts in each project supported training centers. 

Managenenst Training and Management Development. One of Project objectives for 1992 
was to straighten management of health services. The plan for this important activity 
included: 

1. 	 Training Master Management Trainers as a resource person for management 
training and management development; 

II. 	 Placing the trained Management Trainers at existing training centers in 
Afghanistan, as a focal point from where management training and 
management development would be implemented; 

Ill. 	 For efficiency and effectiveness, integrate management training into the 
existing training programs at these centers; 

IV. 	 Assist the administration of Projcct stupportcd training centers for conducting 
efficient and effective over all training; 

V. 	 Help the administrative set uip of Area Health authorities and project 
supported Area administrative units; 

Due to ethnic fighting tile nianagvement trainers were not able to conduct management 
training in Behsud ( central Afghanistan ) training center. As tle shai population in that 
area was under siege, even the project staff were not able to travel to this training center 
last year. 

The training center of Health Committee of Paktya and Paktika and the Institute of Public 
health, became the center for management training and management development, despite 
the shifting of IPI- from Peshawar to Jalalabad. The IPH management staff were able to 
conduct over a dozen management workshops and train over 302 health personnel in late 
1992 and 1993. 

The project staff and IPH management trainers conducted the first two management 
workshops in August and November 1993. Over 40 senior staff of Ministry of Public health 
were trained to management concepts. For tile post workshop evaluation one participant 
stated "The Master Management trainers, in addition to conducting training, were plying an 
important role in. planning, implementing, evaluating, and leading of Health Services 
Development both in MOPH and Area Health Administrations. The Master Management 
Trainers viii remain as a health services management and managemcnt development 
resource for Afghanistan health and other sectors and will continue to play an important role 
in the development of this war-torn country." 
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Management Training Modules. An important output of the project was the development 
of four management training modules. The four modules will remain as a resource for 
health services management and management development and provide the base for future 
management training and development activities. 

Based on the training needs assessment, modules on various management concepts and skills 
were developed. For dcvcloping these modules, resource materials from MSI-I Basic 
Administrationsworkshop, MSH senior Managers Workshops, and Harvard Business Review 
reprints were used. To the extent possible the modules are Afghanistan and health specific. 
As potential trainees were not expected to be familiar with management concepts, the 
modules were made as simple as possible. Each module has a session guide, which includes, 
objectives of the session, time required for session, preparation needed, small group 
exercises, case studies, and reading material. The modules have been translated into Dan 
and Pushtu. 

The management resource materials has been widely used e.g. MCH, PHC, administration 
and management workshops. Materials fIrlom1these modules have also been used in manuals 
for BHWs, RHOs, MCI-lOs, VHSs, local dias and senior managers. 

NISH TRAINING DEPARTMENT - TECtlNICAL ASSISTANCE 

Introduction: In November 1986 Deans Hotel, Peshawar (a British Raj vintage hotel 
established in 1891) was the venue for launching the AHSSP. Initially the focus was on 
identifying and getting to know the players with whom we would be working with, developing 
an implementation strategy and budget and cstablishing the MSH Office in Peshawar. 

Technical Assistance. The overall goal of the MSH Training Department was to develop and 
refine the AHSSP training strategy in cooperation with counterpart staff.. Through this 
approach training programs were planned, designed and implcmcntcd. 

As described above the first training activity was to develop, as rapidly as possible, a cadre 
of primary health care workers for service in their home districts in Afghanistan. The 
Training Advisor provided the technical backstopping for this activity in the early stages, 
however, as the program grew, along with a corr.sponding increase in workload, it was 
necessary to add staff to Training Department. The first staff member rccruited was Dr. 
Mubarak Shah in February 1988. Dr. Mubarak '.as one of the original trainers involved with 
training the first groups of BHWs. -lowcvcr, as Dr. Mubarak was transferred by his 
Tanzecm to hospital clinical duties, the Training Advisor believed that his experience would 
be very useful background for expanding the scope of work in the MSH Training 

Department. Prior to Dr. Mubarak's recruitment, the Chairmen of the Health Committee 
to which Dr. Mubarak was associated gave his consent. Through hard work and a consistently 
high level of performance, Dr. Mubarak progressed from Assistant Training Advisor to 
Deputy Training Advisor. During Dr. Mubarak tenure he was involved with all aspects of 
providing both technical and administrative backstopping for AHSSP training activitics. It 
is noteworthy to mention that, during the cvacuation of expatriate staff from Peshawar during 
the Gulf War, Dr. Mubarak was one of the principle local staff members responsible for 
running the day to day MSI-l operations in Pcshawar. 
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Tile next technical staff menlmber added to Training Department was Dr. Mohanmlad Masood 
in April 1989. Dr. Masood was mainly involved with technical monitoring of training 
activities in Afghanistan and field assessmcnts of BHWs. Dr. Masood worked closely with 
counterpart staff on developing field assessment protocols, training trainers in use of field 
assessment protocols and helping to provide field information on trainees back into training 
programs. Due to a reduction in force called for by USAID, Dr. Masood's position was 
discontinued on 15 November 1992. 

By late 1990, the volume of administrative support and financial monitoring had increased 
to a level which could not be managed without additional staff. For this activity Mr. Karim 
Rahimi was brought onboard in October 1990 and Mr. Mahammad Wali in February 1992. 
Both staff members remained with the project until the end of tile Project and were 
responsible for drafting the next section on administrative support. 

One of the high priority activities was to provide technical assistance, particularly for practical 
demonstrations and community health component of the MCHO training. Due to shortage 
and or availability of trained female health workers, Mrs. Razia Naim, a well qualified and 
highly experienced Afghan female mid-level health worker, was added to tile by MSH 
Training Department staff to work in close association with IPH female trainers. Mrs. Razia 
contrib1uted significantly toward developing the community health/lom|e visiting component 
of the MCHO training in one of the Afghan communities near Peshawar. When tile IPH 
moved to Jalalabad, Mrs. Razia work location was transferred to Jalalabad where she 
remained until the completion of tile second MCHO training program in Jalalabad. Her 
contribution was indeed remarkable and noteworthy given the constraints placed on women. 

Following the departure of the Health Development Services Advisor in late December 1992, 
Mr. Sabir Latifi, Deputy Health Services Development Advisor was reassigned to Training 
Department to work on managment training up to end of program activities. 

Admilnistrative Support. In addition to technical assistance, as discussed above, managerial 
and administrative support was provided for IPH/MOPH, and Regional Health 
Administrations. 

Both technical and administrative support staff of Training Department were involved in 
developing administrative procedures and orientation of tile related staff of implementing 
organizations in Afghanistan as uinder: 

I- IPH/MOP-1 
2- SCNA 
3- HCPP 
4- SSWE 
5- HIM 

The Area Training Centers (except Miramshah T.C. of HCPP) received budgets for a 
certain period of time to illement planned training activities. 

Considering the volum1e of activities, length of time, circumstances and the actual needs of 
the programs, periolic budgets were prepared in Training Delartment and sent to the office 
of Financial Managenment of MSH for processing. The budgets w'ere released to tile 
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authorized representative of the programs and then transferred to training centers for use. 

As budgets were issued prior to the commencemcnt of activities, funds released were 
considered as an outstanding advance. It was agreed that program administratiors should 
send necessary expenditure documents for clearing accounts (advances) prior to release of 
additional funds. 

As IPH was as a nucleuS technical organization operating in Peshawar, the financial 
proccdure was different than the procedures for area training centers inside Afghanistan. 

The procedure for IPH was as follows: IPH sent requests for funds for specific activities 
(previously planned with tile coordination of MSH Training Dept.). After requests were 
reviewed and approved, they were sent to the Office of Financial Management for further 
processing. The Financial Manageme nt, using a payment voucher system, issued the 
approved cash amounts to the. authorized representative of IPH. This was also an 
outstanding advance which had to be cleared prior to any expense request for similar 
activities. In order to obtain new funds, IPH had to send acceptable documents which could 
clear the outstanding advance. The expenditure documnCfts were carefully reviewed by the 
Training Department for the accuracy/appropriateness and then sent to Financial 
Management for clearing the accounts. 

To operate the minor daily expenses of the IPI-I there was also a fixed revolving (petty cash) 
budget allocation. The Financial Administration of IPI-I had to obtain approval and 
authorization for the purchase of the needed items from the Director General of IPH. 
Following such approval a procurement team was asked to purchase the required items and 
obtain receipts. Three Quotations were required for the purchase of the items costing more 
than Rs. 1000. 

The petty cash expenditure documents, after being certified by the Director General IPH, 
wcrc sent to MSH for clearance and processing for issuing another revolving amount (petty 
cash). After a careful review in the Training Department the dQcuments (if considered 
appropiate) were sent to O/FM for further processing and cleairing the advance. 

As Miramshah Training Center (I-ICPP) was located on the Pakistan-Afghan border, it was 
agreed that MSH would allocate a monthly expenses fund to implement the training 
activities. 

A bank account was opened in Miramshah, and a sum of Rupees was deposited to mect tile 
expenses of the Training Center for one month. By the end of each month, the expenditure 
docuLCnts had been sent to MSH. After reviev, the documents (if conside red appropriate) 
were sent to O/FM for clearing the account and issuing another Cheque to be deposited in 
the bank account for subsequent expenditUres. 

Orientation on Administration: In order to run the training program administrative and 
financial affairs smoothly, the administration and finance section staff of IPH and all training 
centers \vcrc oriented in: administrative and financial procedures; working vith budgets, 
keeping tile income and expenses records; proccdurcs for clearing the outstanding advances; 
preparing accurate financial documents; maintaining filing and loging systems; preparing 
proposals and reports, carrying out inventories, and maintaining trainees records/data. 
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Monitoring and Evaluation: MSH Training Department staff conducted field visits to 

monitor and evaluate the office management and administrative activities of the training 

programs, both in Pakistan and inside Afghanistan. Necessary guidance, recommendations 

and suggestions were provided for improvement of the programs. 
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CIIALLENGES AND CONSTRAINTS
 

There were a number of constraints impacting on ie overall implcnentation of the 
AISSP e.g. political instability and lack of security for travel in Afghanistan, fighting 
between political factions, roads, bridges and entire communitics destroyed, large number 
of land mines, communications systems disrupted, dcstruction of governmental 
infrastructure such as health facilities and schools. However, in this section some of the 
constraints which negativcly effected training are briefly dcscribed. 

Among all constraints identified, denial of permission by USAID for the Training Advisor 
to carry out regular follow-up field assessments of graduated trainees in Afghanis;tan was 
the single most important constraint or challenge. Field assessments and fced back of 
,hcrvations into training program for curriculum revision/rcfincment is an integra! part
of imy training program. 

Without this clement it is difficult to know \\hcthcr training, as designed, is appropriate 
or not. This constraint was managcd through assignment of, initially MSH Training 
Department Afghan staff, to work on dcevclopmcnt of asscssmcnt protocols, which in turn 
were passed on to Afghan counterpart staff. This was a challenge because none of the 
Afglan staff had experierice in carrying out field assessments or designing curricula. 

Another challenge was the lack of health professionals having a background or experience 
in training. Coiside rable effort and time was nced for building a Cadre of compctent 
trainers. In addition to not finding cxperienced trainers, knowledge of primary health 
care strategy and current approaches for delivery of health care services in developing 
countries was practically nonexistent among Afghan counterparts. 

The main counterpart orgnanization, initially, was the Alliance Health Cormittee (AHC) 
represented by the Health Committee Chairman from each participating Tanzcem. This 
was the uimbreilla organization upon which the training program wars built. As the 
leadership or president of the AlIC rotated between Health C'?mmittee Chairmen every 
four months, maintining the focuS and strategy for developinent of the training 
component was a definite challenge. A stabilizing factor was the creation of the Afghan 
Intcrim Government when one politial party was allocated the Health portfolio on a long 
term basis. 

To further complicate matters, training staff were selected according to political 
affiliation. For example, trainers for BHWs in Jamiat camp had to belong to th': Jamiat 
political party and so on and so forth for all participating Tanzeem training sites. Within 
the IP-I however, positions were equally divided between the participating Tanzeeis. 
l'hesc positions yoere not necessarily filled by the most qualified but through political 
patronage. The positive aspect was the evolution of an IPH with a broad politic'l base. 
It should be notcd MSH declined to support staff not qualified for the position. 

Selectioii of trainees, particularly BHWs was made according to political, family and tribal 
:.f11iations. This lead to an uneven distribution (ratio of B-IWs to population) in certain 
provinces. Instituting controls to improve or smoothen distribution of BHWs to 
-optihationr was a difficult and constant challenge. Training progt :res implcmcntcd 
through Area Administrations helpcJ to improve distribution but these organizations were 
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also based on political affiliations. 

Organizing a female training program was a challenge given the prevalent conservative 
attitudes and beliefs toward fcmale education. Because of these conservative attitudes, 
implementation of female training program proceeded very cautiously. It was difficult to 
identify and recruit lemale professionals willing to work on a training program in 
Peshawar, and even more difficult to recruit female trainees in Afghanistan for the initial 
MCHO training in Peshawar. With regards to recruiting female trainees having an 
educational background adequate for the course wam a major problem. First, families 
usually do not allow their daughters to live outside the home and secondly, primary as 
well as secondary education for girls in Afghanistan is practically nonexistent. 

f1pl
mc ntation of program activities was significantly constrained during 1991. First 
because of the evacuation of all expatriate personnel to MSI-I Boston during the Gulf 
War (January 1991 to late April 1991) and then USAID imposed a total ban on all cross 
bordcr assistance from July through December 1991. During the evacuation on-going 
prog'ram activities were maintained by MSH local staff and carried out their 
responsibilitics very well indc d. However, no new activities were initiated during that 
period Of time. The Training Advisor was back in Peshawar just over two months when 
USAID imposed i total ban on all cross border assistance. This ban severely rcstrictcd 
training dcp rtmcnt activities. 

LESSONS LEARNED 

The most important lesson learned was that, in spite of the ongoing war in Afghanistan 
and political factionalization among the Alliance, it was possible, in cooperation with our 
counterparts, to build from scratch a completely Afghan managcd training program. In 
the early days of the AHSSP, experienced trainers were not available nor did our 
counterparts, except in one or two cases, have a working knowledge or understanding of 
primary health care. This situation completed changed overtime and with the 
estal lishment ,fthe Institute of Public Hcaltlh. The lesson learned was that development 
work was entirely feasible and appropriate even in the existing chaotic situation. Now 
that US gove rne nt has decided to withdraw support, one of the benefits remaining is a 
cadre of' Aflghan prolessionals experienced with planning, managing, imfplcmenting and 
monitoring training programs. When political stability is restored such experienced 
professionals will, cnsha Allah, be available to reestablish the health care delivery system 
in Afghanistan. 

Practical experience has shown the value of establishing the Institute of Public Health as 
a technical and managerial utmbrella organization. As a result of this project, the IPH 
has a well trained and experienced cadre of trainers and training program managers. 
Through IP1, training was stldardized tor inplemcntation by decentralized training 
centers. Graduates who followed the prescribed standardized course could then be 
recognized on a national level. This was important given the wide variations of training 
objectives found among training programs operated by various organizations. Area 
Administrations requested and reccived from IPH technical, managerial and 
administrative suffpport. IPH was the main venue (serminars and workshops) for promoting 
the concepts and strategy of primary health care, as well as explaining the MOPH plan of 
action for the reconstruction of the health care delivery system in Afghanistan. 
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Participant training program (Boston University Certificate courses) contributcd 
significantly toward achieving the overall goals and objectives of the program, pa rtictilarly 
for implementation of primary hcalth care principles. Mid-level managers and 
profcssionals showing potential for future leadership roles in the health care system were 
selected. More than 90% of participants are still working in some capacity in the Afghan 
health care system. The lcrson learned is that such participant training should be 
expanded in future programs. 

A decentralized approach to training was evolved, as Afghanistan is composed of many 
ethnic groups Iaswell as political organizations. Decentralized training avoids conflicts 
between divergent groups, plus trainees can be recurited in consultation with local 
leadership and trainers may easily follow-up on there trainees. International experience 
has shown that health workers trained near their work location tend to rcmain in that 
partiCtular area. rather than migrate to urban centers. Decentralized training is a new 
approach for training in Afghanistan and hopefully this approach can be sustained over 
time for reasons mentioned above. 

One of the weak links in the emerging health care delivery system implemented through 
the AHSSP was a technical supervisory system, particularly for BH-lWs as they were ,,new 
cadre of primary health care or community health workers introdiiced in Afghanistan. A 
training program for supervisors of BHIWs was designed and implemented to prepare 
these supervisors called Rural Health Officers to not only be able io supervise B-IWs, but 
work on coimmunity health development activities and Supltport other preventive health 
workers at the village level like vaccinators, MCI-lOs, Volunteer Health Sisters and local 
birth attendants. These R-IOs became part of the provincial public health 
administrations' supervisory syste in. 

The need to follow-up on trainees at their work location soon after training and on a 
regular basis cannot be over emphasized. As mentioned in the narrative, this was a major 
constraint and the Lesson Learned was that, because of this constraint, it took a much 
longer period of time to find out what was actually happcning, and -is needed, implement 
remedial measures. 

The smoothest or most satisfactory operations occurred when local leadership and 
community member were fully involved, whether it be setting up a training facility, 
recruiting a BHW, MCI-IC or RHO trainees. Program inplcmentors or field works 
should always keep in mind and observe the cultural traditions in that particular locality. 
These important principles should not be overlooked when organizing such programs in 
the future. 

Training programns for women can be ';L:cccssfully implemented isevidenced by the 
MCI-1C training. This was managed even though a high priority was placed on training 
and fielding male health care providers in Afghanistan by donors as well as Afghan 
Mujahidecn leaders. Essentially, however, 50% of the population and most vulnerable 
group, mothers and children, were left without benefit of modern medical coverage. As 
an acceptable and recognized feiale medical techni('ian program has been established, 
this training shoIIld form tile basis for future training of females for coinmunity or 
primary health care services for women and children. The experienced gained should not 
be lost, because US government has withdr;'.-vii assistance, at this critical juncture. In 
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fact, a significant portion of BHW training and field responsibility was for MCH and 
experience has shown, interviews and field assessmcnts that male workers can indeed 
previde a certain level of primary health care for mothcrs and children. 

Training of traditional births attendants in simple subjects e.g. hand washing, prevention 
of dehydration through use of ORS, and distribution of cord cutting kits was introducCd 
through BHWs. It was found, through intcrviews, that well over 80% of active B-IWs 
could carry out this activity in their honc village. 

One of the strengths of the training program was the inclusion of Afghan professional as 
well as non profcss*onal staff fr'om all political factions with whom the AI-ISSP was 
involved. It is recomnenlnded that future programs keep this point in view when setting 
up activities. Similiarly, program managcrs should be careful to see that an equitable 
coverage is provided through the districts and provinces of Afghanistan to avoid 
imbalances in services provided. 

Maximum efforts were made to implement training, particularly practical training within 
existing health facilities under the jurisdiction of the MOPH or Area Administrations. 
This approach e nable the Training Department to minimize unit cost per trainee. 

Experience has shown that training materials must be in the local language i.e. Dari or 
Pushto. It was found that trainees both mid-level and BI-IWs generally could not 
comprehend materials in a second language e.g. Dari for non Dari speakers. 

It was found that BI-IWs who had only ability to read and write and less than a sixth class 
educational level were unable to keep up with the class and assessments found they were 
weak in pcrfornmancc. Such BHWs werc acccptcd from areas which traditionally were 
undeserved and trainees with a stronger educational level could not be idcntificd. The 
dilemma was whether to try to provide some coverage for that area or not, the never 
ending cycle of so called backward areas. In future programs it is recommended that two 
types of community health worker training be implemented, one for ilhose who have the 
requisite educational background and, one for the non-literatc community health worker. 

Initially BH \W Continuing Education program was held on a collective basis as BI-IWs 
reported to Peshawar fcr resupply. This proved to be difficult to manage as BHWs came 
into Pcshawar at varying timcs, depending on resupply schedule and travel conditions in 
Afghanistan. Then the coursc was rcdcsigned so that a BI-IW could enter on any day of a 
12 day rctresher course, as each day was a complete and independent lesson. However, 
with establishing training centers in Afghanistan and improved security conditions, plus 
rcduction of primary B[3]W traini wg, staff wcrc available to carry the CEP in the field. As 
the field is the natural setting where BHWs work and face various problems, training in 
the field is far supcrior to classroom, where trainers try to artificially recreate field 
conditions c.g. role plays, videos, slide presentations. All the conditions and pathology, 
and human interactions are thcre in the field. 

Given the fact that US government assistance has bccn discontinued, in retrospect, it 
would have been much better if BHW privatization or indigcnization had started at a 
much earlier stage in the project. 
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The estahlishmcnt of ,I Board of Medical Certification was very iiefl for categorizing 
health workers according to skill/knowledge level. This was piawoc!arly inportant given 
the wide variations in training objectives for health workers who often had the same title 
like nurse or medical technician. 

Hcalth planners and administrators working in Afghanistan were essentially following 
archaic management procedures and had little knowledge of modern d:. concepcs for 
planning and managing the delivery of health care services. In view of ths factor, 
management training in future programs should be strengthened and expanded. 

Drafted by: R. Johnson 
21 March 1994 
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 T,D FROM AFrC'.ANISTAN NFALT" SECTOR STPPORT P"OJECT (MeSJV. 
T'R:'PLAN F.Y. 1993. 

3. ACTIVITY STRATEGIES FOR FY-93 

Project strategies for FY-93 are summarized according to eight major activities: 
Training; Management and Health Services Development; Health Services 
Implementation; Maternal and Child Health and Health Promotion; Child Survival and 
Disease Control; Procuremant and Supplies Management Services; Health Care Financing 
and Health System Planning; and Financial Management Services. Detailed workplans 
for each activity area appear InAnnex A. 

TRAINING' --- INSTITUTE OF PUBLIC HEALTH (IPH) 

The IPH Is the umbrella technical organization responsible for developing course 
content, training materials and trainee certification for MSH sponsored training 
activities. Area or regional training centers are technically linked with the IPH 
I.e. for training of trainers, training manuals and materials, while management/ 
administration of the training center Is carried out by the designated Regional
Health Administration (RHA) or IPH. Five of the seven proposed tralning'centers are 
under RHAs, while two are directly under the administrative control of the IPH. 

Following the establishment of the new government In Afghanistan. all training 
activities In Peshawar were suspended and materials/staff consolidated In one 
facility' Inpreparation for transferring IPH activities to Afghanistan. However, 
due to unstable political condition and fighting In Kabul, It may be decided to 
establish, In the first Instance, a branch IPH outside of Kabul In a secure zone or 
perhaps conditions will permit setting up the main IPH office InKabul. In any case 
IPH will be encouraged to conduct ad hoc training programs such as seminars, 
workshops and refresher training In existing district facilities or In the village, 
depending on the objectives of the training activity. 

The IPH has the stated goal of promoting and technically supporting a decentralized 
training approach. However, In the present unstable political situation, It Is 
Impossible to predict how the health care delivery system, Inpluding training, will 
evolve inAfghanistan. The present leadership In the MPH is committed to developing 
the PHC approach InAfghanistan and has so stated Inagreements with WHO. 

BHW INITIAL TRAINING 

On October 1,1991, O/AID/REP. Imposed aceiling of 1326 BHWs I.e. number of BHWs 
actively working inthe system on that date, as the maximum number of BHWs eligible 
for support under the MSH Cooperative Agreement. Replacement of drop-outs and 
canceled BHWs was approved, keeping In view need (1:5000 population ratio), 
adjustments for distribution I.e. replacements recruited from and assigned to 
under-served areas, availability of other health services such as clinics, 
comprehensive health centers, hospitals and geographic accessibility to the area. 
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For BHW coverage, excluding urban centers, approximately 2,357 BHWs are required for 

a ratio of 1 BHW per 5,000 population. As stated above however, this project Is 
As BHWs for various reasons

Ilmitud to supporting a total of 1326 active BHWs. 


leave active service (approximately 20% per year), It Is necessary to train new or
 

replacement BHWs I.e. 275 BHW trainees, Including 10 drop-out/failures during FY-93.
 

or training centers will be
Altogether It Is expected that seven regional area 

(IPH), South-east provinces (IPH), Takhar
functioning during FY- 93 I.e. Wardak 

Two of 
(SCNA), Balkh (SCNA), Khost (HCPP), Behsud, Wardak (HIM) and Herat (SSWA). 

these centers, I.e. Herat and Southeast are to be activated during the first 

each training center will be responsible for training activities In 
quarter. As 
specified provinces In the region, recruitment of a certain number replacement BHW 

center, according to need In each 
trainees was allocated to each training 

Please see attached Table (Annex B) for allocation showing the 
district/province. 

At of recruitment, the 
provincial requirement for replacement BHWs. the time 

as the 
districts from which recruitment w 'l take placetwlll be specified, only at 

time scheduled for the training will It be known exactly the districts of greatest 

need according to current monitoring reports. 

BHW REFRESHER TRAINING 

Up to this 
Each BHW Is to attend at least one refresher training program per year. 


point In time enrollment into refresher training In Peshawar was based on when a 3HW
 
training centers. 

returned for resupply or on a scheduled time period In the area 


the move to reestablish In Afghanistan, training activities were
 
However, with 
suspended in Peshawar and Itwas found that scme of the area training centers were 

Inactive or needed reorganizing. 

certain core
vital for ensuring that BHWs maintain 

Since refresher training Is 
be appropriate to Implement a new BHW 

concluded that it wouldskills, It was the revised strategy,country. In 
refresher training strategy covering the entire 

the extent possible, In the village
training will be conducted, to

BHW refresher to a specific village within 
setting. BHWs In groups of 10 to 15 will be called 

a six day Intensive training program. 
their own district or neighbor district for 

all of the problems with which BHWS 
The village itself will be ijhe classroom, as 

child, diarrhea,
In the village e.g. the undernourished 

must deal can be found thethat 
sanitation, communicable diseases, etc. It Is believed 

environmental on upgrdlng the ability of 
a greater Influence

results of this approach will have material In the 
to deliver health services rather than covering tile same 

the BHW 
as teaching slides showing the above 

classroom using audio-visual aids such 
to provide sleeping

Village leadership will be requested
referenced problems. 
quarters for trainers and trainees, while food and other logistic requirements will 

an Afghan 
come through the project. Providing sleeping quarters for visitors Is 


tradition and should pose no particular problem, Ifthe groups remain small.
 

RURAL HEALTH OFFICER TRAINING (RHO) 

In the plan endorsed by WHO for reconstructing the health care deliver system In 

Afghanistan, the Rural Health Officer will be the BHW field supervisor and work with 

communities on organizing and carrying out preventive and promotive health programs 
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in their owdl villages. In addition this person will be the main link between the 
villages and the formal health care delivery system e.g. assisting MCHOs with 
establishing contacts In a village and setting up outreach programs such as the 
village health sister training.. 

RHO candidates are selected from qmong BHWe who have demonstrated an ability to work 
effectively In their community, have at least a 10th class education level, resident 
of the districts where they will be expected to work, have monitoring reports 
showing they have been at their Health Post on a regular basis and passing an oral 

BHW supervisorInterview to evaluate the overall skill and ability to function as a 
and community developer. The course Is of six months duration focused on practical 
or skill development training. As the political situation In Afghanistan Is 
unclear, It is expected that if no significant disturbances occur, It might be 
possible to carry out RHO training at two training sites. Of course ther3 should be 
such training In each region but for now that Is a long term goal. 

Based on the experience of developing and carrying out the first RHO training In 

Peshawar, the training package Is being prepared for transferring to training 
centers In Afghanistan. 

MATERNAL & CHILD HEALTH OFFICER TRAINING (MCHO) 

The first MCHO training program, completed In April 1992, was set-up In Peshawar to 
facilitate the curriculum development process and because of availability of female 
training staff. Following completion of this first class, the MCHO staff carried 
out a curriculum review with WHO, International Medical Corps and Mercy Corps 
participating. These newly revised materials were translated Into Farsi and are 
being printed at the IPH. 

During the past 14 years, development of health care/services for women and children 
In Afghanistan have been neglected. Outside urban areas only a few MCH clinics, 
staifed by trained females, are available to serve the most vulnerable and highest 
health risk group, mothers and children. As a result a critical need exists for. 
significantly Increasing the number of trained female health care providers In rural 

Afghanistan. Given the social and cultural constraints, educational opportunities 
for young women are limited, particularly If such education requires living outside 

her home or the home a relative. Therefore, If female health staff serving In rural 

area are to be Increased, MCHO training must be conductdd In rural or small town 
The goal is to set-up several small MCHO training units throughout ruralsettings. 


Afghanistan. Given that MCHO program Is highly focused on practical training (56%),
 

the training program needs to be located near a health facility providing MCH
 

services, Including labor and delivery services, as well as access to village homes
 

for ante natal and home delivery services. In such an arrangement the training
 

facility Itself may, Indead, be quite modest.
 

Establishing MCHO training programs will be constrained by lack of qualified females
 
atralners willing to serve In rural Afghanistan. The strategy Is to prepare MCHO 

Peshawar and to carry out, through the IPH, training of
training package here In 

In the present situation
trainers programs In Peshawar or where ever the IPH moves. 


In Afghanistan, it might be possible to establish two small MCHO training programs
 

In rural Afghanistan In FY-93.
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COMBINED MIDLEVEL CONTINUING EDUCATION PROGRAM (CMCEP)
 

IPH, since Inception of CMCEP,has participated In the development of the program 

has carried out one CMCEP standard training course In Peshawar based clinical an 
new government In Afghanistan, thefacilities. After the establishment of the 

Peshawar based clinical facilities were closed so It was not possible to conduct 

another CMCEP session In Peshawar. As soon as possible IPH will relocate In 

Afghanistan and set-up another CMCEP training course, plus provide assistance In a 

least one area with establishing a second CMCEP iraInIng course supported by MSH. 
training cal5acity and capability In each

The long term goal Is to establish a CMCEP 

region/area In close coordination with the CMCEP Core Group andJPH.
 

FIELD MICROSCOP'IST TRAINING
 

The IPH has developed the InstItutIcral capsclty to carry out, In accordance with
 

WHO recommendations, field Microscopist training. Prior to discontinuing Peshawar
 

based training, the IPH completed two training cycles of 20 weeks duration each.
 
Microscopist training section

Following completion of formal training, the field 

developed, In coordination with other field Microscopist training programs, field 

used for assessing the performance of fieldwereassessment proformas which 
and assigned to health facilities Intrained by IPHMicroscopist who had been 

Afghanistan. 

will be set-yp at an
that the field Microscopist trainingIt Is anticipated 

appropriate location In Afghanistan and that field Microscopist refresher training 

will be conducted In at least one of the area training centers. 

SEMINARS/WORKSHOPS 

As conditions stabilize In Afghanistan, It Is anticipated that the IPH and the RHAs 

will be actively Involved In sponsoring at least eight primary health care workshops 

each. Such workshops would primarily be for orientation of doctors, administrators, 

nurses and medical technicians to the PHC strategy, Including the proposal of the 

MPH and endorsed by WHO for reconstruction of the health care delivery system In 

Afghanistan. 

may be organized in cooperation with the IPH,
Additional seminars/workshops 

depending on needs of the health system.
 

PARTICIPANT TRAINING 
can be

have demonstrated ' leadership potential,
if qualified candidates, who Summer 

four participants will be sponsored for the Boston University
Identified, Former participants

"Health Care In Developing Countries". 
Certificate Program, 

return from Boston have definitely demonstrated, through performance, the 
upon 
benefit of this training program. It Is recommended, budget permitting, that this 

program be expanded to include more than four participants. 

-5-

Best Available Document
 



MEDICAL CERTIFICATION 

As the health system In Afghanistan will no doubt experience difficulties withclassifying the myriad of health care providers trained by various private voluntarygroups as well as the former government of Afghanistan, this activity, "medicalcertification" will be important. IPH and RHAs will be encouraged to coordinate andwork toward classifying and standardizing Job descriptions, Including core sl.!kand knowledge level for each category of health cire provider. 

FIELD ASSESSMENTS 

It Is expected that all training centers, Including the IPH continue to carry outsystematic technical assessments of BHWs for feedback'Into prlma-y and refresher BHW
training. 
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namely, a complete cut off of donor assistance, I would be unlikely that 
Afghanistan will have developed a tax base which could support even the minimal 
costs of its rural health system. In that case, we believe that the rural health 
services would survive by having its patients obtain all of their pharmaceuticals 
from the private sector pharmacies and fee-for-servIces necessarily supporting all 
personnel costs. 

3. ACTIVITY STRATEGIES FOR FY-92 

Project strategies for FY-92 are summarized according to seven major activities: 
Training; Management and Health Services Development; Health Services 
Implementation; Maternal and Child Health and Health Promotion; Child Survival and 
Disease Control; Procurement and Supplies Management Services; and Financial 
Management Services. Detailed workplans for each activity area appear In Annex A. 

TRAINING: --- Further to the FY- 91 training strategy, the FY- 92 strategy 
will be focused to: 

1. continue work on transferring training programs and activities Inside 
Afghanistan; 

2. continue movement toward decentralization of training programs/facilities 
to specified geopolitical divisions In Afghanistan; 

3. promote technical linkage/exchanges between all training organizations 
supported by MSH; 

4. strengthen capacity of organizations supported by MSH to manage, technically 
as well as administratively, training programs and activities carried out In 
Afghanistan; 

5. further develop the capacity and ability of MSH supported organizations to 
plan and run continuing medical education programs for BHWs, mid-level health 
workers and doctors; 

6. promote the IPH as a technical resource center, especially for training 
activities In Afghanistan; 

7. encourage development/implementation of performance standards for mid-level 
health workers through testing, certification and other standardization 
procedures. 

8. expand technical assessment & supervision of BHWs and mid-level health 
workers for feedback n,1to training; 
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Training of health manpower Is usually a support function for organizations or 
health departments, having a need for certain types of health care providers. Rarely 
are such training programs self sustaining or have the capacity to generate their 
own Income. In the present day Afghan setting, it Is highly unlikely to expect 
training costs to be provided by local Afghan population or Mujahldln organizations 
having no tax base. rherefore It Is assumed that training of health manpower will 
continue to receive external support either through bilateral, multilateral or 
private organizations. Nevertheless every effort will be made to encourage
development of low cost training programs 

The following outlines the malor training activities expected to be carried out In 
FY- 92, based on the assumption that the cross border restrictions will be lifted In 
the near future and no significant disturbances will occur preventing or disrupting 
Implementation. 

BHW Training -- As U.S.A.I.D. has limited training of new Basic Health 
Workers to replacement levels, the number of new BHWs trainees will be based on 
an assumed attrition rate. These new BHW trainees will be recruited from and 
assigned to work Inunder-served districts thereby reducing the number of BHWs 
in well-served districts. Through this procedure It Is anticipated that 
existing Imbalances, (ratio of BHWs to population) between under-served and 
well-served districts will be reduced. 

BHW Primary Tralninn -- will be carried out at training facilities Inside 
Afghanistan. The number of new trainee will be based on a projected attrition 
rate. Locations from which trainees may be selected will be based on population 
(ratio of 1 BHW to 5000) geographic/Isolation factors, Mujahldln controlled 
districts, and local supervision. 

BHW Refresher Training -- will continue to be a priority and each BHW will 
be required to attend this course at least once per year when presenting for 
resupply. 

Female Community Health Worker Tralning -- will be organized and 
Implemented through MCH Department Incooperation with MPH and AHSAs. Training 
Department will collaborite on the development of training strategy, materials, 
training of trainers, and post training feed back. 

MCHO Training -- will continue In Peshawar. Plans will be developed to 
transfer this training capability to area training programs Inside Afghanistan. 
The Peshawar based training Is essential for training of trainers and further 
refinement/development of training materials. 

RHO Training -- will continue In Peshawar for the same purpose as stated 
above for the MCHO tra!ning. 

Laboratory_ Tralnina -- will continue In Peshawar with trainees selected 
from clinics designated for upgrading to comprehensive care clinic. 
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Management Training -- workshops and seminars will be organized at training 
facilities Inside Afghanistan as well at the IPH. A section has been created 
within the IPH for developing and supporting this activity. Technical support 
will be provided by the MSH Management and Health Services Development Advisor. 

Primary Health Care -- seminars and workshop will be carried out at the IPH 
for Inservice professional staff and when possible at training facilIties/sites 
Inside Afghanistan. 

Institute of Public Health -- will be strengthened to provide technical 
support to training programs, e.g. publications, audiovlsual, curriculum 
development, training of trainers, conducting seminars & workshops, technical 
materials development, !lbrary, etc. 

Combned Continulng Medical Education - participants from area committees 
and MPH will be selected to attend CCMEP courses conducted by International 
Medical Corps (IMC) and Mercy Corps International (MCI). In addition, the IPH 
will, following the course objectives and materials developed by the CCMEP 
committee, organize and carry out similar training In Afghanistan as a first 
preference or Peshawar If conditions do not permit Implementing the first course 
In Afghanistan. 

Medical Certification - is an Important activity, particularly In view of 
the multitude of health workers trained by numerous organizations with varying 
training objectives and length of training. The medical certification process 
will be a significant help toward working out standards for medical personnel, 
mid-level health workers In particular. 

Participant Training -- opportunities (short courses) will be Increased, 
as experience with past participants has been excellent. All participants 
supported by MSH are now Inmid or senior leadership roles. Human resources Is 
one of the lasting benefits from this Project. 
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4. ACTIVITY AREA STRATEGIES FOgw FY-91 

Project strategies for FY-91 arc summarized according to seven major activity
areas: training; health services development; health services implementation;
maternal and child health and health promotion; child survival and disease control;
management services; and financial management services. Detailed workplans for each 
activity area appear in Annex A. 

Tgrlnlng - Basic Health Worker: Due to the U.S.A.I.D. ceiling of 1,700 fielded
BHWs, the need for training new BHWs is declining. As a result a greater emphasis
will'.be placed on strengthening and expanding the continuing education programs
(refresher training) for BHWs, dqctors and nurses. To facilitate this change of
emphasis, as well as providing primary BHW training closer to the area of need,
efforts will be made to strengthen existing or- establishing new small training
centers in Afghanistan. These training centers will be operated either by the MOPH 
or Area Health Services Administrations. Through this course of action, most BFiW
training activities presently carried out though the MOPH will have shifted fronm 
Peshawar to Afghanistan. 

As more accuraie and more comprehensive sources of planning data becomes available, 
an improved BHW selection process will be implemented to achieve a ratio of one BHW 
per 5,000 population. Selection of new 13HW trainees will be limited to districts
having,a-a first priority few or no BHWs, and secondly a population ratio of 1 BHW 
per 5,000 population. Efforts will also be made to achieve a more balanced or 
equitable dist:ibution of health serviccs, e.g. shifting BHW Health Posts from 

provinces), impletpentation -of supervisory and 

%ell-served to 
-location and 

under-served 
number of 

districts. 
villages, 

In addition to 
accessibility, to 

population, factors such 
hcalth facilities, must 

as 
be 

cdnsidered for determining whether an area is under or well-served. 

Given the large deployment of BHWs (approximately 1,300 spread throughout 29 
management systems has become 

critical. One measure adopted to begin addressing this problem was the development
of a Rural Health Officer (BHW supervisor/community developer) course during FY
90. This course is scheduled for implementation early in FY-'91. 

Since the beginning of the Jehad, the focus has been primarily placed on delivering
health services for adult males. It is therefore imperative to begin expanding 
services for women and children, For this a Maternal and Child Health Officers 
(female) trainiig course is planned for implementation early in FY-91. Graduates of 
this training will be assigned to establish MCH clinics in Afghanistan. 

Other training activities include: Laboratory Technician training, Mujahideen First 
Aid training, training BHWs to train local dais selected techniques to reduce 
neonatal & maternal tetanus, and child survival interventions. Also furthering the 
capacity of the IOPH to provide technical backstopping for MOPM and AHSAs training 
activities will be continued. 
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4. SUMMARY OF PRoJECT ACTIVITIES FOR FY-gO
 
Project activities for FY-90 are summarized according to
areas: seven major activity
 
maternal 

training; health services development; health services ihplementation;and child health and. health promotion; child survival arid diseasecontrol; management services;' and financial management services.
workplans for eaqh activity area appear in the 
Detailed
 

annexes.
 
Training --
 The focus of training activities for FY-90 will 
be on strengthening
existing MOPH training institutions; encouraging transfer of Pakistan-based
training activities to Afghanistan, as conditions stabilize in Afghanistan; and
promoting quality of training. 
 Efforts to 
improve quality of training will
include reduction of BHW class size, standardization of training materials,
field assessments of BHWs for feedback into training.
will continue at a reduced level 

Primary BHW trainingto replace BHWs who have dropped out from thesystem and to gradually expand services to under served areas.
 
Several 
new training initiatives have bc. iworkplan. designp.ted for" this year's
The most ambitious activity will 
be to assist the MOPH with
developing and implementing a 12 month training program for 25 male and 15
female Rural Health Officers (mid-level
designed to prepare these RHOs to 

health workers). The training will be
assume an
implementing and managing the deliver of primary health care services at
District level. 


expanded role in organizing,
 

In addition two short the
 courses 
(Village Level Rehabilitation
Services and Community Developer & Health Promoter) will be organized to
support the development and delivery of health services through a Provincial
Health Administration.
 

Support will be continued for BHW Area Training and twosites will be added this year, i.e. 
new area BiPW training

Hazarajat Area (Behsud, Wardak Province)
and South & Southwest Area (Zendajan, Herat Province). BHW refresher training
will continue 
in Peshawar and be a new activity at two 81W training sites i.e.
Supervisory Council 
of the North, BHW Training Program (Takhar) and the BHW
Training Camp at Miram Shah.
 

Health ServicsDevloDment 
area 
is to guide human 

The main goal of the health services development

overall 

resources planning, health facilities planning, and
health system development in directions which will
and qustainable Afghan health system. 
result in a balanced


Achieving this objective will
close coordination with the MOPH, ti.j AHSAs, and the Provincial Health
depend on 

Directors. The irain activities proposed for FY-90 
are the following:
 
Expansion of the information base for health services development. 
This
will be achieved through provincial health resources surveys, through
community health surveys in selected provinces, and through close
collaboration with WHO, ACBAR, and CMC. 
 This will also require development
of MOPH and AHSA data management capacity.
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PUTUx nnRuTm btVIUb 'U± A 'UHANISTAN. 

INTRODUCTION:
 

Russian invasion and war in Afghanistan resulted in collapse of many
 
sectors including the health delivery system. Almost all hospitals, health
 
centers, drug depots and health administrative centexrs were demolished.
 
Health professional were forced to leave the country and migrated to
 
neighboring or other countries.
 

Many peace loving nations of the world hav, been helping with providing

health services to Afghans. Different hea" h committees and organizations

have been delivering various type and levt of health services in
 
Afghanistan.
 

Since 1986 Management Sciences for Health (MSH) has been significantly
 
involved with expansion and improving of rural health services in
 
Afghanistan.
 

With establishment of the Islamic State of Afghanistan people were
 
optimistic that 
a broad base Islamic government would be established. The
 
question of future mode and system of health services in Afghanistan was
 
an important issue. MSH was interested in exploring with Afghan

Professionals to know whether what kind of a health system Afghan would
 
prefer to choose for the future of their people.
 

Therefore, the following health professionals were invited to attend a one
 
week workshop to develope recommendations and their views regarding
 
rebuilding health services in Afghanistan.
 

1 - Dr.Jan Mohammad Chief of 60 Beds Hospital / MOPH.
 

2 - Dr.Mubarak Shah Deputy Training Advisor MSH / Peshawar.
 

3 - Dr.Abdul Latif Deputy of PMD Section MSH / Peshawar.
 

4 - Dr.MOhajmad Qaseem Murad Deputy Institute of Public Health IPH / MOPH.
 

5 - Dr.Sayed Shukrollah Wahidie Director MCH Section / MOPH
 

6 - Dr. Amir Mohammad Training Advisor, Health Committee of Supervisory
 
Concile for Northern Afghanistan( SCNA).
 

7 - Dr.Zulmai Massoin 
 Director of PMD Section, Health Committee of
 
Supervisory Council for Northern Afghanistan( SCNA).
 

8 - Dr.Ahmnadullah Ahmadzai, Principle of midlevel health worker's Training
 
Program IPH / MOPH.
 

9 - Mr.NaJebullah Safi Principle Administrator MOPH.
 

1/I
 



CHAPTER ONE
 
MEETING ON FUTURE HEALTH SERVICES FOR AFGHANISTAN 

Rationale: 

During the course of 13 years war Afghanistan has heavily incurred huge and
immeasurable financial and social damage. As such in the length of this period ofconflict over one million Afghans were killed and more than tow million others havefallen victim to various physical and mental disabilities, while around even morethan five million people have been forced to leave their homes and hearths and take
refuge in different soils all over the world, chiefly, in neighboring countries.
Having been depressed under the pressure of the loss of their family members and thelaps of their properties and prerogative political rights, most of the people ofAfghanistan have been de :ply afflicted by multifarious physical and psychic diseases 
and affliction. 

The agriculture system of Afghanistan which was considered as the arch source of the 
revenues of the country has been badly deteriorated and owing to the cause of sever 
damage to irrigation systems as well as that 
of wiaely spread plantaion of mines and dominant fluid and volatile status que, the once richly fertile farmlands are now lying just as barren vastness and without any
yields of whatsoever. 

The negative dire effects of miserably devastated socio-economical condition as well as that of the disrupted system of transportation, communication and mass media are
shockingly evident in all other spheres of life. 

Over the long -dra vn period of war schools and Madrasas have also been doomed tosuffer their share af ill fate remaining all along closed and inactive causing the
steep !all of knowledge level and complete deprivation of children to acquire even 
the functional learning and literacy. 

Another grisly sensational corollary of war is the breakdown of the'health system inAfghanistan. Nearly all hospitals, health centers, drugs depots and health
administrative centers have been relentlessly demolished compelling the health
personnel either to emigrate to other countries or to push on their way towardsprovincial centers for safety and career, The frequent outbreaks of sundry diseases 
such as malaria, tuberculosis, diarrhea, malnutrition, respiratory infections andthe like have annually been claiming heavy tolls of lives and leaving many others
handicapped for the rest of their lives. Thus the mortality and morbidity rates are 
too high in Afghanistan to be by any degree comparable with any of those registeredin other countries of the world. Non-avialability of health facilities , lack of 
proper nourishments and inadequate vaccination system are among the key factorswhich have jointly predisposed the context for the high rates of mothers and 
children mortalities. 

Since the year 1979 i.e. after the dastardly Russians invasion of Afghanistan the many peace -loving nations of the world have been seeking to help the people of
Afghanistan. Since then many a different health 



committees and organization have been delivering one or other types of 
health services to the ailing people of Afghanistan . In this campaign
each of the several committees has adopted its own separate health policy
for delivery of health services to the people of Afghanistan. For 
instance, if one committee has undertaken to setup clinics and health 
centers. But because of the absence of coordination among the activities 
of the organizations involved in health affairs, different groups of 
health workers each with different level of knowledge have been trained 
and inducted to work inside Afghanistan. Likewise there exists no 
coordination in the matter of the establishment of health facilities. One 
district or province seems to have been glutted with superfluous number of 
health facilities, while the residents of many other districts and 
provinces of Afghanistan are suffering badly from the lack of such 
facilities in their region. 

From the point of the area of their activities all donating committees are 
divided into two main groups: 

1. Those which are helping in delivery of health services inside 
Afghanistan. 
2. Those which are cooperating in deliver of health services to refugees
residing in Pakistan. MSH, SCA,IMC, MTA and the AFGHAN-GERMAN 
committees are the renowned donating committees listed in the first group 
of donors. 

Later on, by dent of strenuous efforts of all committees involved in the 
health affairs of Afghanistan, a number of auxiliary organizations for 
Afghanistan. CMC and ACBAR are two well-known names which are still 
furthering their scheduled aim of coordinating health activities of 
severai donating organization (1) 

Since the year 1986 MSH committee has been significantly cooperating in 
efficient delivery of effective health services to the people of 
Afghanistan. With its comparatively more systematic and considerable 
contribution to the cause of the delivery of health services to the'people
of Afghanistan, MSH has verily attained a lofty and laudable nice in the 
ranks if other donating agencies. It is widely admitted by all Afghans
with great appreciation that MSH has extended all possible cooperation 
for Reconstruction of the health Infrastructure in Afjhanistan and is 
enduringly trying to make the health system of Afghanistan more better and 
systematic to meet all the genuine health requirements of the oppressed 
and ailing people of Afghanistan. 

The recent development in Afghan imbroglio indicate that a broad-based 
Islamic government will be soon established in Afghanistan and the 
question of future mode and system of health services in Afghanistan is an 
important issue to be discussed and analyzed thoroughly. It is hence that 
MSH is anxious to know whether what kind of a health system Afghan would 
nrefer to choose f:r the future of their people. In this connection MSH 
has in," a number of well versed Afghan Physicians and health 
administrator from various departments of health services for Afghanistan 



come together and express their views and suggestions regarding the future 

health services in Afghanistan. 

Following are the names of the learned personalities invited by MSH: 

1. Dr. Jan Mohammad, Chief of 60 beds hospital, MOPH 
2. Dr. Sayed Shukrullah "wahidi" Director of MCH, MOPH 
3. Dr. Abdul Latif, Assistt. of PMD, MSH 
4. Dr. Amir MOhammad Training Advisor ,HC of SCNA 
5. Dr. Mohammad Qasim (Murad), IPH, MOPH 
6. Dr. Zalmay Masoon, Director of PMD, SCNA 
7. Dr. Ahmadullah (Ahmadzai), Director of Mid-Level education, SCNA 
8. Dr. Mubarak Shah Deputy and Assistt. Training Department 
9. Eni. Najeebullah (Safi), Gen. Asstt. Administrative Dept., MOPH 

According to the plan the above health personalities got together in ROYAL 
PALACE hotel behind the holy shrine of syedo Sharif in Sawat and held 
meeting for 5 days (April 12-17, 1992) and discussed in details over all 
the topics of the agenda pertaining to the health affairs of Afghanistan: 

1. Health problems and determination of priorities for delivering of
 
health services in Afghanistan.
 

2. Health systems and health policy for Afghanistan. 
3. Management and Administration of health services in Afghanistan. 
4. Financing and systematically of health services in Afghanistan. 

After setting the above agenda the participants of these technical 
meetings worked out unanimously a timetable for the better coordination 
and smooth running(f their 5 days works in Sawat. Despite active 
partaking of all participants in all discussion of the meeting, it was yet 
decided with full consensus that the discussion on each of the topics of 
agenda should be chaired and led by a different but most conversant 
participant. 

Talks on all the four specified topics of agenda were desirably drawn over 
four days and on the fifth day all the chairman of these meeting were 
asked to prepare a separate report on general discussion about each 
individual topic led by them. In this way all the participants of sessions 
again divided into previous groups to prepare their respective report. 
After the completion of the reports, each group read out its respective 
report in plenary session whereupon requisite rectification were made in 
report. 

The report of the participants of these meetings have been prepared in 
five chapters: 

Chapter one: General points, objectives of the technical meeting held in 
Sawat and the mode of the activities if the participants of 
these meetings on future health services for Afghanistan. 

Chapter two: Health problems and determination of priorities in delivery 
of health services in Afghanistan 

.4Y
 



Chapter three: Health systems and health policy in Afghanistan. 

Chapter four: Management and Administration of health system in 
Afghanistan. 

Chapter five: Financing and systematically of health services in 
Afghanistan. 

The suggestions propounded by the participants of the meeting have been 
duly included in relevant chapters. 

CHAPTER TWO 

HEALTH PROBLEMS AND DETERMINATION OF PRIORITIES 

Any factor having unpleasant effect on health is deemed to be a health 
problem. Factors such as social, environmental, economic as well as 
diseases and inappropriate health system are among the main agents that 
have unwholesome effects on the health. 

Any malady or diseases, no matter what its source and origin may be, is a 
main cause or factor which affects the health of people negatively. Based 
on the following reasons diseases are divided into two groups of HIGH 
PRIORITY and LOW PRIORITY. 

Disease with below characteristics are listed in the number of HIGH 
PRIORITY group of diseases: 

A. High mortality rate 
B. cauzing disability 
C. Annually enormous number of episodes 

A. According to above criteria all the diseases which are considered 
important in the first step come in the HIGH PRIORITY group. They are 
mainly as follows: 

1. Six deadly diseases of childhood. 
2. Diarrhea and Dehydration. 
3. ARI 
4. Malnutrition 
5. Malaria 
6. Tuberculosis 
7. Pregnency-related diseases 



B. Diseases lying in the second step of importance: 

1. Meningitis, specially in children 
2. Water Born Diseases. 
3. Mental disorders 
4. Card io-Vasicular diseases 
5. Eye Diseases 
6. Minor Injuries, Accidents 
7. Skin Diseases, Scabies, Leprosy, Veneral diseases 
8. E. N. T diseases 

B. ENVIRONMENTAL FACTORS: 

1. POOR SANITATION 

- Lack of latrine
 
- lack of sewage disposal
 

2. POOR HOUSING: 

lack of sufficient sunshine fresh air (poor ventilation) . Also living in
crowded rooms or together with domestic animals under one roof. 

3. Lack of food stuffs in the region. 

- Nonavialability of food stuffs
 
- Improper use of food stuffs
 

4. Incompatible geographical and transportation condition. 
5. Air Pollution (smoke, dust born in air and living rooms.) 

SOCIAL FACTORS: 

1. Political inconsistancy 
2. Illitracy (low level of knowledge) 
3. Wrong tradition and beliefs 
4. Wrong communications 
5. Nonpaticipating community 
6. General Social Condition 
7. Unemployment and addiction 
8. Persence of disabled persons in community 

D.ECONOMICAL FACTORS: 

1. Lack of agricaltural financial sources, indust'ies 
2. Irrigular Planning in making use of budget
3. Inappropriate budgetary sanctions. 
4. Desultory monetary superv;sion system.
5. Improper expendatures analysis and lack of attention to the matter of 

cost -effectiveness. 



6. Lack of fixed standard for expenses like: 

- Salaries 
- Transportation 
- Supplies and equipments 

7. Non utilization or improper utilization of avialable resource. 
8. Nonexistence of an orgaized monetary system to ensure program,s 
sustainability. 

9. Not attracting people ,s cooperation to participate in Health programs. 



E. UNSUITABLE HEALTH SYSTEM: 

1, Inequitable dispense of health services irrespective of population 
density and geographical situation. 
2. Muddled or unorganized strategy, Planning and management of the 
delivery of health services. 

3. Nonexistence of coordination among different sections of health 
services. 

PROPOSAL: 

1. To identify health problems and set priorities it is important that 
making comprehensive surveys and collecting authentic statistics of 
mortalities, afflictions and disabilities be taken into account. 

2. Diseases are not the health problems alone , various other fore 
mentioned factors also have to be taken into consideration and practical 
ways for their solution be evolved handworks out. 

3. Local people should be taken into confidence about the regional health 
problems and their key problems should be mutually understood through 
accurate communication with respect to their tradition , culture and 
language, and their views and cooperation must be esteemed and sought in 
solution of problems. 

4. Selecting suitable health systems: 
5. Training of tradition healers (Hakimjees, Injectiones, dias and 
bone-retter) and involving them in the health team of health system. 



CHAPTER THREE 

HEALTH SYSTEM 

Afghaanistan is a developing country and she has always been economically
dependent on the technical and financial assistance and aids of foreign
countries. Since all the political ruling regimes in Afghanistan tended 
all along the past times to lay more stress on the accumulation of powers
in the capital of the country, therefore, the health system also had to 
follow the same centralization of power and authority in the capital.
Setting of objectives, designing of health activities and strategy of the
designed in the form of multi-year plans in the offices of the public
health ministry of the time. Administrative policy and budgetary affairs 
were also Decision-maker in term of any change in the strategy of the 
implementation of multurer plans. This policy resulted in no positive
yield next to waste of precious time, energy and rack-rent resources. 

The ministry of public health was the solitary deliverer of health 
services and there existed no private sector or any enterprise to deal in
this sphere of life. After official working hours most doctors and health 
personnel would work in private clinics.This lowered the quality of work 
both in the health facilities and in private clinics. By honest judgement 
we can say that because of centralized system of health and free of cost
delivery of health services the public health ministry could not afford to
give sufficient salary to the health personnel and thus the health 
personnel, driven by necessities, had to work in private clinics to earn
their livings. A very limited number of foreign NGO,s associated with 
health affairs, partook in delivery of health services in Afghanistan and 
a number of NGO,s concerned in activities other than health , used to 
provide health facilities only to their own personnel through free of 
charge medical care or health insurance. 

Health system in Afghanistan was primarily founded on the basis of 
delivery of medical cares and most of the health facilities were 
concentrated in the capital and provincial centers leaving rural areas 
deprived of necessary health facilities. Though in term of preventive
medicine Afghanistan had attained notable assesses but no significant
attention was paid to the primary basic health cares. Issues such as the
overall social development and SUSTAINABILITY of the delivery of health 
services in remote periphery of consideration. Other .ocial sectors like 
agriculture, transportation, communication, educations industries etc. had 
no coordination with health sector. Traditional healers were not included
in the health system and most often they compacted with Medical 
professionals. 



PROPOSALS: 

1. Health system In Afghanistan has to be based on PHC and 
DECENTRALIZATION basis. Because in this type of a health system waste of 
time and resource, feared to be caused through Bureaucracy, can be 
efficiently avoided. Also it would be better if the planning and decision 
-making mechanism evolved of obtaining FEEDBACK from different health 
workers and people. 

2. According to the principle of PHC it is essential that community be 
involved in delivery of health services so that they would have 
constructive role and voice in identification of their health problems,
 
decision -making and determination of priorities.
 

3. Talking the all around financial status of the government in view, we 
suggest the involvement of private health suppliers and donating agencies 
in regular health system beside the state, provided they act in accordance 
with the policy of public health ministry. 

4. Health policy should be based on PRIMARY HEALTH CARE system which is 
meant to be inclusive of Basic health cares. basic medical cares , 
preventive measures and overall development of community. 

5. In identification of health problems, working out the solutions and 
setting of the priorities people should have direct cooperation with 
health personnel and be encouraged to consider themselves responsible 
consciously and actively. 

6. Health system should be constituted pyramilally and the activities of 
supervision and referral ought to be taken into due account. 

6. Health facilities should be equitably distributed all over the country. 

8. The integration of the traditional healers within the regular health 
system of Afghanistan should be made a reality. 



CHAPTER FOUR
 

OF FUTURE HEALTH SYSTEM OF AFGHANISTANADMINISTRATION 

Administration is an essential vehicle for the conduct of the affairs and 

based on this very view we should have to simplify the structure of our 

health administration to achieve facile and smooth running of performance. 

with a look at the former health system of Afghanistan we would be able to 

conclude that the then health system of Afghanistan was collimated central 

system with long heretical official procedure. Experience has shown that 

it was because of the complexity and hierarchies that their works were 

never executed properly and in due time and the people were faced with a 

lot of difficulties and problems. 

The advantages and disadvantages of a centralized health system are 

summarized as under: 

A. ADVANTAGES: 

1. It is better from the point of discipline. 
2. Standardized health services all over the country. 

B. DISADVANTAGES: 

1. All planning are in the center which are not likely to be responsive to 
all the requirement of people because planning is done according to the 

governments own idea without being aware of the genuine requirements of 

its people. 

2. Great potential waste of finance and supplies along the long course of 

travel of consignment from the origin potu desired destination. 

3. Long hierarchies to be complied with by people of distant places while
 

making acquisitions to central authority for obtaining their requirements
 
or submitting their proposals will take long time facing people with undue
 
hindrances in works.
 

PROPOSALS: 

For the following reasons the participants of the workshop prefer the
 

DECENTRALIZED SYSTEM OF ADMINISTRATION for the better delivery of health
 
services in Afghanistan:
 

1.In this system the process of health planning and their implementation
 

can include even every single individual of the community as the pianning
 

is supposed to be designed according to the requirement of the people in
 

the light of the feedback which are received from the health personnel.
 



2. There is very rare possibility of the waste of finance and supplies and 
even it won,t even occur at all. 

3. In this system delegation of responsibility and authority at different 
health level is clearly specified which is considered to play vital role 
in smoothness andsucess of performance. 

4. Supervision must be carried out step by step from the vertex towards 
the blessing of the pyramid of activities , i. e. MOPH should supervise
the zonal health affairs and the zonal health affairs authorities should 
supervise the provincial health affairs and so on, the supervision
activities be hierarchically carried out lower potu the level of 
districts, sub-districts, hamlets and villages. 

5. On contrary the reporting system of health activities should be carried 
on step by step from the blessing towards the vertex of pyramid. 

6. Evaluation in every specific project must be taken into account in 
respect to its extent and as a general rule it should be conducted in two 
phases.
 

A. During the proceeding of the implementation of program. 

B. In the end of the program. 



CHAPTER FIVE
 

HEALTH SERVICES FINANCING
 
AND SUSTAINABILITY OF HEALTH SERVICES
 

Because of the lack of access to resource and existing information about 
survey, the participating members of the workshop decided to overlook 
comparison between present financial status and the status that they are
proposing. Therefore they present their proposals about the above three 
captioned headings as below: 

PROPOSAL
 

A. HEALTH RESOURCES: 

1.Manpower 

a. Planning for orderly employment of present manpower in the health 
system of Afghansitan, taking into account the total number of manpower
and their particulars and the demography of the country, with proportion
between AUXILIARY HEALTH WORKS AND MEDICAL PROFESSIONAL. 

b. Training of technical health personnel : 

1.Training of Auxiliary health workers should be continued at different 
levels to fill the vacancies in the proposed PHC health system. 

2. There is need for training technical cadres in different fields, more 
particularly, training of technical cadres to be appointed to carry out 
the task of planning, coordination and implementation of health activities 
based on PHC strategies. Currently there are few such cadres in 
Afghanistan, necessitating the training of some more at least at the level 
of MOPH. 

C. MATERIALS, EQUIPMENTS AND CONSTRUCTION: 

Materials, Supplies and equipments used in delivery of health services 
should not be sophisticated. They should be just consonant with hcalth 
requirements and problems of the country i. e.the use of inadequate and 
expensive materials and technology should be avoided in delivery of health 
services. 

In the past, Vegas of the central health system, very few construction 
were built for the premises of health centers in rural Afghanistan and 
these, too, have been now either completely destroyed or badly damaged 
over the 13 years of ruinous war. 

Therefore it is proposed that needful measures be adopted for construction 
of appropriate buildings to house the health facilities at the level of 



provinces, districts and sub-districts so that by doing so vital step be 
taken in completion of a pyramid health system in Afghanistan. 

d. Financial and budgetary resources : Will be discussed in the chapter of 

financing delivery of health services. 

0. FINANCING THE DELIVERY OF HEALTH SERVICES: 

1 . Participation of the state in financing of the delivery of health 
services. 

2. Utilization of COST-RECOVERY system. 

A. Health Insurance 
B. Fees against receiving health services. 
C. Drugs sale 

3. Considering people,s overall financial status. 
4. Desired utilization of existing revenue sources of Afghanistan. 

SUSTAINABILITY OF HEALTH SYSTEM: 

With utilization of all financial possibilities and political consistency 
in survival of delivery of health services in Afghanistan we will be able 
to provide continues health facilities for people. 

Financial resources are mainly classified into 3 categories: 

1. Revenue generation system 
2. Government resources 
3. Donation 

PROPOSALS: 

A. Creating of revenue generating system. 

1. Creation of revolving drug funds by commissioning drugsdepots in 
provincial and district centers. 

2. Sale of drug through hospital on the bases of full charge and partial 
charges of drugs price.(free issue only to those who are destitute or 
disabled by the verdict of community leaders) 

B. Fees charge by the hospitals: 

1. Full fees from well to do people 
2. Partial fees from those who can not afford paying of fullfees. 

NOTE: All medical tests of publicly recognize poor and hadicapped patients 



should be accomplished at gratis. 

In hospitals fees can be chargeo for below services 

- Polyclinic 
- Laboratory 
- X-'9ay 
- Beds and Hospitalization 
- Publication and Sale of medical periodicals and journals. 

C. Investment of health budget in revenue -generating projects like 
transportation , trading houses etc. 

D. Avoidance of additional expenses by equitable distribution of health 
facilities through cutting down the redundant numbers of personnel and 
clinics in different regions. 

E. Salary standardization 

I- Government 
II-Donation 
III- Community involvement 

- Volunteers 
- Osher and Zakat (Tithe and impost religiously levied by partitioned from 
the wealth of better off people in favor of the needy ones) 

END 
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Management Sciences for Health 
Training Department
 

Activities Summery Sheet
 
As of February 28, 1994
 

S ........ 
 .. . .......
 
NO. AT IV IT IE S OUTPUT COMM. 

1 Basic Health Workers (BHWs) Training 2255 

2 BHWs Continuing Education Training 3457 

3 Rural Health Officers (RHO) Training 20 

4 Maternal & Child Health Officers (MCHO) Training 23 

5 Primary Health Care Seminars 415 

6 Doctor & Midlevel Continuing Education Training 170 Discontinued on 
July 1991 

7 Combined Midlevel Continuing Education Program (CMCEP) 27 

8 Laboratory Technician Training 18 

9 Participant Training Program 22 

10 Medical Certification Program 364 

11 Field Assessment 2787 

12 First Aid (Buddy Care) Training 37280 Discontinued on 
..... _ _September 1991 

13 Management Training 673 

• 19 BHWs were trained in Behsood Training Center but they have not been 

certified. 



MANAGEMENT SCIENCES FOR HEALlTH 

TRAINING DEPARTMENT 

B H W s INITIAL TRAINING PROGRAM 

TRAINING CENTERS 

IPII 

FY 

1987 

99 

Number of BHWs received Initial Training 

FY FY FY FY FY FY 

1988 1989 1990 1991 1992 1993 

713 557 384 70 0 * 13 

FY TOTAL 

1994, 

0 1836 

WARDAK/IPH 0 0 0 0 12 0 0 0 12 

KHOST/HCPP 0 0 49 26 27 0 0 0 102 

TAKHAR/SCNA 0 0 77 25 74 0 0 0 **176 

BALKH/SCNA 0 0 0 0 30 35 0 0 65 

BEHSOOD WARDAK/JUM 0 0 0 0 30 ***19 0 0 49 

IIERAT/SSWE 0 0 0 0 15 0 0 0 15 

TOTAL 99 713 683 435 258 54 13 0 2255 

• Trained in Jalalabad (inside Afghanistan) 

•* Including 22 BHWs trained by Central Zone of SCNA 

*** Trained in 3rd session of Behsood T. C., but not certified yet. 

MOPH = Ministry of Public Health SCNA = Supervisory Council of Northern Area 

IPH = Institute of Public Health HIM = Harakat Islami (Muhsini) 

HCPP = Health Committee of Paktya & Pakteka SSWE = South & SouthWest Emirates 



MANAGEMENT SCIENCES FOR HEALTH 
TRAINING DEPARTMENT 

B H Ws CONTINUINGEDUCATION PROGRAM 

Number of BHWs received continuing Education 

TRAINING CENTERS F Y F Y F Y F Y F Y FY TOTAL 

1989 1990 1991 1992 1993 1994 

IPH 565 900 641 534 138 253 3108 

WARDAK/IPH 0 0 15 0 0 0 15 

KIIOST/HCPP 0 42 31 61 73 0 211 

TAKIIAR/SCNA 15 65 0 0 3 0 101 

BALKHI/SCNA 0 0 0 0 16 6 22 

BEIISOOD WARDAK/HIM 0 0 0 0 0 0 0 

IIERAT/SSWE 0 0 0 0 0 0 0 

TOTAL 580 1007 687 595 329 259 3457 

SCNA = Supervisory Council of Northern AreaMOPH = Ministry of Public Health 
HIM = Harakiit Islami (Muhsini)IPIl = Institute of Public Health 
SSWE = S6uth & SouthWest EmiratesHiCPP = Health Committee of Paktya & Pakteka 



MANAGEMENT SCIENCES FOR HEALTH
 
TRAINING DEPARTMENT
 

RURAL HEALTH OFFICER (RHOs)
 
Instituteof PublicHealth
 

MONTH OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 
FY YEAR 

TOTAL 

FY 1987
 

FY 1988
 

FY 1989
 

FY 1990
 

FY 1991
 

FY 1992 
 20 20 
 20
 

FY 1993 

0 20
 

FY 1994 
 0 20
 

* FY 1987 = October 1st, 1986 - September 31st, 1987
 



MANAGEMENT SCIENCES FOR HEALTH 

TRAINING DEPARTMENT 

MATERNAL & CHILD HEALTH OFFICERS 
INSTITUTE OF PUBLIC HEALTH 

MONTH OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

TOTALFY YEAR 

FY 1987
 

FY 1988
 

FY 1989
 

FY 1990
 

FY 1991
 

10 10 10
FY 1992 


10
FY 1993 


13 23
FY 1994 13 


FY 1987 = October 1st, 1986 - Septembe 31 st. 1987
 

* * 2nd Session started in Jalalabad with 16 trainees enrolled.
 

out of which 13 were graduated in Feb. 07, 94.
 



MAMA GEMENT SCIENCES FOR HEALTH 
TRAINING DEPARTMENT 

PRIMARY HEAL TH CARE SEMINARS 

MONTH
 
OCT NOV DEC JAN FEB MA APR MAY JUN JUL 
 AUG SEP TOTAL COMUL. REMARKS 

FY YEAR 
TOTAL 

FY 1987
 

FY 1988
 

FY 1989
 

FY 1990
 

FY 1991
 

FY1992 25 61 65 
 151 151
 

FY1993 16 11 18 0 21 7 25 6 
 104 255
 
TKR IPH IPH IPH KST IPH BLK 

FY 1994 160 
 160 415
 
IPH 

* FY 1987 = October 1st, 1986 - September 31st, 1987
 

IPH = Institute of Public Health 
TKR = Takhar Training Center 
BLK = Balkh Training Center 
KST = Khost Training Center 



MANAGEMENT SCIENCES FOR HEALTH 

TRAINING DEPARTMENT 
DOCTOR + NURSE REFRESHER 

Institute ofPublicHealth 

MONTH 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

F. YEAR TOTAL 

FY 1987
 

FY 1988 9 0 9 9
 

FY 1989 9 5 6 20 29
 

FY 1990 18 27 20 27 92 121
 

FY 1991 22 11 16 49 170
 

FY 1992 D ISCONTI N U ED 

FY 1987 = October 1st, 1986 - September 31st, 1987
 

'95
 



MANAGEMENT SCIENCES FOR HEALTH 
TRAINING DEPARTMENT 
CMCEP TRAINING / IPH 

MONTH
 
OCT NOV DEC JAN FEB MA APR MA 
 JUN JUL AUG SEP TOTAL COMUL. REMARKS 

FY YEAR 
TOTAL
 

FY 1987
 

FY 1988
 

FY 1989
 

FY 1990
 

FY 1991
 

FY 1992 6 
 20 26 26
 

FY 1993 
 1
 

FY 1994 5 
 5 32
 

* FY 1987 October 1st, 1986 - September 31st, 1987
 

Number of graduates in this form shows the number of trainees 
introduced to CMCEP Training by IPH. 



MANAGEMENT SCIENCES FOR HEALTH 
TRAINING DEPARTMENT 

LABORA TORY TECHNICIAN 
Institute ofPublicHealth 

MONTH 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

FY YEAR TOTAL 

FY 1987 

FY 1988 

FY1 989 

FY1990 9 9 9 

FY 1991 9 9 18 

FY 1992 0 18 

FY 1993 ** 0 18 

FY 1987 = October 1st, 1986 - September 31 st, 1987
 
* * Discontinued on Sept. 1993.
 



MANAGEMENT SCIENCES FOR HEALTH
 

TRAINING DEPARTMENT
 

PARTICIPANTS TRAINING
 

MONTH 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

FY YEAR TOTAL 

FY 1987 

FY 1988 

FY 1989 2 2 2 

FY 1990 *4 2 6 8 

FY 1991 1 4 5 13 

FY 1992 3 6 9 22 

FY 1993 0 22 

FY 1994 0 22 

• FY 1987 = October 1st, 1986 - September 31st, 1987
 

* * Bangkok Thiland Participants
 



Management Sciences for Health
 
Training Department


Medical Certification Committee
 
---May 01, 1991-Feb. 30, 1994
 

Categories of No.of Medical Personnel
 
Medical 
 REMARKS 

Personnel FY 91 FY 92 FY 93 FY 94 TOTAL 

MedicalDoctor 25 28 34 0 
 87
 

AssistantDoctor 0 1 3 0 4
 

Nurse 4 6 0
3 13
 
Mid-level
 
Medical Tech. 
 75 62 
 19 
 0 156
 

Pharmacist 0 3 0 0 3
 
Laboratory
 
Technician 
 9 10 
 0 20
Dental
 
Technician 7 9 0
5 21
 
X- Ray
 

Technician 2 4 1 0 
 7
 

FirstAider 2 1 0 6
 

Sanitation 0 1 0 0 1

Malaria
 

Technician 1 0 00 1
 

LHVAssistant 0 1 0 0 1
 

Aneasthesia Tech. 0 2 0 0 2
 
Unqualifiedfor
 
position 
 20 18 
 3 0 41
 

Vaccinator 0 0 1 0 1
 

GRAND TOTAL 146 147 
 71 0 364
 



Management Sciences for Health 
Training Department 

BHWs Assessment Program 

MONTH 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. R.EMARKS 

FY YEAR TOTAL 
F19 

FY 1987 

FY 1988 

FY 1989 

FY 1990 11 1 28 40 40 

FY1991 15 15 40 20 131 170 144 196 190 128 152 1201 1241 

FY1992 174 122 147 84 55 74 81 116 278 84 13 0 1228 2469 

FY 1993 40 28 24 40 0 8 31 24 31 0 41 0 267 2736
 

FY1994 37 14 51 27871 

* FY 1987 = October 1st, 1986 - September 31st, 1987 



MANAGEMENT SCIENCES FOR HEALTH 
TRAINING DEPARTMENT 

BUDDY CARE 
Instituteof PublicHealth 

MONTH 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL.RMRK 

F. YEAR... - ,, ,..__TOTAL 

FY 1987 375 375 

FY 1988 9452 9827 

FY1989 1294 1301 1679 2260 1833 1868 1617 1511 1897 1777 1780 1710 20527 30354
 

FY 1990 2252 132 814 688 403 500 390 90 249 172 5690 36044
 

FY 1991 163 208 315 101 110 110 75 81 73 1236 37280
 

FY1992 D i s c o n t i n u ed
 

FY 1987 = October 1st, 1986 - September 31st, 1987 
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MANAGEMENT SCIENCES FOR IIEAL I 

TRAINING DEPART"MENT 
B H W s INITIAL TRAINING PROGRAM 

TRAINING CENTERS 

IPII 

FY 

1987 

99 

Number of BIIWs received Initial Training 
'FY FY FY FY FY FY 

1988 1989 1990 1991 1992 1993 

713 557 384 70 0 * 13 

FY 

1994 

0 

TOTAL 

1836 

WARDAKIPH 0 0 0 0 12 0 0 0 12 

KIIOST/ICPP 0 0 49 26 27 0 0 0 102 

TAKIIAR/SCNA 0 0 77 25 74 0 0 0 **176 

BALKII/SCNA 0 0 0 0 30 35 0 0 65 

BEiISOOD WARDAK/IIIM 0 0 0 0 30 ***19 0 0 49 

IIERAT/SSWE 0 0 0 0 15 0 0 0 15 

TOTAL 99 713 683 435 258 54 13 0 2255 

• Trained in Jalalabad (inside Afghanistan) 

• Including 22 BHWs trained by Central Zone of SCNA 

•** Trained in 3rd session of Behsood T. C., but not certified yet. 

MOPI = Ministry of Public Health SCNA = Supervisory Council of Northern Area 

IPll = Institute of Public Health HIM = ilarakat Islami (Muhisini) 

IICPP = Health Committee of Paktya & Pakteka SSWE = South & SouthWest Emirates 



MANAGEMENT SCIENCES FOR HEAL TI 

TRAINING DEPARTMENT 

BHW INITIAL TRAINING PROGRAM 
INSTITUTE OFPUBLICHEAL 771 

MONTH -

OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

FY YEAR TOTAL 

FY 1987 99 99 99 

FY 1988 236 237 240 713 812 

FY 1989 287 270 557 1369 

FY 1990 247 137 384 1753 

FY 1991 54 16 70 1823 

FY 1992 0 1823 

FY 1993 13 13 1836 

FY 1994 0 1836
 

FY 1987 = October 1st, 1986 - September 31st, 1987 



MANA GEMENT SCIENCES FOR ILEAL T11 
TRAINING DEPAR TMENT 

BHW INITIAL TRAINING PROGRAM 

TAKIIAR / SCNA 

MONTH
 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL 
 AUG SEP TOTAL COMUL. REMARKS 

F. YEAR _ TOTAL 

FY 1987 

FY 1988 

FY 1989 25 26 26 77 77 

FY 1990 25 25 102 

FY 1991 27 22 25 74 176 

FY 1992 0 176 

FY 1993 0 176 

FY 1994 0 176 

FY YEAR = October 1st, 1986 - September 31 st, 1987 

22 BHWs trained in Cnteral Zone of SCNA are included in Takhar T.C. 



MANAGEMENT SCIENCESFOR HEAL TiI 
TRAINING DEPARTMENT 

BHW INITIAL TRAINING PROGRAM 

HCPP/ KHOST 

MONTH
 
OCT NOV DEC JAN FEB 
 MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

F. YEAR TOTAL
 

FY 1987 

FY 1988 

FY1989 24 25 49 49 

FY 1990 12 
 14 26 75
 

FY 1991 14 
 13 27 102
 

FY 1992 
 0 102
 

FY 1993 -* 0 102 

* FY1987=Octoberlst, 1986-Sept. 31st, 1987 
* Discontinued on Sept. 30, 1993. 

-75 



ManagementSciences for Health 

Trainig Dcpartment 

BHW Initial TrainingProgram 

SCNA / Balkh 
MONTH OCTINOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

FY YEAR TOTAL 

FY 1987
 

FY 1988
 

FY 1989
 

FY 1990
 

FY 1991 15 15 30 30
 

FY 1992 15 20 35 65
 

0 65
FY 1993 


0 65
FY 1994 


a FY 1987 = October 1st, 1986 - September 31st, 1987
 

7(/
 



Mnagement Sciences for Health 
TrainingDeparfinent 

BHW InitialTrainingPrograin 

HIM / Behsood 
MONTH 

OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 
F. YEAR 

TOTAL
 

FY 1987
 

FY 1988
 

FY 1989
 

FY 1990
 

FY 1991 
 15 
 15 30 30
 

FY 1992 
 19 19 49
 

FY 1993 

0 49
 

FY 1986 = October 1st, 1986 - September 31st, 1987
 

* Trained but not certified. 

* Closed on April 01, 1993 



----------

MANAGEMENT SCIENCES FOR HEAL TH1 
TRAINING DEPARTMENT 

BHW INITIAL TRAINING PROGRAM 
SSWE / HERA T 

MONTH 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

F. YEAR TOTAL 

FY 1987 

FY 1988 

FY1989
 

FY1990 15 15 15 

FY 1991 0 15 

FY 1992 0 15 

FY199 0 15
 

FY 1987 = October 1st, 1986- September 31st, 1987
 

* Closed on Nov. 25,1992 



ManagementSciences for Health 
Training Department 

BHW Initial TrainingProgram 
IPH/ WARDAK 

MONTH 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

F. YEAR TOTAL 

FY 1987 

FY 1988 

FY 1989 

FY 1990 

FY 1991 7 5 12 12 

FY 1992 0 12 

FY 1993 0 12 

" FY 1987 = October 1st, 1986 - September 31st, 1987 

* * Closed on March 15, 1993 
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MANAGEMENT SCIENCES FOR HEAL TI 
TRAINING DEPARTMENT 

B H Ws CONTINUING EDUCA77ON PROGRAM 

Number of BIIWs received continuing Education 
TRAINING CENTERS F Y 'F Y F Y F Y F YI FY TOTAL 

1989 1990 1991 1992 1993 1994 

IPII 565 900 641 534 138 253 3108 

WRDAK/IPII 0 0 15 0 0 0 15 

KIIOST/IICPP 0 42 31 61 73 0 211 

TAKIIAR/SCNA 15 65 0 0 3 0 101 

BALKII/SCNA 0 0 0 0 16 6 22 

13EIISOOD WARDAK/HIM 0 0 0 0 0 0 0 

IIERAT/SSWE 0 0 0 0 0 0 0 

TOI'AL 580 1007 687 595 329 259 3457 

MO1,! = Ministry of Public Health SCNA = Supervisory Council of Northern Area 
IPII = Institute of Public Health HIM = Ilarakat Islami (Muhsini) 
IICIIP = Health Committee of Paktya & Pakteka SSWE = Sputh & SouthWest Emirates 



MANA GEMEv . 'SCIENCES FOR HEAL TIJ
 
TRAINING DEPARTMENT
 

BHW CONTINUING EDUCATION PROGRAM
 
INSTITUTE OFPUBLICHEAL TII
 

MONTH 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

F. YEAR TOTAL 

FY 1987 

FY 1988 

FY1989 99 336 36 32 62 565 565 

FY1990 27 71 77 14 29 36 49 124 215 162 38 58 900 1465 

FY 1991 60 66 39 27 31 44 80 80 74 56 54 30 641 2106
 

FY 1992 80 40 57 28 23 26 18 33 15 21 13 0 354 2460
 

FY1993 13 22 19 18 30 19 17 20 44 13 215 2675
 

FY 1994 37 145 71 253 2928
 

* FY 1987 = October 1st, 1986 - September 31, 1987 



Management Sciences for Itealth 
TrainingDepartment 

BHW ContinuingEducationProgram 
HCPP/ KHOST 

MONTH
 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL 
 AUG SEP TOTAL COMUL. REMARKS 

F. YEAR __J TOTAL 

FY 1987 

FY 1988 

FY 1989 

FY 1990 18 15 9 42 42 

FY 1991 17 14 31 73 

FY 1992 9 28 
 11 
 13 61 134
 

FY 1993 8 5 5 4 55 77 211 

* FY YEAR = October 1st - September 31 
* Discontinued on Sept. 30, 1993. 



MANA GEMENT SCIENCES FOR jIEAL 71 
TRAINING DEPARTMENT 

BIt W CONTINUING EDUCATION PROGRAM 
TAKtlAR / SCNA 

MONTH [_ UL ! .... 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMAR!,(S 

F. YEAR TOTAL 

FY 1987 

FY 1988 

FY 1989 15 15 

FY 1990 15 10 10 5 
 5 10 10 65 80 

FY 1991 0 80 

FY 1992 
 0 80 

FY 1993 3 
 18 21 101
 

FY 1994 

........... 
 - 3 1. 1987 _ _ 

SFY 1987 = October 1st, 1986 -September 31st, 1987 



Management Sciences for Health 
TrainigDepartment 

BIIW ContinuingEducationProgram 

SCNA/Balkh 

MONTH 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

FY YEAR TOTAL 

FY 1987 

FY 1988 

FY 1989 

FY 1990 

FY 1991 

FY 1992 

FY 1993 6 10 16 16 

FY 1994 6 6 22 

* FY 1987= October 1st, 1986 - September 31st, 1987 



ManagementSciences for Health 
TrainingDepartment 

BHW ContinuingEducationProgram 
IPH / Wardak 

MONTH 

OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 
F. YEAR TOTAL
 

FY 1987
 

FY 1988
 

FY 1989
 

FY 1990
 

FY 1991 
 15 15 15
 

FY 1992 
 0 15
 

FY 1993 
 0 15
 

* FY 1987 = October 1st, 1986 - September 31st, 1987
 

* Closed on March 15, 1993. 
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. 9 Al3LAMIC STATE OF AFGHANISTAN 

-
INISTRY OF PUBLIC HEALTH , 

IS7"IU7F OF PUBLIC HEALTH . 
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V.illiam D. Oldham, M.D. RCE
 

Team Leader, EI V " 
Management Sciences for
 
Health, Peshawar.
 

Sub: IPH activities report in.February 1994.
 

Dear Dr. Oldham:
 

In addition to IPH daily activities, sending to you the summary
 

report of IPH activities in February 1994.
 

1. MCHO training which had started on 10 April 1993 ended on 07
 
February 1994 and 14 M1VCHOs graduated the course and they are
 

ready for service at their designated locations.
 
RH-Os
2. RHO seminar conducted at IPH on February 27-28 and 10 


seminar was closed according to its time
had participated the 

table.
 

3. Thirty five BIIWs in different districts have been evaluated
 

by RHOs and 5 BHWCEP sessions have been conducted to them in
 

their respective locations.
 

4. Due to great flow of refugees from Kabul 2 of IPH 
trainers
 

have been assigned to the camps for treatment and health
 

education program. In Sarshahi camp a number of 1447 and in
 

Mumtaz camp a number of 1136 patients have been treated.
 

5. Due to great number of refugees arriving from Kabul, 
2 RHOs
 

were assigned to refugees camps for approximate 1700 
families
 

for health education.
 

6. luckyly RHO Manual have been edited and its printing 
have been
 

completed.
 

The above was the summary of IPH activities report in February 
94
 

I, h1ope you Would find it useful for your achievements.
 

Thank you.
 

Sincerely Yours,
 

Dr. Moham Ieh M'me
 
Deputy Director General of IPH
 

. . ,
nsariWatt, Kabul (, - b1933I'lumv IIN, 

Best Available Document 



JAMIC STATE OF AFGHANISTAN 1.. &dAl -Li 
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77VIE OF PUBLIC HEALTH 
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William D. Oldham, M.D.
 
Team Leader,
 
Management Sciences for IV 7 MARI
 
Health, Peshawar.
 

Sub: RHOs and MCHOs evaluation report.
 

Dear Dr. Oldham:
 

Based on pre arranged program for evaluation of 12 RHOs and 3
 
MCHOs, some of our trainers were scheduled to travel and to
 
evaluate them in different provinces but due to security problem
 
evaluation of 6 RHOs and 2 MCHOs is not practicable.
 

The rest 6 RHOs and 1 MCHO working in Laghman, Logar and WRrdak
 
were evaluated according to thq questionaires.
 

According to the said program Dr. Shah Pacha and Syed Abdullah
 
evaluated MCHO Zari Gul in Ningarhar and two R1bs each A. Hadi
 
and Baten Shah in Laghman. Nasrullah travelled to Logar and
 
assessed 2 RHOs each Abdullah and Gul Mohd as well as Miram Jan
 
travelled to Wardak and evaluated 2 RHOs each Gul Wazir and
 
Gulbat.
 

As the questionaire papers were analysed the (IPH) is satisfied
 
with its result and they have worked according to the job discr
iption which was given to them.
 

For your further information enclosed submitting evaluation
 
reports of the three groups whom have evaluati.d 6 RHOs and 1
 
MCIIO. I hope you would find it usefull for your kind and necess
ary action.
 

Thanks.
 

Sincerely Yours,
 

Dr. MohaiaS iiomen
 
Deputy Director General of
 
Institute of Public Health.
 

Watt. Kabul I'hure 61166 61933 - u,,L 

o, _sta 



ISLAMIC STATE OF AFGIANISTAN " .L. " 
hIlNISTRY OF PUBLIC HEALTH 

-I 

NS7i71TE OF PUBLIC IEAL771 

io.
 

)ate: .. / / -

William D. Oldham, M.D. 
Team Leader, 
Management Sciences for 
Health, Peshaar. RECEIVED 17 MARs,2 
Sub: IPH activities report.
 

Dear Dr. Oldham:
 
Based on the schedule the IPH had to work on many programs in Jan
1994 but due to security problem in different provinces our activ
ities were limited to below listed functions which vie submit its
 
summary to you for your kind achievements.
 

1. NICHO Department:
P'ractical and theoritical classes for 14 MCHU trainees in class
hospital and clinic were in progress according to schedule. 

2. RHO Department: 
A number of 6 RHOs in Laghman, Logar and Wardak provinces have 
been evaluated by 3 groups. 

3. I311CEP Department:
neW 11 VICEP session have been conducted by 2 PilOs in Laghman for
B
Bis. 

4. PIublication Department:

h1CHO instruction manual have been printed and printing of RHO 
Manual is in progress. 

5. Due to great number cf refugees arriving from Kabul and lack of
 
suitable sanitation in the camps a number of 4 IPH staff have

been assigned in two camps each Sarshnhi and Mumtaz for medical 
examination and health education. A number of 2415 patients in

Sarshahi camp and 1501 in Mumtaz camp have been examined as well
 
as 
the patients and residence have been requested to follow the
 
sanitation principles.
 

6. Some of IPH trainers are working on PHC curriculum which might

be inshallah soon completed.
 

Above is the brief of IPH activities report in January 1994, I,
 
hope you may please find it usefull for your achievements.
 

Thank you.
 

Dr. Moh.mmad3'0 Momen 
Deputy Director General. IPH.

I .A omwI . . . I 

%,anWatt Kabui 
]hianisian 

Ihrti 01160-61933 
.. . 

LA- .jI 
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William D. Oldham, M.D. 
Team Leader, -'MECEIVEO -7 .MAR-'9' 

-Management Sciences for 
Health, Peshawar. ./ 

Sub: RHO seminar. 

Dear Dr. Oldham:
 
IPI Jalalabad
According to the plan RHO seminar conducted at 


on February 27 and 28th, 1994.
 
of them attended and participatedFrom the total 12 RHJOs, 10 

Two of them each Abdul Hadi and Rahmat Gul had
in seminar. 

not attended.
 

Enclosed to the letter submitting to you time table of semi

nar for your further information.
 

Thank you. 

Sincerely Yours,
 

Dr. Mohammad SaleP Momen
 
Deputy Director General of IPH.
 

fghanisun 
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Date: , I 1 

William Oldham. M.D. , 
Team Leader, RECElVEO 
Management Sciences for 
Health, Peshawar.
 

Sub: R1lOs activities report in January/February 1994.
 

)ear Dr. Oldham: 

In series of our R11O previous reports, now pleane find activity 
report of the 10 Rhes in January and Febuary ill different districts. 

Their duties arnd activities consisted of organizing health consulting 
committees, cooperation with vaccination teams. health education
 
regarding excrements and wastes, provision of 1lotlty drinking water,
 
how to use available food, personal sanitation, prevention of commun
iciting diseases and cooperation with other non healthy sectibris. 
They have also supervised 35 BHWs in different provinces and lave 
conducted BHWCEP. 

Names and activities they have performed in different districts are:
 

1. Alluh Hoor has supervised 5 BH1Ws in Shakardara and Kalakan distr
icts Kabul and has conducted one BlIWCEP session to them. 

2. Gulbat Khan and Gul Mohd 2 R110s have supervised totally 5 BH{Ws in
 
Maroof, Maiwand and Panjwayee districts Kandahar and have c~nducted
 

two BHWCEP sessions there.
 

3. Sherin Agha and Khan Padsha have evaluated 6 BIIWs in Khost Fereng,
 
Nahreen districts in Baghlan province in January and have conducted
 

In February they have evaluated 10 BIIs in Taluqan the
BHVWCEP. 

center of Takhar province and have conducted one BHWCEP session. 

Abdul Hadi in Lighman center have evaluated 9 B{iWs
4. Baten Sha and 

and have conducted BUWOEP to them in January. In February they
 

have been assigned to Refugees camps ill Sarsliahi and Samar Khail 
than 1000 families regarding differentwhom have educated more 


health problems.
 

Enclosed is the activities report of the 10 RH1Os for your information
 

and necessary achievements.
 

Thank you.
 

Dr. oana a1 me 
-enu tv I)iroo tor- Gqnera ,..ofL.-I .. 

.. lAnsan Watt,Kabul 'lil 61166(•619 33 .. . . 

L uItAfghanitm 
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William D. Oldham A.D. Sept 20,93
 
Team Leader
 
MSH, Peshawar,
 

Dear Dr. Oldham,
 

IPH recommended organogramad staff position has been reviewed.
 

Please received the attach revised IPH organogram for further
 
financial management and administrative issue.
 

We do concur with staff changes based on the attached organog
ram effective from October 1,93.
 

We hope that the IPH core staff members will be able to success
fully acheive the IPH training objectives.
 

Sincerely rs,
 

Dr. Sayed ohammad Amin Fatimie,
 
Minister of Public Health and
 
Director General of IPH.
 



PAGE NO. 1 
09/28/93 

INSITITUTE OF PUBLIC HEALTH 
MSH SUPPORTED POSITIONS 

EMPL. NO. EMPLOYEE NAME: POSITION: TOTAL/SECT. 

sSECTION A: IPH EXECUTIVE LEVEL - KABUL
 
1 DR. S. M. AMIN FATIMIK MINISTER OF PUBLIC HEALTH & DIRECTOR GENERAL IPH 1
 
2 DR. MOND SALEH DEPUTY DIRECTOR GENERAL/PLANNING OPER. COORDINATOR I
 
4 Subtotal st 

2 

4 SECTION B: (1)ADMINISTRATION. ADMINISTRATIVE CENTER - KABUL 
3 ABDUL QADEER 
4 ZIAULLAH 
5 MOHAMMAD NAEEM 
6 SAYBED QASEM 
7 GHULAM SAKHI 
$ Subtotal $4 

tSECTION B: (2)TECHNICAL STAFF 

8 MOHAMMAD QASIM MURAD 

9 DR. MOHD RAHIN 

10 DR. ZIA MOHD POYA 

11 DR. SAIFURRAHMAN 

12 DR. SAYEED IBRAR 

13 MOHAMMAD NAJIB 

14 HASRULLAH 

15 HIRAM JAN 

16 SHAH WALI 

17 DIL MOHAMMAD 


$Subtotal $$ 

SENIOR ADMINISTRATOR/MANAGER 1 
ACOUNTkNT I 
SUPPLY OFFICER/CASHIER 1 
ADMINISTRATOR/MANAGEMENT TRAINER 1 
COMPUTER OPERATOR/CLERK TYPIST I 

5 

-KABUL-OFFICE 

* SECTION C: TECHNICAL & ADMINISTRATIVE STAFF 

18 DR. SAYEED ABDUL LATIF 
19 HOHD ARIF 
20 DR. SAYEED ABDULLAH ISRAR 
21 DR. SHAMSULHAQ 
22 DR. HASSAN 
23 DR. SHAH PACHA 
21 FARID AHMAD MUJADADI 
25 SAYKED ABDULLH 
26 SARTOR 
27 MOHD NASIM AHMADZAI 
I Subtotal $* 

I SECTION D: NATIONAL MCHO TRAINING PROGRAM 
28 DR. ZAREEN 
29 DR. ARIDA 
30 VACANT 
31 VACANT 
32 VACANT 
33 VACANT 
34 SHAH GUL 

INCHARGE/MULTIPURPOSE TRAINER 1
 
DOCTOR TRAINER/MULTIPURPOSE I
 
DOCTOR TRAINER/MULTIPURPOSE I
 
DOCTOR TRAINER/MULTIPURPOSE 1
 
DOCTOR TRAINER/MULTIPURPOSE 1
 
MID LEVEL TRAINER/MULTIPURPOSE/COMUNITY DEVELOPER I
 
MID LEVEL TRAINER/MULTIPURPOSE 1
 
MID LEVEL TRAINER/MULTIPURPOSE 1
 
MID LEVEL TRAINER/MULTIPURPOSE 1
 
MID LEVEL TRAINER/MUITIPURPOSE,ASSIGNED FULL TIME I
 
SUPPORT TO SCHA T.C.B TAKHR & BALKH
 

10
 

-JALALABADOFFICK 
INCHARGE DOCTOR TRAINER 1 
AWMIN[STRATORMANAGEMENT TR;9R 1 
DR. TRAINER -KULTIPURPOSE 1 
DR. TRAINER - MULTIPURPOSI 1 
DR. TPWIHER -MULTIPURPOSE 1 
DR. TRAINER/CNCEP COORDINATOR 1 
MID LEVEL TRAINERS -MULTIPURPOSE 1 
M!D LEVEL TRAINERS -MULTIPURPOSE I 
MID LEVEL TRAINERS -MULTIPURPOS/COMMUNITY DEV. 1 
COMPUTER OPERATOR/CLERK TYPIST I 

10
 

INCHARGE DOCTOR TRAINER 1 
DOCTOR TRAINER 1 
DOCTOR TRAINER 1 
MID LEVEL TRAINER 1 
MID LEVEL TRAINER 1 
MID LEVEL TRAINER 1 
HOUSE KEEPER I 
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PAGE NO. 2
 
09/28/93
 

EHPL. NO. EMPLOYEE NAME: 


jb HOHD FAHIM 
tt Subtotal $1 

g SECTION E: SUPPORT POSITION
 
36 HYDAYATULLAH HATEEN 
37 WAHIDUDDIN 
38 ABDUL HALEEM SAFI 
39 MOHD WESAL 
40 HAYATULLAH POPAL 
41 VACANT 
42 SAFAUDDIN 
43 MOHD QASIM 
$8Subtotal 't
 

s* Total *
 

INSITITUTE OF PUBLIC HEALTH
 
MSH SUPPORTED POSITIONS
 

POSITION: TOTAL/SECT.
 

GUARD 1 

8
 

EDITOR/LIBRARIAN 
 1
 
COMPUTER OPERATOR/CLERI TYPIST 
AUDIO VISUAL TECHNICIAN/GRAPHIC ARTIST 1 
AUDIO VISUAL TECH. 1 
PRINTING PRESS TECHNICIAN 
 1 
PRINTING PRESS TECHNICIAN 
 I 
GUARD (FOR USAID/MSH EQUEPHENT/SUPPLIES) I 
GUARD (FOR USAID/NSH EQUEPMENT/SUPPLIES) 1 

43 

Best Available Document
 



MANAGEMENT SCIENCES FOR HEALTI! 
A 4ONPRnOrIT INSTITUTION 

Dr. S. M. Amin Fatimie 
Director General 
Institute of Public Health 
Peshawar Office 

Subj.: Establishment of an Institute of Public Heulth Eastern Zone (Satellite) Office in 

Jalalabad. 

Dew- Dr. Fatimie: 

I am very pleased to learn of your decision to relocate the Institute of Public Hcalth in Jalalabad, 

as conveyed in your letter No. 196 dated 22 September 1992. This, in my view, is a very positive 

step for strcngthening the health program in Afghanistan, as tcchnical staff (trainers) will be 

closer and more accessible for serving training needs/requirements throughout Afghanistan. In 

this regard MSH will be pleased to support this move to the extent permitted by our funding 

agency, USAID. 

In support of the relocation of the IPH in Jalalabad, MSH will be able to support a specified 

number of positions in Jalalabad, plus a few positions temporarily in Peshawar, such as Dr. 

Akbari and Dr. Qasim, as well as a few administrative and other skilled positions in Peshawar. 

As requested, one of the MSH supported 1IPI positions has been reclassified as In-charge of IPI1 

in Eastern Health Zone and concurs with the appointment of Dr. Ahmadullah Ahmadzai to thmt 

position. 

To support this move, please refer to a list of positions for which MSH will provide support in 
The list includes positionsJalalabad and temporarily in Peshawar, effcctive 15 October 1992. 


allocated for Training Centers in Eastern Provinces (Wardak) and Southeastern Provinces
 
to the IPH(Kandahar) and it is expected that staff assigned to these position will report for work 

in Jalalabad until further notice. 

OLD BARA ROAD, AFZALADAD. UNIVERsrrY TOWN, PESIIAWAR 

TOWN, 40792/44564TELEX: 52399 P.O. BOX: 919, UNIV. TEL: 

Best Available..Document.'
 



MANAGEMENT SCIENCES FOR HEALTH 
A NIONPROrIT INOTITUTION 

Regarding transportation for the IPH in Jalalabad, MSI-, for a temporary period, will support the 
rental of a Flying Coach in Jalalabad by reducing the number of vehicles receiving MSII support
in Peshawar from three vehicles to two vehicles effective 15 October 1992. The In-charge IPH 
Easteni Healfi Zone, Dr. Ahmadullah, should obtain three quotations for renting such a vehicle 
in Jalalabad and submit quotations for consideration prior to making any commitment. 

Best Regards. 

Sincerely, 

William D. Oldham, MD. 
Team Leader 

cc. 	 All MSH Departments 
Professor Ahnrad Shah Mal 
IPH Liaison Office, Peshawar 

OLD BARA ROAD, AFZALABAD, UNIVERSITY TOWN, PESHAWAR
 

TELEX: 52399 P.O. BOX: 919, UNIV. TOWN, TEL: 40792/44564
 

Best Available Document. 
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HSH SUPPORTED POSITIONS
 
IPH ALL LOCATIONS
 

S.NO. HARE: 
 POSITION:
 

t$EXECUTIVE LEVEL
 
I S.H.AHIN FATIHIF DR. 
 DIRECTOR GENERAL & DEPUTY MINISTER OF HEAL1H
2 * HOIAhHAD TAIIIR AKDARY DR. DEPUTY DIRECTOR GENERAL
3 * HOHAMHAD QASIH HURAD DR.. SECOND DEPUTY DIRECTOR GENERAL
4 AIiHADULLAII AIIHADZAI 

•1 FINANCE AND ADHINISTRATION
 
5 V ZIAULLA) 
6 *' ABDUL BARI 
7t* HO!AHAD HASOOD 
a CHULAH SAXIJI 
9 SAYED ALAN 
10 WAHIDUDDIN 

* HID LEVEL TRAINING (RHO, HCHO, HICROSCOPIST)

11 HOIAHAD SALE)) HOMEN DR. 
12 HOHAMHAD RAIJIH DR. 
13 
 AHHAD FARID HUJADADI 

14 HOHAMHAD CHAFOOR 
154 VACANT 
16$ NASIIJA HASRATI DR. 
17, ZAREEN DR. 

l0* LATIFA 

19 ADDUL NADI DADAN DR. 
20 SAFIULLAH 
21 VACANT 

DIRECTOR, RHO TRAINING
 
TRAINER, DOCTOR - RHO
 
TRAINER HID LEVEL - RHO
 
TRAINER HID LEVEL - RHO
 
DIRECTOR, HCHO TRAINIIIO
 
TRAINER, DOCTOR HCJIO
 
TRAINER, DOCTOR - HCHO 
TRAINER, HID LEVEL - HCHO 
DIRECTOR TRAINER, FIELD HICROSCPIST TRAINING 
TRAINER/FIELD MICROSCOPIST TRAINING
 
TRAINER, FIELD HICROSCOPIST TRAINING
 

** DiOWTRAINING INITIAL, ASSESSMENT & CE 
- IPJI3HOBILE TEAMS

22 S.ADDUL LATIF DR. 
23 S.AHDULLAH ISRAR DR. 
24 SNAJIPACiHA DR. 
25 NASIULLAR IRAN 
26 HOIIA)IHAD NAJIB KAKAR 
27 SHAHlWALl 

I* HANAGEHENT TRAINING
20 HOHAMMADASIF KARIHI 
29 ZIA HOIAHHAD POYA DR. 

DR. DIRECTOR ZONEL OFFICER OF IPH 

SENIOR ACCOUNTANT/ADHINISTRATOR
 
COMPUTER OPERATOR
 
COHPUTER OPERATOR
 
CLERK/ TYPIST (ENGLISH 
CLERK/ TYPIST ( DARI 

COMPUTER OPERATOR/CLERK
 

DIRECTOR, 511W
TRAING. ASSESSMENT & CE (DOCTOR)

TRAINER, ASSESSMENT & CE (DOCTOR)

TRAINER, ASSESSMENT & CE (DOCTOR)
 
TRAINER, ASSESSMENT & CE (HID LEVEL)
TRAINER, ASSESSMENT & CE (HID LEVEL)

TRAINER,ASSESSMEIIT &CE (HID LEVEL) 

DIRECTOR, HGNT/TRAININGCIPII & FIELD CENTERS MOBILE
 
TRAINER, HANAGHENT (IFII
& FIELD CENTERS HOBILE)
 

4*SEHINARS/ WORKSHIOP (P{IC,TOT, ETC..
 
30 SAIFURRAHMAN DR. 
31 VACANT 

32 HOIJAHMAD AZIZ DR, 


t,PUDLICATION
 
33t IIEDAYATULLA{{ JATEEN 

34* I{AYATULLAII POPAL 

35t HOJIAHAD AWDAR 
36* VACANT 

37 HOHIAMHAD WASEL 

38 ABDUL JIALEEM SAFI 

39 VACANT 

It COMBINED IIID-LEVEL CO{TI(JUIRG 
40 Gil. ANHADYARRASOOL DR. 

DIRE(TOR/TRAINER (DOCTOR)
 
TRAINER, DOCTOR
 
TRAINER, DOCTOR
 

DIRECTOR/EDITOR 
PRINTING PRESS OPERATOR 
PRINTING PRESS, ASSTT. OPERATOR 
PRINTING PRESS ASSTT. OPERATOR 
AUDIO-VUSUAL TECHNICIAN 
CALLIGRAPHER 
GRAPHIC ARTIST 

EDUCATION PROGRAM (CHCEP) 
DIRECTOR/TRAINER (DOCTOR)
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NSN SUPPORTED POSITIONS
 
IPH ALL LOCATIONS
 

S.HO. HAME: POSITION:
 

41 POX HOHAMMAD DR. TRAINER DOCTOR
 
42 5.IBRAR DR. TRAINER DOCTOR
 
43 TAJWAR KHAN TRAINER, KID-LEVEL
 

St TRAINING CENTER (CENTERAL EASTERN PROVINCES - WARDAK)
 
44 S.SHAHSULHAQ DR, DOCTOR TRAINER - IHCHARGE
 
45 SARTOR TRAINER (COMMUNITY HEALTH)
 
46 HIRAM JAN . TRAINER, HID-LEVEL
 
47 MOHAMMAD ARIF TRAIHER, MANAGEHENT
 
48 ALLAUDDIN DR. BMW ASSESSMENT & CE TRAINER, DOCTOR (HOBILE)

49 VACANT BMW ASSESSMENT & CE TRAINER, HID-LEVR (MOBILE)

60 OHER KIIALID SHIIARIFIADNIHISTRATIVE ASSTT.
 
51 ABDUL JALIL WATCHHAN (INSIDE)
 

$*TRAINING CEHTER (SOUTH EASTERN PROVINCES - KANDAHAR)
 
52 VACANT DOCTOR TRAINER, IN-CHARGE
 
53 VACANT TRAINER (COMHUNITY HEALTH)
 
54 VACANT TRAINER, HID-LEVEL
 
55 HOHAMHAD HASSAN TRAIHR HANAGEMENT
 
56 E8ISANULLAH DR. ASSESSHENT/C,
111W DOCTOR (HOBILE)
 
57 VACANT B1W ASSESSMENT/C, HID-LEVIL (HOBILE)

58 SAHIULLAH ADHINISTRATIVE ASSTT.
 
59 VACANT WATCHHAN (INSEDE)
 

SUPPORT STAFF
tt IPif - PESHAWAR LIAISON OFFICE
 
Ot HOIIAHHAD QASREN WATCHMAN
 

61 HOIHAMMAD WATCHMAN
IBRAHIM 
FAHIH 


63t SAFAUDDIH -WATCHMAN
 
64$ SHAH HOUSE KEEPER HOHO
 

62t HOHAMHAD WATCIIHAN 

GUL MRS. 

it
 

IPH/PSHA WAR LIAISON
 
OFFICE STAFF
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ISLAMIC STATE OF AFGHANISTAN I L, I .. ,I., 

MINISTRY OF PUBLIC HEALTH S.o , 

INSTITUTE OF PUBLIC HEAL771 -- LA 

No. 5 1 

Date: 3o I //,. 

3 0 SEP 199 .3William D. Oldham, M.D. 

Team Leader, 7.D /-

Management Sciences for
 
Health, Peshawar.
 

Sub: Latest organogram of IPH.
 

Dear Dr. Oldham:
 

Enclosed to the letter sending to you tim copies of the latest
 

organogram of IPH which have been arranged with bilaterial
 
agreement of IPH and MSH,for our activities in Afghanistan.
 

I, hope you may please acknowledge the receipt of the organog
ram and let us know of your decission so, it would help us for
 
planning our activities inside t.O country. 

Thank you.
 

Sincerely Yours, ' , 

r. Akbari
 
Deputy General Director of
 
Institute of Public Health.
 

(joad/ w) .i74 .(1 

BestAvalble Docu nt 

OVstAviblDou et 



ORGANOGRAM FOR 

MSH SUPPORTED POSITIONS 

IPH ALL - LOCATIONS. 

r ;ru JE L .VEL: 

I Director General & Deputy Minister of Health 
i2 Deputy Director General 

Second Deputy Director General 

,I Director, Zonal Officer of IPH 


FlIli'jJlJ[: A1.1 1)MINI STRAT ION:F ! IO ...)!!E NJ .. T. . ...E-..f ~l~L!! 	 .... 

5 Sc.nior Sc(ountanrt/'Adrninistrator 

Sfi [mputler Gperator 


f 	 7 Compuler Operator 

0 CI orI,.iTylies L (English) 

9 CIerl.,/Typest (Dart) 


v 	0 Curiputer OperaLor/Clerk 

,ii, (R.fH [.,FV.:I.l ........ 1 !CfjO MI CROSCOPIST):
 

.11, ).iicclor, 1RIO Training 

I? Frainer , Doctor - RHO 

13 rainer, /lid-level - RHO 

J. i'rainer, Mlid-level - RHO 

F 15 )irector. MCHO Training 
* 16 Trainer, Doctor - MCHO 
* 	 17 rainer, Dcclor - MCHO 
* 	 11 Trainer. Mid-level - MCHO 

19 Director/Trainer., Field Microscopist Training 

2,D laster Trainer, Field Microscopist Training 

2.1 Master Trainer, Field Microscopist Training 

,i.i f.ININf INITIAL.,ASSESSMENT AND CONTINUING EDUCATION - IPH 

(Three mobile teams of 2 each, one doctor and one Mid-level) 

'. Diirector, BHW Training Assessment & CE(Doctor) 
A.'r rcinerI Assessment 

2,'I raier,t Assessment 
T5 AssessmentTrai ner, 

26 Trai ner, Assessment 
27 Trainer., Assessment 

' . ............. ..........R.1...I. 


28 D:irectorultnagement 

& Continuing Education (Doctor) 
& Continuing Education (Doctor) 
& Continuing Education (Mid-level) 
& Continuing Education (Mid-level) 
& Continuing Education (Mid-level) 

Training(IPH & FIELD CENTERS MOBILE) 
29 Mas Ler 'Trainer.,Management Training.( 	 ) 

* II1 Staff Assigned to Feshawar Liaison Office 

STAFF ASSIGNMENT 
MADE BY I.P.Ii. 

(Dr.S.M.Amine Fatimie) 
Dr. Mohd Tahir Akbary 
Dr. Mohd Gasim Murad 
Dr. Ahmadullah Ahmadzai 

Mr.Ziaullah
 
Mr.Abdul Bari
 
Mr.M'Iohd Masud
 
Mr.Ghulam Sakhi
 
Mr.Sayed Alam
 
Mr.Wahiduddine 

Dr.Saleh 
Dr.M.Rahim 
Mr.Ahmad Farid Mujadadi 
Mr.M.Ghafoor 
Dr. Nooria Sediqi 
Dr. Nasima Nasrati 
Dr. Zareen 
Ms.Latifa
 
Dr.Abdul Hadi Babak
 
Mr.Safiullah
 
Vacant
 

3 	 MOBILE TEAMS: 

Dr.S.A.Latif
 
Dr.S.Abdullah Israr
 
Dr.Shah Facha
 
Mr.Nasrullah Khan
 
Mr.M.Najib <akar
 
Mr.Shah Wali 

Mr.Mohd Asif Karimi
 
Dr.Zia Mohammd Poya
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,J.TR.!,Jll
s!,/WOR KSHiOP F'i.C, TRAINI NG OF TRAINERS. ETC.:) 

30 Director/Trainer, Doctor Dr. Saifurrahman
31 Trainer, Doctor Vacant 

.,. Trainer, Doctor Dr. N. Az i z
 
1:"11fl-t!I CA TO
ILNS:,
 

* 3 1)irector/Editor Hedayatullah Mateen
 
A Printing Press Operator Hayatullah Popal

Printing Press. Assistant Operator Mr.M.Akbar
 
', PrinLing Press, Assistant Operator Vacant
 

37 Technician
Auio-Visual Mohd Wasel
 
30Callira pher 
 Abdul Haleem safi
 

I iraphic Artist Vacant 
HiI'IB]IHED MID--EVEL. CONTINUINGEPIJCATIONPROGM (CMCEP): 

60 Director/Trainer, Doctor Dr.Gh.Rasool Ahmadyar

,1 Irainer. Doctor Dr.Peo Mohammad
 
,1 T:ainer, Doctor Dr.S.Ibrar
 
,1.Trainer, Mid-i~ .2 Mr.Tajwar Khan
 
i. PEI:IEI..(CCENTRAL EASTERN PROVINCES - WARDAK):
 

+1 Doctor Trainer - Incharge Dr.S.Shamsulhaq 
4: Community Developer Mr.Sartor
 
,16 Trainer, Mlid-level 
 Mr.Miram jan
 
417 HNnagement Trainer 
 Mr.H.Arif
 
10 DMW 6!;sessment & Continuing Edit. Trainer, Doctor (Mobile) Dr.Allauddi ne
 
19 141W Assessment & Continuing Edu.TrainerMid-level(MobiIe) sJ.-t -5.C J
 
0 Administrative Assistant 
 Mr.Omer halid Sharifi 

7."IWatchman Ab.Jalil
 

[ffIr C-rrER -SOUTH EASTERN PROVINCES - KANDAHAR): 

52 Doctor Trainer, Incharge Vacant
 
J5 Comimunity Developer 
 Vacant
 

',I Trainer, Hid-level Vacant
 
.5 anagement Trainer Dr.M.IHassan
 

BIIW.11114 Asssmenl & Continuing Education, Doctor Dr.Ehsanullah
 
7 DIIW Assessment & Continuing Education, Mid-level 
 Vacant
 
T'-Administrative Assistant Mr.Sameullah 

oY WaLchman 
 Vacant
 

r 1 SUFFOI STAFF -- PESHAWAR LIAISON OFFICE 

60 Wa Ichman Mr.M.11aseem 
lL chman Mr.M. Ibrahim
 

62 Wa Lchmar 
 r .11. F a him 
6 Watchman 
 Mr.Safauddine
 
61 IHmtse Keeper MCI-1O Mrs.Shah Gul 

iPIl '.I.aff Assigned to Peshawar Liaison Office 

Best Available Document
 



M.S.H. SUPPORTED POSITIONS
 

IPH STAFF
 

Peshawar Liaison Office
 

1. Depity Director General 	 Dr. Mohd Tahir Akbary 

2. Second DepLtty Director General 	 Dr. Mohd Qasiin Murad 

rF I IL." AI). .,.ISTflATIO : 

S ,-"ri ~,cour tn t/'Adiriii strator 	 Mr.Ziaullah 
U. 	 ilipL ier. Operalor Mr.Ahdul Bari 
. OperlLor Mr.Mohd MasudCl:u t er 

A'Lrhinjan (Teir,iorary) Mr. I.0aseem
 

/ Li.I. Irii.r (I , plor-rtry) Mr.11.Ibrahisn
 
(['Jt .hi:1 iar (T[Ellporary) Mr.M.Fahim
 

t c htt ro 1)o1rI,-lJ,-, ( TFt-,m a r'y 	 Mr. Sa'fauddine
 

ci-co 11-, L. 1,CI10 Traininq 	 Dr. Nlooria Sediqi 
,-, L)u(:LiCr l'ICll(J 


I lrainer, ui~Lctor- MCHO Dr. Zareen
 
Ii; r i, l -- I1-0 Ms.Latifa
 

I. i r,,i -	 Dr. Nasina Nasrati 

rai Mid- lev 

I , LI:u,, ILL'p(,r HCIIO ( Temporary ) Ms. Shah Gul
 

15. lirector/Edi tor Mr.Hedayatullah M.
 
i o. rri LingfPress OPerator Mr.Hayatullah Papal
 
1. Printirq Press, Assistant Operator 	 Mr.M.akbar 
1.3. FrinLinq Press, Assistant Operator 	 Vacant 

POSF.13IFHS IF'H AFGHANISTAN & LIAISON OFFICE PESHAWR = 59 

SIi'OF:RERY rSITII,JS II4 LIASON OFFICE PESHAWAR .... 5 

'. F'OSITIOHI ..................................... = 64
 

VI(', 1.t'OSITI(Oh IN IL"H LIAISON OFFICE PESHAWAR ..... = 13 

IEHFORL RY FOSITIOLS IN IPH LIASON OFFICE PESHAWAR .= 5 

VV'AL POSITIONS
101 i. LIT ......................... = 10
 

L11M.. POSITIOtNS IH IPH J.ALALABAD ................ = 46
 

I(i[AL. S ,lAF ASSIG, EI) TO JAIALABAD ............... =.36
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MEMORANDUM
 

DATE: 27 July 1992 

TO: William D. Oldham, MD. 

FROM: Dick Johnson', "{ 

SUBJECT: Transfer of IPH to Afghanistan 

During Dr. Fatimle's recent visit to Peshawar a preliminary plan was developed for transfer of the IPH to 
Kabul." Dr. Fatlmle has designed several rooms, Including library, conference rooms, auditorium which 
are prdsently occupied by the MOPH in Kabul for the IPH. Dr. Fatimle stated that the existing complex, 
now housing the MOPH was originally the main campus of the Institute of Public Health, however, during
the communist regime the IPH was abolished and these facilities were taken over for other MOPH 
activities. This complex Is according to Dr. Fatimle located in the most secure area (WazIr Akbar Khan)
In Kabul, and Is adjacent or very near the American Embassy. Now, the plan Is to reactive the IPH and 
move some Ministry offices to new locations to free up the required space for the IPH. In this regard, Dr. 
Akbarle, Deputy Director General, IPH In Peshawar left for Kabul on 23 July 1992 to make detailed 
arrangements for receiving staff, IPH Peshawar, equipment, materials, furniture, and supplies. Dr. 
Fatimle agreed that the main office of the IPH should be vacated on or about 31 August 1992. Dr. 
Akbarle Is expected back In Peshawar with the detailed transfer plan within a couple of weeks. 

Discussion with, Dr. Qasim, Second Deputy Director General In-charge of IPH operations here In 
Peshawar have been held regarding the planned move. In order to carry out an orderly transfer of 
materials, it was concluded that all essential functions of the IPH presently carried out In the 13A Chinar 
Road office would be set up. on a temporary basis, Inthe RHO complex on Jamrud Road, except for the 
Publications Unit. This Unit Is to remain at the 13 A Chinar Road facility until the last minute because 
the press requires re calibration after movement.
 

Yesterday Dr. Qaslm, Dr. Mubarak and I carried out a visual survey of all rooms occupied by the IPH I.e.
 
the 13A Chinar Road building, the MCHO building and the RHO complex. It was noted that there Isa
 
large quantity of supplies, equipment, materials, and furniture that need to be shifted to Kabul. Based on
 
previous experience of shipping furniture, equipment and supplies Into Afghanistan, if "things" are to
 
arrive Intact some packing Is required e.g. furniture sent out to Chak Wardak arrived In broken or
 
damaged condition.
 

In order to carry out this transfer In an orderly manner and on time i.e. 31 August 1992, we have
 
concluded that the arrangements must be started Immediately. BHW refresher training will be suspended
 
until it can be reopened In Chak Wardak, as Itwill not be possible to accommodate trainees and all other
 
activities envisaged for the RHO complex during this transition phase. The MCHO building needs to be
 
maintained for the MCH/VHS Workshop planned by the MCH Department. As soon as this Workshop Is
 
completed the female MCHO staff will be accommodated In the upstairs rooms of the RHO building. This
 
Is a separate area and should not present any problems, at least on a temporary basis. In any case the

MCHO building can be returned to the Landlord on 31 August 1992. We would like to retain the RHO
 
facility until the transfer Is completed. Rent on that facility has been paid, I think, up to 31 December
 
1992.
 

Basically this Is the plan In the present political setup and can be Implemented Ifno untoward Incidents,
 
affecting the MOPH, occur In Kabul.
 
If you concur It is recommended that we obtain bids for packing the materials and look Into different
 
shipping arrangements In order to Identify the lowest price for the movement, taking Into consideration
 
security, road conditions, reputation of transporters, etc.
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MANAGEMENT SCIENCES FOR HEALTH 

TRAINING DEPARTMENT 

BHW INITIAL TRAINING PROGRAM 

INSTITUTE OFPUBLICHEAL TH 

MONTH 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMA 

FY YEAR . ... TOTAL 

FY 1987 99 99 99 

FY 1988 236 237 240 713 812 

FY 1989 287 270 557 1369 

FY 1990 247 137 384 1753 

FY 1991 54 16 70 1823 

FY 1992 0 1823 

FY 1993 13 13 1836 

FY 1994 0 1836 

* FY 1987 = October 1st, 1986 - September 31st, 1987 



MANAGEMENT SCIENCES FOR HEAILTH
 

PESHAWAR
 

TRA I N I NG DEPARTMENT 

f EAICH LGElS I C HEALTH WORKERS --. I OUTL. I NE.. 

tO'(;ER ONE 	 Introduction to the BHW training program and BHWs
 
responsibilities and duties
 

(:41"ER TWO 	 Community Development
 

Why it is important to involve community 
How to know the community ? 
Mapping of the service area.
 

Home visiting
 
BHWs Attitude
 
BHWs kit.
 
Coordination with other members of health team
 

Cli(PTER THREE 	 Management of health activities
 

Supplies Management in the health post.
 
Daily Activities schedule .
 
Protection of Work location
 
Recording and reporting
 

CIRIPTER FOUR 	 Introduction to human body structure
 

rIAPTER FIVE 	 M.icroorganisms the main cause of diseases
 

Types of microorganisms
 
Ways of Transmission of Microorganisms.
 
'r I /i.iicl i (til 

(.HIPTER SIX 	 Nursing Skills
 

General information
 
Patient Care.
 
Sterilization
 

Dressing
 
Inj ection
 

Drug Administration
 

Dosage calculation
 



(3HW TEACHING OUTLINE PAGE 2 

CHAFTER SEVEN : Guidelines about using drug included in the BHW kit. 

C:IpIAFER EIGHT : First Aid 

General instructions 
Un consciousness 
Resuscitation 
Bleeding
Shock 

Burn 
I nj uries 
Fracture 

Asphyxia and 
Foreign body
Poisoning 

drowning 
in Eye ,Ear and Nose 

Heat and Cold effect on 
Animals bit 
Rabbis 

the body. 

CHAP'TER NINE Management of Common clinical problems 

General instructions 
Fever 
Headache 
Cough 
Vomiting 
Signs of dangerous illness 
G.I. Common disorder 

Amebiasis 
Diarrhea 
Bacillary dysentery 

Heart burn 
Acute abdomen 
Worms 
Typhoid fever 
Respiratory disorders 
Sore throat 
Acute Respiratory infections 
Pneumonia 
Bronchitis 

T.B. (Prevention) 
Ma 1ar i a 
Renal Colic 

Eye problems 
Skin problems 
Imptigo 
Scabies 
Abscess 
Painful joints 



BI-W 'IF AC I',In OUT L.I NE PAG. 

CH11APTER TEN Health care of children.
 

Immunization and six target diseases
 
Hygiene
 
Nutrition and malnutrition
 
MUAC tool for monitoring the child growths and
 

determining of male nutrition in child..
 
Preventing accidents involving children.
 
Care of sick child
 

Diarrhea and dehydration 
Fever and cough 
MuMPS 
Chickenpox
Acute otitis 

IA~PTER ELEVEN Health care of women and mothers. 

Pregnancy
 
Nutritional need during pregnancy
 

Antenatal and postnatal care
 
Minor problems during pregnancy
 
High risk pregnancies and referral.
 
Labor and delivery
 
Newborn care 
Care of cord
 
Breast feeding and Care of breast
 
Dai training .
 

FHAPFTER TWELVE Health communication and environmental development
 

Personal hygiene
 
Family hygiene
 

J~lI1. fl i. F heal th 
Water
 
Waste) disposal
 
Latrine 
Protection and handling of the food
 
Vectors of diseases
 
Prime messages
 

Draifted by 
0' ,M i''ak Shah 
November 2nd,1991 
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Basic Health Worker Certificate ' 

This is to certify that Mr.S/o -
............................ has succesfully completed
the Basic Health Worker Training'Pro_"-
gramme conducted by the MinistrY 
of Public Health (A.I.G) from .....-. 

t o. ....... . . ..................... 

The bearer of this cerificate will 
be entitled to work in fronts of Jehad : 
inside Afghanistan under the Health 
Centre Programmes. 
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MANAGEMENT SCIENCES FOR HEAILTHI 
A NONI'ROrIT INSTITUTION 

26 March 1990
 

Dr. 	Fatimie
 
Director
 
Institute of Public Health 
Feshawar
 

Dear Dr. Fatimie:
 

, 
Dai Training Workshop has recently been held (March 1990) witWhW11.1
 
trainers from all PIHW training camps, it is assumed 
that this training

will be taught to all DlHWs attending the refresher and primary BIIW 
training courses. 

To facilitate the transfer of Dai training skills and knowledge to BHWs 
currently working in Afghanistan, Field Operations has been request6d to 
refer all 'IlW!4presenting for resupply to the BHW refresher training 
program: regardless as to when the BHW last attended the refresher
 
training.
 

The MSH warehouse is preparing Dai .its for distribution through BIWs and 
thebe kits will be included in all initial and 'future resupplies. Since I
feel this is a very important activity, I have requested the MSH Training
Department to ensure that all Class 8 BHWs 
are trained to teach, where
 
possible, the dais residing in their work area.
 

Sincerely,
 

William D. Oldham, N.D.
 
Team Leader
 

CC: 	Dr. Saleem, MCH Dept. 

Dr. Safrni, HSDpt Best Available Document 
Dr. Lafirencp, MSH
 
Linda Tawfiq, MSH
 

OLD 	 BARA ROAD, AFZALABAD, UNIVERSITY TOWN, PESIIAWAR 



6 DAYS REFRESHER TRAINING PROGRAM
 

Goal: 	 To enable the BHWs to provide better and more skillflul PHC services to 
the community within the Afghan Health System. 

Objectives:
 

At the end of the 6 clays BHW CEP the BHWs will be able to:
 

1. 	 Clearly describe his role and responsibilities. 

2. 	 Denionstrate the application of the core skills defined for the BHW. 

3. 	 Recognize (he influence of' social, cultural and environlental factors on health 
status of the people. 

4. 	 Involve the comnmunity in other related sectors such as education, agriculture i.e. 
chicken farming, paltry forming etc. 

5. 	 Demonstrate inbegrated hone vi:iiing skill i.e. water and sanitation, old age 
problenis, care of children ani mothers. 

6. 	 Properly deal with community elders and leaders and to establish the link between 
the formal, health system and P1IC based on health system. 

7. 	 Organize the iniplementation prevention and promotion of health services. 

8. 	 Recognize and wyork on the management of basic health problem in priority at low 
cost and using available resources. 

Best Available Document
 



MANAGEMENT SCIENCES FOR HEALTH
 

PESHAWAR 

TRAINING 	 DEPARTMENT
 

BASIC HEALTH WORKERS CONTINUING EDUCATION PROGRAM (BHWCEP)
 

lEACHING OUTLINE
 

CHAPTER 1 : 	 Introduction to the BHW training program and BHWs 
responsibilities and duties 

CIPT--rER 2 : 	 Community Development 

Why it is important to involve community
 
How to know the community ?
 
Mapping of the service area.
 
Home visiting
 
BHWs Attitude
 
BHWs kit.
 
Coordination with other members of 
health team
 

CHAPTER 3 : 	 Afghanistan Health System and Primary Health Care.
 

CHAPTER 4 : 	 Health communication and environmental development
 

Personal hygiene
 
Family hygiene
 
Community health
 
Water
 
Waste disposal
 
Latrine
 
Protection and handling of the food
 
Vectors of diseases
 
Prime messages .
 

CHAPTER 5 : 	 Management of health activities 

Supplies Management in the health post.
 
Daily Activities schedule .
 
Protection of Work location
 
Recording Lnd reporting
 

114 



BHWCEP TEACHING OCUTI HE F'AGE
 

CHAPTER 6 : Microorganisms the main cause of diseases 

Types of microorganisms 
Ways of Transmission of Microorganisms. 
Prevention . 

HA~PTER 7 : Management of Common clinical problems 

CHAPTER 8 : Health Care of Children. 

Immunization and six target diseases 
Hygiene 
Nutrition and malnutrition 
MUACT tool for monitoring the child growths and 
determining of male nutrition in child.. 
Preventing accidents involving children. 
Care of sick child 
Diarrhea and dehydration 
Fever and cough 
MuMps 
Chickenpox
Acute otitis 

Acut Respiratory Infections (ARI) 

CHAPTER 9 Health care of women and mothers. 

Pregnancy 
Nutritional need during pregnancy 
Antenatal and postnatal care 
Minor problems during pregnan'cy 
High risk pregnancies and referral. 
Labor and delivery 
Newborn care 
Care of cord 
Breast feeding and Care of breast 
Dai training 

CHAPTER 10 : Health Education 

CHAPTER 11 : Family Planning 

CHAPTER 12 : Mine Awareness. 

CHAIF'TER 13 : Narcotics Control Program 

Drafted by : 
Dr.Mubarak Shah 
January 1993. 



MANAGEMENT SCIENCES FOR REAL TH
 
TRAINING DEPARTMENT
 

BItW CONTINUING EDUCATION PROGRAM
 
INSTITUTE OFPUBLICItEALT[f
 

MONTH 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

F. YEAR TOTAL 

FY 1987 

FY 1988 

FY 1989 99 336 36 32 62 565 565 

FY1990 
 27 71 77 14 29 36 49 124 215 162 38 58 900 1465 

FY 1991 60 66 39 27 31 44 80 80 74 
 56 54 30 641 2106
 

FY 1992 
 80 40 57 28 23 26 18 33 15 21 13 0 354 2460
 

FY 1993 13 22 19 18 30 19 
 17 20 44 13 215 2675
 

FY 1994 37 145 71 
 253 2928
 

* FY 1987 = October 1st, 1986 - September 31,1987 
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MANAGEMENT SCIENCES FOR HEALTH
 
MSH/DPU
 

INFORMATION LIST OF BHWS FOR SESSION I
 

ION COD NO NAME OF BHW FATHER NAME rn LuE n!TCPTrT pflUiur PARTY 

1 91 ROHULLAH 0 SAYED ABAD WARDAK MIFA 

1 33 NOHD ISMAIL 5 jA4j! PAKTYA AMLF 

1 41 FAIEL WAHED 5 ASKAR KOMAR AMLF 

I 2B ALLAH MIR i j6! PAKTYA AHLF 
1 32 SHAH WALl 6 JAJI PAKTYA AMLF 
1 34 OH.SAHI 6 JAI ! PAKTYA AMLF 

1 43 SHERIN 6 ASHAR KOMAR ALILF 
1 78 ABDUL SHAKUR 6 ARA BpASH HzH! NIFA 

1 29 BADSHAH GUL 7 JAJI PAYK!A ANLF 
1 30 ALIF GUL 7 2jP2! PAKTYA ANLF 

44 PADSHAH BUL 7 JALALABAD MANW AR ARLF 
1 50 ABDULLAH 7 KAPUL KABUL ANLF 
1 81 MIR BAZ 7 6ARDAIZ PlK!YA MIFA 

1 82 6UL KAUSAR 7 EARDA!Z PAKTYA M!FA 

1 85 JANAT GUL 7 GARA BASH -H q! N!FA 

1 38 GUL ZAMAN B SR KONAR ANLF 

1 40 MEHRAJUDDIN B ASMAR KONAP ANLF 

1 76 NASRULLAH 8 SAP! PUL JPARThjm MIFA 

I 11 JUMA KHAN 9 GAROIN JZAP IAMIAT 
1 14 NOORAHNAD 9 KAHNARD BPMYAN AM!AT 

1 26 HABIBULLAH 9 KUNDUZ KUMDUi ANLF 
1 42 GHULAM 9 AAR KMAR ANLF 
I 48 SHAH AGA 9 GARA BAGH KABUL .NLF 
1 92 MOHD IBRAHIMNH!M 9 MAMARHR M!FA 

1 94 MOHD NAI 9 MAZAR-I-SHAR!F BALKH M!F. 

!5 B'JLMOHD KHAN 10 PANiSHARE PAR HA J.!AT 

1 17 SHAH WALl 10 MOHAMMAD ASHA LO MIANAT 
1 24 MOND .ASUD 10 KALBUL UL -AMIAT 

1 47 AlTIQULLAH 10 JALALABAD NAHWHRH ANLF 
1 56 SHER KHAN 10 PUL! ALAM LOSAR HARAKAT 
1 57 NAJIBULLAH 10 MOHANMAD AGBA LOSAR H.RAKAT 
1 60 FAIZULLAH 1o @ARDA!Z PAKTYA HARAKAT 

1 62 MOND JAFAR 10 HESARAK MANSARHAR HARAKAT 
1 64 ABDUL HAD! 10 EHRVN! 9HA!N! HAPRKAT 

1 66 NOOR MOHD 10 WARDAK HAPDK HARAKAT 
1 67 ABDULLAH 10 FARAH HARAKAT 
1 68 MOHD ALAN 10 WARDAK NARDPAK HAPAKAT 
1 70 MOND ALEN MOOR MOND 10 ARDAK YARDAK HARAKAT 
1 72 OH.FARUO 10 WARDAK 4ARDAK HARAKAT 
1 74 MONAKBAR 10 KABUL KABIL HARAKAT 
1 75 MATIULLAH 10 KABUL KABUL HARAKAT 
1 2 MOHp NAS!M ii fA FRENS TAKHAR 

1 4 PURDEL KHAN 11 ANDERAB ..H911M AAT 
1 9 VHAIRUDDIN 11 SAP! PUL JPAyzJAM jAN!AT 

I1 
0
79 

MOHD ESSA
ASSAN PADSHAH 

11 SHOLGERA 
! PU 

BALKH 
.!1.AN 

.A!AT 
N!FA 

i 80 AHMAD GUL 11 PAGHMAN KABUL MIFA 

I 93 AKIN JAN 1! SAYED ABAD HARDFA 

1 95 6H. HUSSAIN 11 SHAKAR DARA KABUL IFA 

Best Available Document
 



10219 
MANABEMENT SCIENCES FOR HEALTH
 

MSH/DPU
 
INFORMATION LIST OF BHWS FOR SESSION I
 

)SION COD NO NAME OF BHN FATHER NANE ED LEVEL DISTRICT PROVINCE PARTY 

1 97 IIAUDIN 11 HERAT HERAT NFA 
I I GULNAZAR !2 ANDERAB DP.HLAN I. . 

1 3 NAJIBULLAH 12 ANDERAB ?AS!BIAN J!AT 

1 5 ABDULLAH !2 KESHAN -...KHHAN ...MI.T 
1 6 MOHD 12 MEYHANEH FARYAP I.A!AT 

1 7 AZIZULLAH !2 NEYMANEH FARYA JA.IAT 
I B NOOR NOHD 12 SANG CHARAK AH!.jAN JAAT 
1 12 ABDUL JABAR 12 KOH!sTAN ?ISA JAM!AT 

1 13 GUL AGA 12 KOHISTAN KAPISA JW.!AT 

1 18 ABDUL HAMID !2 MeHAMMAD ASHA LOgAR jAMI!T 
t 19 GH. FARUG GH. DASTAGIR 12 OARGHAI LASHMAU .JW!AT 

1 20 NOORULLAH KHAN !2 ASADAYAD KOMAR JAMIAT 

1 21 SHAH MAHMUD 12 PECHE KOMAR JAMI!AT 

1 22 AHMAD SHAH L2 KANDAHAR KANDAHAR JANIAT 

1 23 AHMAD MOJTABA 12 MAYDAN SHAR NARDAK JAMI!T 

1 25 AHKAD MOTALEB !2 SAROB! KABUL IANIAT 

1 27 NIAZ MOHO 12 NAHRE SHAHI BALKH ANLF 

1 
1 

31 
35 

MENHAJUDDIN 
ABDUL MATIN 

12 
12 

JAj! 
MOHAMMAD AGHA 

PWTYA 
LOAR 

ANLF 
AF 

1 36 GH. SAKHI 12 PUL! ALAM LOAR ANLF 
1 37 SEKANDAR 12 ASADABAD KOMAR ANLF 

1 MOHD KHAN 12 ASADBAD KOMR ANLF 
1 45 WAISUDDIN 12 SORKH ROD NANWRHAR ANLF 
1 46 AINULLAH 12 RODAT MAN 0UNLF .... 
1 49 
1 52 
1 55 
1 59 
1 61 
1 63 
1 69 
1 71 
1 77 
1 83 
1 84 
1 86 
1 87 
1 8B 
1 69 
1 90 
1 96 
1 98 
1 99 
1 100 

1 1113 
1 !652 

HAYATULLAH 
NAJIBUDDIN 
ABDUL JABAR 
SULTAN GUL 
GHAZI 
MOND HAMAYUN 
ONODHAMAYUN 
FAZEL DADIM 
AIIZULLAR 
SHERAZ KHAN 
AMINULLAH 
SHAH WALl 
WALI SHAH 
MOHD KHALIL 
PADSHAH GUL 
ABDUL SAMAD 
ABDUL SALAM 
ATTIOULLAH 
ABDUL ZAHER 
AGA MONOHD 
MOHO SHERIN 
MOHD OMAR 

ZAFAR KHAN 
MWNnAL 

12 
12 
12 
!2 
12 
!2 
12 
12 
12 
!2 
12 
!2 
12 
!2 
12 
12 
12 
12 
12 
12 
12 
!2 

PAGHMAN 
jAHZJAN 
MOHAMMAD AGHA 
SAYED KRA ' 

GARDAII 
HESARAK 
CHAKE WARDAK 
YARDAK 
PABHMAN 
.iLALaBap 
MAYDAN SHAR 
DONLATABAD 
SARI PUL 
CHANKI 
TAGAB 
TASAB 
NAHRE SHAHI 
JAJI 
MAZAR-I-SHAR!F 
.1LhiLABAD 
CHAKE WARDAK 
CHAKE RARnAK 

KAP'JL 
1AH 
LOAR 
PAKTYA 
PAKTYA 
MANA.R 
HNRDAK 
RARDAK 
KABUL 
NANWHAR 
NHRDAK 
FARYAB 
JAZjAN 
KOMAR 
KAP!SA 
KAPiSA 

BPLKH 
PAKTYA 
BALKH 
NNARHaR 
YARDAK 
WAn 

ANLF 
HARIKAT 
HARAKAT 
HARAKAT 
HARAKAT 

HHALT 
HARAKAT 
HAPAKAT 
NFA 
NIFA 
NIFA 
NIFA 
!FA 
!FA 

NIFA 
MIFA 

NIFA 
NIFA 
N!FA 
NIFA 
JAMIAT 
HARAKAT 

1 1 ABDUL RASHAD MONO OSMAN 14 MOHAMMAD AGHA LO9AR jAM!AT 

1 51 MEHRAJUDDIN !4 BAMYAN BMYN HARAKVAT 

1 MOHD!SNAIL 14 MOHAMMAD AGHA LOA.. 

Best Available Document 
019 
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MANAGEMENT SCIENCES FOR HEALTH
 
HSH/DPU
 

INFORHATION LIST OF BHWS FOR SESSION I
 

ESSION COD NO NAHE OF BHW FATHER NAME ED IuuL nITTRirT PROVINCE PARTY 

1 54 MOHAMMADULLAH 14 PULl ALAN L96AR HARAKAT 

1 58 OH. DASTAGIR !4 EARAK! LOAR HARKAT 

1 73 SHERULHAD 14 PASHMAN K.APUL WAR6VAT 

ItTotal !11 
7750 

Best Available Document
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NO. 1= -
2/91 2AHAEMENT SCIENCES FOR HEALTH 

-,, 
MOM 

MSH/DPU 
INFORMATION LIST OF BHWS FOR SESSION 2 

ION COD NO NAME OF BHW FAFHER NAME ED LEYi D!STP. T PDflURIrE PARTY 

2 126 
2 272 
1119 
122 

MOND YUSOF 
NOORULLAH 
HADIBULLAH 
MULLAH NOOR MOHD 

3 
5 
6 
6 

SHINKAI 
DEN SAY! 
MOHAMMAD AGHA 
ZAPUL 

ZPIUL 
KABLJL 
LOSAR 
ZAP8LL 

ANLF 
ARAKvT 

AF 
ANLF 

2 125 MONDAIIIN 6 SHINKAI Z!AUL AMLF 

2 
2 
2 

223 
224
227 

KALEK HAIDER SHAH 
ABDUL KHALIL 
ABDULLAH 

6 
6 
6 

HARE SHAH! 
XEYMANEH 
NAHRE SHpAH! 

BALKH 
FARYAB 
BALKH 

HAR.KAT 
HARAKAT 
HARAKAT 

2 22B ABDUL JABAR 6 NARRE SHAH! BALKH HARAKAT 

2 233 ABDUL MOND 6 SHOLSEPA P .LEh HAPAKAT 

' 240 HAPI DIiIAll ABDUL BARI 6 ARGHANDAB ZAPLJL HARAKAT 

[L'.I IAl 6 fPU!fiIW !.L.P Ha!T 

2 
259 
261 

AZiZULLAH 
NEHATULLAK 

6 
6 

DEN SAp! 
MOHAMMADASHA 

KALUL 
L9CAR 

.'A 

..AAT 

2 271 MONDHALIN 6 NANRE Sua.! 8ALH HAKAHAT 

2 109 ABDUL MALEK 7 SPIN BOLDAK KANDAHAR 4MLF 

2 

2 

142 
l4 
148 

ABDUL HAHID 
IIAbIIAIULLAII 
ABDUL OADEER 

7 
7 
7 

SURKH PFRSA 
KABUL 
KABUL 

PARYAF 
KABUL 
kAUL 

ANLF 
Nr 

2 
2 

198 
203 
214 

ZAFAR KHAN 
MONDGUL 
MONDTAHER 

7 
7 
7 

BAGRAM 
HETAL 

NAHRE SHAHI 

PARNA! 
BALKH 
nal 'ujAMIAT-KH 

IAM!AT 

2 
2 
2 
2 
2 

230 
277 
266 
288 
291 

MONDSADEO 
MONDSEDID 
NOOR AHMAD 
GUL MOND 
ABDUL JALIL 

7 
7 
7 
7 
7 

B 
PASHTOON KOT 
KANDAHAR 
ARBHANDAB 

LOAR 
FARYAB 
KANDAHAR 
KANDAHAR 
KADHAHDADAR 

HARA'AT 
HARAKAT 
N!FA 
NIFA 
W!FA 

S 305 MOND WALl 7 GHAZNI EHA!N! HTFA 

307 
333 

MOHAMMADULLAH 
ABDUL BASHIR 

7 
7 

eHAZN! 
CHENTAL 

.H!. 
BALKH 

NFA 
WA 

2 3 AIR MOND KUDU! KUDUZ 6!Fr 

117 AHHADULLAN B PANJWAI KANDAHAR 

* 120 ABDUL SALAM @ MAZAR-!-SHAIF PALKH ArLF 

2 
2 
2 

124 
138 
149 
166 
241 

SAYED SHAH 
TAZA GUL 
MOND IBRAHIM 
NASRULLAN 
JANAT BUL 

8 
8 
a 
8 
B 

SHINKAI 
JLAL!_BAD 
SHOLGERA 
CHEHTAL 
WARDAK 

ZABUL 
HAPNSRHAR 
BALKH 
BALKH 
FARDAK 

AHLF 
ANLF 
ANLF 
IAM!AT 
HARAKAT 

2 
2 

252 
254 

MONDTANAB 
HABIBURRAHMAN 

8 
8 

K'BUL 
SAYED ABAD 

KABUL 
WARDAK HAT 

2 
2 
2 

260 
303 
337 

MULLAH HAODAD 
ABDUL BAQI 
MULLAH SHAHZAD 

8 
8 
B 

MAYHAND 
SHAlNI 
KUNDU! 

KANDAHAR 
EHA!HI 
KUHDJZ 

MIFA 
MTFA 

2 

2 

338 
l18 

121 
162 

MIR ZAMAN 
MONDHANIF 
ABDUL BASHIR 
GUL ADA 

B 
9 
9 
9 

MIR BACHAKOT 
ARSHANDAB 
PULl ALAN 

.DERAB 

KABUL 
YAMDAYAR 
LOSAR 
BACHLAN 

ANLF 
ANLF 
.AM!T 

172 MONDASEF 9 GULRAN HERAT 

Best Available Document
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HANAGEMENT SCIENCES FOR HEALTH
 

NSH/DPU
 
INFORMATION LIST OF BHWS FOR SESSION 2
 

5ESS!ON COD NO NAMEOF BHW FATHER NAME ED LEVEL DISTR!CT PROV!nCE PARTY 

2 199 SAFIULLAH 9 OARGHAI LAEHMAN J !AT 

2 206 ALLAH MIR 9 MAHRE!H 2P.HLAN JWAT 

2
2 

20B
209 

JUMADIN
ABDULRASUL 

9 
9 

KUNDUZ
NAHRE SHAH! 

KUNDUZ 
BALKH 

.W!T 

.WAT 

2 229 MOHD 9 DEH SABZ KAPUL HARAKAT 

2 234 AZIZULLAH 9 PASHTOON KOT FARYAPB HARAT 
2 236 ABDUL MAJID 9 SHOLGERA PALKH HARAKAT 

2 246 JALALUDDIN 9 SHOLFERA PLKH HRAKAT 

2 
2 

j 
255 

ISMAIL JAN 
SHANSULHAO 

9 
9 

DEH SABZ 
SAYED ABAD 

KAPL, 
ARDfK 

HARAVAT 
HARAKAT 

263 NODR SAN 9 PULl ALAN LO40 HARAKA 

2 264 SAYED PEER MONO 9 SHOLEERA YALKH HARAKAT 

2 266 JUMA SUL 9 SAYED KARAM PAKTYA KT 

2 
2 

273 
274 

AHNAD QAYUM 
HAZRAT KHAN 

9 
9 

MOHA MPD ACHA 
AZRO 

LeFAR 
LOARA. 

fARAKAT 
p KA 

2 276 MOHAMADULLAH 9 PIL!J ALA. LOAR HARKAT 

2 278 ZABIULLAH 9 AZRO LOWA. HqRAKAT 

2 292 AHNMAD 9 AREHADAB KANDAHAR !FA 

2 295 ABDUL KHALEO 9 SAYED ABAD RARDAK M!FA 

2 298 NIAZ MOND 9 GARA BH EHPZH!!FA 

2 
2 
2 
) 

313 
316 
102 
105 
123 

GH. MOND 
AHXAD SHAH 
ABDUL HALIM 
TELA MOND 
MUSA KHAN 

9 
9 

10 
io 
10 

BAGHLAN 
KAPUL 
PULl ALAN 
DEH SAYZ 
ARGHANDAB 

W HLAM 
KAPUL 
LOSAR 
KAPUL 
ZPBUL 

M!F. 
NIFA 
ANLF 
AMLF 
AMLF 

2 132 SHAH ZAMAN 10 yfH!TAy KAP!SA ANLF 

2 i9 HAMIDULLAH 10 KHOBIANI MAMSWHAR AMLF 

2 
2 

153 
156 

LAL FADSHAH 
ABDUL SATAR 

10 
10 

DEH 9LA 
MOHAMMAD A6HA 

NPA.NRHAR 
LOBAR 

ANLF 
AMLF 

157 HABIBULLAH 9o AS KOMAR ANLF 

2 
2 

159 
165 

ABDUL RAQIB 
MONODHASHEM 

10 
1o 

GHORBAND 
PA.SHARE 

PARHAM 
KAP!SA 

AMLF 
JYLAT 

2 179 YAR MONO 10 MOHAMMAD AGHA LOGAR .JIP.!AT 

2 IB PADSHAH KHAN 10 jABUL SARAJ PA.HAM JPYAAT 

2 
2 
2 
2 

205 
210 
212 
218 

MOND HARUN 
ABDUL MAJID 
SAYED AHMAD 
ABDUL KABIR 

10 
10 
10 
10 

KOHISTAN 
CHAH Ap 
CHAN AD 
KOH!STAM 

KAP!SA 
TAKHAR 
TAKHAR 
KAP!SA 

-iAMW 
.WAT 

IW!T 
JA!AT 

2 238 MONDHALIN 10 MAYDAN SHAR HARSAy. HARAKAT 

2 
2 

239 
245 

FAQIR MOND 
SULTAN HAMID 

10 
10 

MiR BACHAKOT 
CHAKE WARDAK 

KAPUL 
HARDAK 

HARAKAT 
HARAKAT 

2 265 AMIR ZADAH 10 CHAKE MRDAK HARDAK HARAKAT 

2 267 MONDSUL 10 MIR BACHAKOT KAYUL HARAW 

2 270
282 

ZMARAY *HA7T
SAYED ABDUL RAH1AN 

T MnU&AD 10
0 

M.A HvAn
SAYED ABAD 

HAQnHAR4THARDAK 

2 
2 
2 

283 
293 
296 
301 

ABDUL BAGI 
BAKHT WALl 
MATIULLAH 
MIRA MOHOD 

, 
10 
10 
i0 

VKI0f 
KHOST 

SAYED ABAD 

KIIDU7 
PAKTYA 
KOAMBAD;AR 
HARDAK 

!FA 
N!FA 
N!FA 
M!FA 
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2 
2 

312 
315 
318 

ABDUL RAZEG 
SHER MOND 
MONDJAN 

10 
10 
10 

SARI PUL 
SARI PUL 
WARAS 

IANZJA!A 
jARZjAN 
P YN 

HIFA 
NpFa 

MIFA 

2 
2 
2 
2 
2 

319 
320 
323 
324 
327 

ABDUL KNABIR 
MOHD RAZA 
SAFAR MOND 
ZAHERUDDIN 
ABDUL MANAN 

0 
10 
0 

10 
19 

KUMDUZ 
BAMYAN 
MAYDAYSHAR 
KABUL 
MIR nArHAnT 

KUDULZ 

AM4YN 
9RDAK 
KABUL 
KAP.L 

N!;6 

NIFA 
NIFA 
M!FA 
M!FA 

2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 

335 
106 
114 
115 
131 
152 
160 
169 
170 
171 
175 

MOND AYUB 
MOND HASHEM 
SUL WAHED 
DARWESH KHAN 
MONDMUSA 
AHMAD KHAN 
NOORUDDIN 
JAN MOND 
LAL MORD 
ABDUL MARAN 
MOND OSMAN 

10 
1! 
11 
1 

11 
!! 
11 
!! 
11 
1 
11 

BASHRAN 
DEH SAy! 
BAGRAMI 
BP.RPM! 
MOHAMMAD ASHA 
EMAM SAH!p 
JAWIJAN 
9NYhN 
KABUL 
SARDA!! 
SORKH ROD 

HELM"D 
KABUL 
KAPUL 
KABUL 
LOBAR 
KL'NDUZ 
- q. 
BAMYNp*InAM!AT 
KAPUL 
PAKTYA 

MNAMARHAR 

M!FA 
AMLF 
ARLF 
LF 

NLF 
PMLF 
3AM!AT 

.2!AT 

.1M!AT 

-.IAMIT 

2 
2 

178 
IB5 

SHAH MOND 
ABDUL SAMAD 

1! 
11 

NDERAD 
CHAN AB 

DASHLAN 
TAKHAR iIAT 

2 
2 
2 
2 

194 
207 
221 
225 

ABDUL MOMEN 
SEBGHATULLAH 
ONODSHAFIG . 

KHAWJA ABDUL AHAD 

!! 
11 

11 

FEYZABAD 
SAMANGAN 
MAYDAY SHAR 
BAGHLAN ., 

B.DAKU. N 
SAMAN60 
wpnARDy 
BACHLA 

-iAM! 
YAAT 
ALF 

2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 

232 
237 
244 
25B 
299 
304 
103 
108 
110 
III 
116 
127 
128 
129 
130 

NOON MOND 
MONDIBRAHIM 
GH. RABANI 
MONDFARUO 
HABIBULLAN 
NAOIBULLAH 
SUL AGA 
SHAH WALI 
HAJI DAWLAT 
HAJI ZELO SUL 
KHAN AGHA 
ABDUL KAFI 
BATEN SHAH 
ABDUL OAYUM 
EMAMJAN 

!! 
11 
1 

11 
11 
11 
12 
12 
12 
12 
!2 
12 
12 
12 
!2 

KABUL 
MAYDAN SHAR 
MOHAMMAD AEHA 
KHOST 
ASNOMAR 
TAKHAR 
RODOT 
DEN SABI 
SAYED KARAM 
SAVED KARAM 
KHO!Am! 
RODAT 
RODAT 

RODAT 
RODAT 

KABUL 
YRDAK 
LOBAR 
PAKTYA 

TAK9R 
ANEBARHAR 

KABUL 
PAKTYA 
PAKTYA 
HAMEARHAR 
NA BARHAR 
NANEARHAR 

MANEARHPAR 
MANGARHAR 

HARAKAT 
HARAKAT 
HARAKAT 
NARAKA!T 
M!FA 
MIFA 
ANLF 
ANLF 
AMLF 
AMLF 
ANLF 
ANLF 
A!1F 

ALF 
AMLF 

2 
2 
2 
2 
2 
2 

133 
134 
135 
136 
141 
144 

NARING JAN 
ABDUL LATIF 
ALl MOND 
SARDAR MOND 
SAYED AGA 
MOND MIRAN 

12 
!2 
12 
12 
12 

DOWLATABAD 
MNHRE SHAH! 
ASADABAD 
JALALABP.D 
CHAWKI 
MA 

BALKH 
BALKH 
KOHAR 
NAEARHAR 
KOMAR 

AN5APHAR 

ANLF 
NLF 

AMLF 
ANLF 
AHLF 
ANLF 

2 145 
146 
147 

SAMIULHAO 
SUL MOND 
1OHDANWAR 

12 
12 
12 

KNAS KONAR 
MOHANAD AEHA 
KABUL 

KOMAR 
LQnAR 

ANLF 
A!LF 
N;LL 
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2 150 JABAR YHEL 12 KABUL KABUL ANLF 

2 
2 
2 

151 
154 
155 

SAHEB NAZAR 
JALAT 
M8HD AMAN 

12 
12 
12 

SHIRIN TAGAP 
CHAWKI 
MAYDN SAR 

FARYADBLF 
KO 
FR ok 

ANLF 
ANLF 

2 
2 

158 
161 

ABDUL AZIZ 
SHAFIOULLAH 

12 
!2 

EMAM SAHIB 
MAYDiN SHR 

.._iU!DLMLF 

4ARDAK 

2 
2 

!63 
167 

ABDULLAH 
ABDULLAH 

12 
!2 

PECHE 
BARAK! 

K1.9HAT 
LODIAR . IAT 

2 168 SULTAN OHD 12 CHAWKI K9AR ....T 

2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 

173 
174 
176 
177 
180 
182 
1E3 
IB4 
186 
187 
188 
189 
191 
132 

SAYED RIAZ 
ABDUL AHAD 
SHERIN ASHA 
MANEN 
ADA JAN 
SAYED MUSTAFA 
HEK NOHD 
ALLAUDDIN 

ABDUL SATAR 
ALl AHMAD 
MOHA8jADULLAH 
CHARI QUL 
NAJIBULLAH 

PABPKUAN 

!2 
12 
12 
12 
12 
12 
12 
12 
!12 
12 
12 
12 
12 
12 

VAMA 
ZENDAJAN 
MEHTERLAN 
KAMA 
xDHPnADN HA 
RDKHA 
CH.RI.R 
CHARIKAR 
RL STA 
TAKHAR 
TAKHR 
CHAN AB 
NDKHOY 

PASHIOON KOT 

NAN5 R 
HERAT 
LgHqAN 

LeCR 
KAP!SA 
PAPA1 
PARHN 
TAKHAR 
TAVHAR 
TAKHAR 
TAKHAR 
FARYAPD.MI 
FF.RYaB 

I.'I.T 
. T 
J.M!A T 
J0!AAR.AAT 
.!IT 
.AM!AT 
.. T 

J!AT 
.M4IAT 
.p!A 
.1MIAT 
jAMIPJ 

T 
I.AT 

2 
2 
2 

193 
195 
196 

ABDUL WAHED 
BiAzOHD 
SOBHANULLAH 

12 
12 
i2 

FEY!AB D 
KAMh 
RODAT 

9ADAKHM!ST 
... RHAR 
NAAgARHAR .6. T 

2 197 SAYED NAZIM 12 MEHTERLAM LSH.j.MP! 

2 
2 
2 
2 

200 
201 
202 
204 

JAN ASHA 
SHER AGRA 
MUHIPULLAH 
ALl KHAN 

12 
12 
12 
12 

PP.JHA'E 
9ARGHAI 
ARE!H! 

PANJSHARE 

KAP!S 
LAHM AHN 

LASH.AN 
KAPISA 

AT 
. I! 

. T 

.AAJ 

2 
2 
2 
2 
2 
2 

211 
215 
216 
217 
219 
220 

ABDUL MANAN 
ABDUL WARES 
RAHMATULLAH 
FAZEL RAB 
OHD TAHER 

MOHD AGHA 

!2 
12 
!2 
12 
!2 
12 

DONLAT AD 
BABHLAN 
PECHE 
MEHIERLAM 
SANSCHARAK 
DEH SABI 

BALH 
PA6HLAN 
KONR 
LPGHi.s 
.pNZJA. 
KABUL 

jAMIAT 
.'MAT 
.AM!AT 
!AIAT 

HARPKY! 

2 222 FAZEL RAHMAN 12 B AK! LOAR HPRAKAT 

2 226 RAZ OHD 12 CHAR DARA KUNE-DZ HARAKA 

2 
2 
2 
2 
2 
2 
2 
2 
2 

231 
235 
247 
248 
249 
27 
260 
262 
2 
269 

ABDUL WALl 
SAYED BASHIR 
NAGIBULLAH 
MIR AHMAD JAN 
GHAZNI BUL 
GHANI SUL 
OMARA KHAN 
NAJIBULLAH 
yoH.!! mnD mUEEN 
HAJI OHD 

!2 
12 
12 
12 
12 
12 
!2 
12 
12 
12 

KA..II L 
SANANGAN 

M94MNAE AQUA 
KHOST 
PUL! ALA 
PULl ALAN 
MOHAMMAD 
MOHAflHAD ASHA 
SAYED KARAM 
DEH SABI 

... 
SAMAMEAN 
LOSAR 
FIA!'TYA 
I R 
LOGAR 

LGHAK.T 
PA.iT A 
K....L 

..... 
HARAKA 

HAR4KAT 
HARAKT 
HARLAK0T 
....-. 
UAHAHA4KAT 

HARAKAT 
. 
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2 275 
2 279 
2 284 

ABDUL BASHIR 
NAJIBULLAH 
BAKHI JAMAL 

12 
12 
12 

MOHAMNAD AGHA 
KAM 
BAYED ABAD 

LOWAR 
MAN HAR 

HARAKAT 
MiFA 
WARD! 

2 285 SARTUR 12 IALALABD ...R !F 

2 287 ABDUL GHAFAR 12 PULl ALAN LO0R IFA 

2 289 MOED OMAR 12 TPYKH IRKHAR 
2 290 SHER ALl 12 BAR KANT ......... 

2 294 KAMEL KHAN !2 SARDA!! PKTYA NIF 

2 

2 
2 

297 
300 
:02 
306 

IABIULLAH 
I'.rdIDNOnR 
HADIBULLAH 
HOED ASLAM 

12 
!2 
12 
12 

JALALABAD 
PUL! ALA 
ASADABAD 
MOHAMMAD AHA 

NA....AR 
LDGAR 
KOMAR 
L P 

N!F 
H!FP 
M!FA 
N!FA 

2 
2 
2 
2 
2 

30B 
309 
310 
311 
314 

YAR MDHD 
DIN HOHD 
ABDUL GADER 
OMAR GUL 
MIR HATAM 

12 
12 
12 
!2 
12 

GHAZNI 
GHZNI! 
JALALABAD 
KINDUZ 
SAMANBAN 

.W!MI 
.H!... 
NAARHR 
KUDU! 
SA....S!F. 

FA 
F. 

NIFA 
NIFA 

2 317 ATTIOULLAH 12 SAR NAPDA M!YFF 

2 
2 
2
2 

321 
322 
325
32& 

ABDUL RAUF 
HOED ASHUO 
BAYED GUL JAN 
ABDULDADIM 

12 
12 
12 
12 

BANYAN 
MAYDAY SHAR 
TAKHAR 
CHARDEH! 

B!FP 
4RDff 
TPKNAR 
4ADUL 

!FA 
HIF 
N!C 

2 32B
329 

SAHEB JAN 
FAZLULHAQ 

12 
12 

TAKHAR 
@ARA yA5H 

TAKHR ..F. 
WKBULN!FA 

2 
2 
2 
2 
2 
2 
2 

330 
331 
332 
334 
213 
101 
104 

AHMADULLAH 
AMRULLAN 
ABDUL BAGI 
NOOR AHMAD 
NASRULLAH 
KGHD AMAN 
NOR ONU 

12 
!2 
12 
12 
13 
14 
14 

GHAZNI 
VUUy.Tjga 
SHIRIN TAGAB 
MIR BACNAK9T 
MAYDAN BAR 
PUL! ALAM 
DOWLATABAD 

.H...IFA 
T R 
FP.r,Y'B 
!.pUL 
MARD AK 
LOAN 
FARYA? 

IF 
!FA 
wUF 
jAM!T 
ALF 
ANLF 

2 
2 
2 
2 
2 

107 
137 
164 
190 
250 

MONAWARKHAN 
BABRAK 
MALEM JUMA KHAN 
BAYED EZATULLAH 
AZIZULLAH 

14 
14 
i4 
14 
14 

DEN SAD!SALF 
JALALABAD 
KH ANAPD 
PASHICON KOl 
MOHAMMAD AgHA 

KABL 
ANEARHAR 

KUyDU! 
FARYAP 
LOBAR 

A4LF 
j.YAT 
.AD!T 
HARAKAT 

2 
2 

251 
281 

BAYED BALI 
NOOR HOEDNSYED 

14 JALALABAD 
K1R4 

HA. 
PA.TYA 

.......HAAKT 
N!FA 

2 242 MOED YUSOF 15 JALALABAD *H.P.R HARAKAT 

2 
2 

113 
140 

ABDUL BASHIR 
SHER MOED 

16 
16 

ARA AEH 
SHIRIN TABAB 

KABUL 
FARYAB 

ANLF 
PLF 
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36!I 
%70 

&'i1UPSYAl 
vIJC MnO 

K8'SHP!!. 
ulpn Al! 

8 
8 

MEYMP.NEH 
ARUDERA? 

FARYA.P. 
PASHLAI! JAMAP. 

3 ~ HA BA MULLUKHOWC 'ff~F8 DRP PADKiIaHNjAM!AT 

3 11 011111 WAC! liniii AM 8 AR94ANDAB KANAHAR .NL 

3 437 8ARYALA! S69LMNO 8 AZRO LOWA 

3 446 IANLA KHAN HAKID KHAN C SAYEDKfAW FIATYA. .M 

3 473 
3 474 

ABDL SALAfl 
ABDULLAH 

MOHOY49UP 
KHUDAI NAZAR 

8 
8 

6'JP2EqAM 
DOWLATABAD 

FP.RYAS 
FARYAP 

.AA 

HARAY.AT 

3 475 
3 520 

RAHN DEL 
ABDUL JALIL 

Mg~p M~E 
ABDUL RAHIM 

8 
B 

PAERWM 
KHANABAD 

KAB.UL 
KU'NDU! 

HARAKT 
N!FA 

3 524 
3 533 

ABDUL BASHLR 
SARFERAZ 

6H. MAP! 8 ESHKAMESM 
GAE1KHDARAGHAI 

~ ~ 7 
PAKTYP 

NIFA 
AF 

3 
3 

5380 
55-12 

ABDULMANAN 
SAVEDABAS 

NflflMONDfYYJ 
SHERIN DEL 

8 
8 

SANSEEN 
RDDAT 

HELMPAND 
NANEARHAR 

NIFA 
NIFA 

3 557 SAVEDWKAR SAYED PCWHiiflfl eu TAKHAR TAKHAR N!FA 

3 
560 
505 

ABDULKARIN 
OBAIDULLAH 

MOHDHASSAN 
6140111016111 

8 
e 

NAWOR 
pl"L!PAA 

..Aim! 
LOEAR 

HF 
HF 

3 350 AZA!NULLAH MOHD OMAR 9 PECHE K.OMAR JWMAT 

3 
3 
3 
3 
3 
3 

3 

357 
360 
371 
3B9 
392 
397 

3 400 
402 

A'LI AHflAD 
ABDUL RAUF 
RAHMAN BERDI 
MODHDMUSTAFA 
SAVEDHABIB 
MOHDISMAIL 
GH. ABUBAKER 
ABDUL BASIR 

SHEA awmal 
MULLAH ABDUL KHALEO 
Mogim 
MONUDSARWAR 
SAYED YAL! 
MOHDSHARIF 
AMADf YAL 
HAJI HM.1 RASUL 

9 
9 
9 
9 
9 
9 
9 
9 

HERAT 
KAHMARD 
@ARQ!y 
FEYZABAD 
LA9LASH 
AUCHA 
£ARDEH! 
DEH SABI 

HERAT 
PAMYAN 
-j~w-AM 
PADAKHSHAN 
FARY6V 
IAHIJAM 
KABUL 
KABUL 

1A.T 
I A 
1AMIAPT 
jAMIA! 
JAMWA 
JWMAT 
ANLF 
AYLF 

3 424 
3 425 
3 435 

3 449 

ZIARAT GUL 
MOHDTAHER 
ABDUL AZIZ 
PEER IiOHD 

PAHMATS'JL 
MULLAHDADMOHD 
-jUM DIN 
LAL MDHD 

?
9 
9 
9 

ASMP.R
ASADABAD 
SA!PI 
URGOUN 

KOA
KONL. 
i~qzjq 

PAYJYA 

i 

ANLF 
PY.LF 
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3 
3 
3 

451 
488 
469 

RAHIM GUL 
ALl MDHD 
MOHDAZIM 

AZAM SUL 
HAZA HUL 
HAil GUL 

9 
9 
9 

URBOUN 
TAKRAIR 
TAKIIAR 

PAKTYA 
TKHAR 
TAKHAR 

ANLF 
T 

HARAKA! 

3 493 RAHMATULLAH ENAYATULLAH 9 SAYED PABD NARDAT 

3 505 MOHD ZAFAR BARDAR MOhD 9 KUNDUZ dPalnT 

3 512 0HDSHARIF SHER MDHD 9 BARAK! LDEHAR ... 

3 
3 
3 
3 
3 
3 
3 
3 

529 
534 
535 
542 
555 
578 
339 
362 

BAYED AhANULLAH 
MOND HAZRAT 
NEMAT KHAN 
HAJI ABDUL HAKIM 
BAYED IBRAHIM 
OHD ZAMAN 

BAYED RAHMAN 
MOHD HAHAYUN 

BAYED NASRUDDIN 
SAFFEW KHAN 
AMIR KHAN 
KHANAA 
BAYED M0HD 
ADA KHAN 
BABA KHAN 
MOHD ANW 

9 
9 
9 
9 
9 
9 

10 
10 

CHENTAL 
ASAR 
KHAIR KOT 
DWAN 
SHAHR-E-SAFA 
AZRD 
NAHREIN 
SAMAHSAN 

BALKH 
K R 
PAKTYA 
KANDHAR 
ZABUL 
LOHAR 
BPAHLAN 
S A N 

Ia 
.....FA 
NFA 
NFA 
N!FWA 
NIFA 
IAMIAT 
.76NNAT 

3 
3 

366 
377 

ABDUL AALI 
NAZAR MOND 

ABDUL AIZ 
FAYAT ?URAD 

10 
10 

KHANABAD 
SHOL.RA 

KUNDU2 
ALKH 

IAA 
JAM!A!T 

3 
3 
3 
3 
3 

391 
38 
386 
794 
395 

ABDUL HAMI 
ABDUL AHAD 
AHMAD SHAH 
6H. SEDIO 
OADEER 

ABDUL RAHIM 
FAOIR ?O9 
RASUL MOHD 
SAFDAR AL! 
HA.RAT OUL 

10 
in 
10 
o0 

10 

BAMYAN BAMYAN 
r1.0£ASCrHp.p G 
ASADABAD KOH9AR 
SURKH PARSA PARNAN 

YANGI DALEH AKHAR 

JAM!A! 
.....AT 

- I T 
N.!A.T 

M AT 

3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 

396 
404 
40B 
412 
413 
415 
417 
428 
430 
436 
436 
454 
459 
465 
466 
476 

MOHDBILAL 
ZAFAR KHAN 
BAYED JAMALUDDIN 
ABDUL BHIAS 
ABDULLAH 
NEMATULLAH 
MDHD TAHER 
ABDUL GHAFAR 
ABDUL BARI 
BUL JAN 
ABDULLAH JAN 
RAMAZAN 
NIAZ WALl 
MOHD HANIF 
JELANI 
ABDUL KABIR 

MOHD iRpmN 
ABDULLAH JAN 
SAYED HAH RAHM 
ABDUL RASUL 
Hi!qAL! iHD 
AMANULLAH 
ABDUL AU! 
ABDUL SATAR 
MnL. EUL YAL! 
RAHNATULLAH 
SAKH! jAq 
ENAYATULLAH 
SAYED MOND 
ABDUL RAUF 
MLLA IRL 
OHD 

0 
10 
1 
10 
ii) 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 

NESAY 
MALAR-I-SHAR!F 
SHOLERA ' 
PASHTOON KOT 
PASHTOO yOT 
KAMA 
AREHAMDAB 
BAYED HAD 
CHAKE F!LDAY 
ARCHI 
PUL! ALAM 
SHIRiN TABAB 
PARDA!H 

SHINWAR 
WRAD 
KHANABAD 

......SH.. 
BALKH 
BALKH 
FARYAP 
FARYAB 
MANEARHAR 
KANDAHAR 
WDRDAK 

KUMDUZ 
LOHAR 
FARYAB 
PPKTYA 
NPAE6ARHAR 
PARHAM 
KUNDUZ 

I.A...T 
ANLF 
ANLF 
ANLF 
ANLF 
ANLF 
ANLF 
ANLF 
PDAKANLF 
A4LF 
ANLF 
AHLF 
HARAKAT 
HAPAKAT 
HAPAT 
RA 

3 
3 
3 

3 
3 

480 
482 
487 
491 
492 
495 

ABDUL ZAHER 
ABDUL AZI 
ZAFAR KHAN 
MHD ANIF 
MOHD TAHER 
MOHDAYUB 

JUMAEUL 
OHD SHAH 
Pi"U 
SOHAIL 
@H. SAOEQ 
M1HD JAN 

10 CHAPASYA 
10 KABUL 
10oIIM TA.NAR 
10 JAGHATU 

10 FHAZN! 
10 JABHATU 

KABULhKATKABUL 
TAKHAR 
SHAMN! 
CHA!q! 
WARDAYK 

HARAKAT 
ARMT 
HRAKAT 

HARAKAT 
HARAKAT 

3 500 NESAR AHAD HA*!.ASNSUL BAPAKI ,0LD8PT 

3 507 ABDUL BARI MDL. ABDUL WADUD 10 HODOR SHA!NT 

3 
3 
3 

510 
511 
513 
514 

NOOR HABIB 
MDHD NAIM 
SHER AFGHAN 
MOHD NABI 

ABDUL MAjID 
ABDUL QADIM 
MONDYUSOF 
HAilMOHD YUSOF 

10 
10 
10 
.O 

SAVEDy1aPA 1DAK 
BAYED ABAD 
KNUSH! 
BARAKI 

AP..AK 
LONA. 
LOCAR 

H.....T 
HAR KAT 
HAAKA: 

Best Available Document
 



P.6E Na. I 
06/02/91 

MANAGEMENT SCIENCES FOR HEALTH 
MSH/DPU 

INFORMATION LIST OF BHWSFOR SESSION 3 
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3 522 NAOIBULLAH ALAM KHAN 10 OARA BA6h EHA!N! NIFA 

3 
3 

;36 
544 

FAIZULLAH 
MOHDNAWAB 

RAI! MQHD YUC)F 
HAJI GULAB 

10 
10 

O.RA BAGH 
UR6OUN 

SHP2NI 
PAKIY! 

UIT 

3
3 

546
551 

GH, DARWESH 
ABDUL HANAN 

SR. 
NIR BAZ KHAN 10 

BAYED ABA 
WAZAI 

PAAK 
PPKTYP 

NWFA 
N!F. 

3 
3 
3 
3 
3 
3 
3 
3 

553 
554 
556 
570 
571 
359 
363 
364 

HORSALIN 
ASEF SUL 
ABDUL HALIM 
MORB AKRAN 
MOND IBRAHIM 
MONDSARWAR 
HAHMUD 
ABDUL SATAR 

FHD .Z!M 
MOND DEDAR 
L'.. SAY"n 
EID MDiU 
MOHD AKIN 
ROZI BY 
mnHO.11N!F 
NEK IDHO 

0 
10 
10 
10 
10 
11 
1! 
I! 

ARCH! 
RODAT 
MARJF 
SHIBAR 
DOSH! 
EMAMlSAHIb 
PASHT0Hi K1T 
EMAN SAHIB 

KURDUA 
..NB....!.. 
KNDAHAR 
BFMYA 

PAgHLAN 
KUNTU! 
FARYA? 
KLINDUI 

NPFA 

!FA 
.iFb 

AFA 
JAMW 

JAN!AT 
j.JAMAT 

3 365 MONDHAKIM MDHD A! !I FEY!ABAD ..H...NA..IW .J T 

3 
3 

378 
382 

6HOUS MOND 
MOND SABER 

KHAIR HOBD 
FER KOHD 

If 
!! 

PASHTOON KOT 
KgH!STsAN 

FARYAP 
:P!S 

.JAN!AJP AT 

3 
3 

384 
396 

RAtAZAN 
ABDUL RAHMAN 

OHO OSMAN 
iH.NOHD 

11 
i 

GADES 
ZENDWJA HERAT 

.7DH!S.1MAT
JAM1.T 

3 403 SHAISTA SUL FAHEB DIN 11 BAGRAMI KLL .. F 
3 407 NAJIBULLAH A;1U1Cal ! £HE..TPL BALKH ouLF 

3 
3 
3 
3 
3 
3 

414 
427 
448 
456 
458 
460 

HOND ASLAM 
ABDUL SHAKUR 
ALl AFKBAR 
MONDZAHER 
ABDUL KHALIL 
ABDUL SABUR 

ABDUL MAJID 
ABDUL AW! 
IBRAHIM 
ADDUL KADIN 
EMAN NAZAR 
ABDUL EHAFYR 

11 

II 
1! 
11 
! 

PASHTOON KO 
BAYED APAD 
KAJRAN 
KEZEL K'LI, 
KAHMARD 
HARPYA9 

FARYAB 
q.RDAK 
nRP11B7A 

BaLKH 
BAYAN 
KAABUL 

A.NLF 

AMLF 
PNLF 
ANLF 
HARAKAT 

3 471 EH. MHD TAJ MONDD1 SHEBER6 N Jkz.)AN MPMRAK 

3 490 KHIAL MOND NEK MQHD !! .4ATU YARDAK FARAKAT 
3 496 SHAH WALI HAN GUL 11 BAYED ABAD HNRDAK HRAKAT 

3 501 SHAH WALI KIRA K"'li !OHI.MAD 6U LDEAN W.K 

3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 

519 
526 
528 
539 
543 
562 
577 
340 
341 
342 
343 

RAHMUDDIN 
ALLAH BERDI 
MOHDBILAL 
AHMADUDDIN 
ABEL SUL 
MOHD AKAR 
BARYALAI 
HABIBULLAH 
EHAM HUSSAIN 
NOOR AGHA 
SUL MOND 

BURHANUDDIN 
.UP 'AN 
FAlEL HHD 
gYAUDD!N 
HAJI FA7FL KHAN 
MOSHF!ULLAH 
MONDNOOR 
NRULLAH 
GH. HUSSAIN 
ABDUL Z!Z 
SAHEB SUL 

11 
! 
11 
1! 
11 
! 
11 
12 
12 
!2 
12 

BARAKI 
KUNDUZ 
JAWZJAN 
OAREHA! 
MOSAKIIEL 
PSHODN KOT 
DEN SABZ 
MEHTENLAS 
F .KHkR 
SHAKAR DAA 
CHARASYAB 

L119AR 
KU'D' 
HZA 

LAHMAN 
PAKTYA 
FARYA 
KABUL 
L!HMPAN 
...... 
KAPUL 
KABUL 

N!FA 
N!FA 
HIFA 
NIFA 
IFA 
FA 
IFA 
1.M!AT 
j" AT 
A!AT 
JWIAT 

3 344 MOND NADIN SULTAN NURAD 2 KAHp DPMYAN .J!AT 

3 
3 
3 

346 
347 
34B 

SH. SAKHI 
MONDYASIN 
DAWUD SHAH 

GH, HABI 
ABDUL EHIAS 
MOND GHAFUR 

12 
I2 
12 

OUZARA4 
DEN CuP! 
KH^5 KONAR 

HERAT 
KABUL 
KONAR 

' 

.J4IAT 

.J....T 
AMIAT 

3 
3 
3 
3 

349 
351 
352 
353 

NEMATULLAH 
NEK MOND 
FULAD KHAN 
ABDULLAH 

HAM!DILAF 
ABDUL JALIL 
TURAB KHPN 
AHMAD SUL 

12 
L 
12 
12 

SJAA!EC 
KHWAJABHAR 
oKHrN 
PULl ALAN 

TAKHAR 

LPT. 

.ANITJNAT 

I !AT 
. 
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3 
3 
3 

355 
356 
358 

AGHA JAN 
BAKHTULLAH 
HABIBULLAR 

SARFERAZ 
HAKlM KWIAM 
RAHMATULLAH 

12 
12 
12 

SAYED KARAM 
ROSAT 
KAHMARD 

PAKTYA 
NANARHAR 

.AMIAT 
]AM!AT 

3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 

367 
3B 
369 
370 
372 
373 
376 
3BO 
385 
387 
3B 
390 
393 
399 
401 
405 
406 
411 
416 
419 
420 

HOND SHAH 
AHMAD SHAH 
ABDUL WAHAB 
SAYED IBRAHIM 
ABDUL HAMID 
ABDUL GADEER 
BAYED HEDAYATULLAH 
NAIBULLAH 
SADULLAH 
ABDUL WASIL 
ABDUL LA'IF 
ZIAUDDIN 
MOHDANWAR 
NOO AGA 
MOND HASSAN 
SHAH WALl 
ABDUL SAKI 
GH. RABANI 
AZHER KHAN 
MIR AU1HAD 
KHANAGHA 

BELAND SHAH 
MOHD NADER 
i.NS6PAZ 
SAYED MUSTAFA 
MOHP MAZER 
MOHODASLAM 
SAYED SHO.UDD!N 
OND 
SHAMP09N 
6H. MUHIUDDIN 
ADDUL KHALIL 
OHOUSUDDIN 
KHUD! PAD 
SHER AGA 
OMARAKHAN 
SHARIF KHAN 
jALANDAR 
GH. NABI 
KH19TA 'N 

FAIZ AHMAD 
.Ian VOIYN 

!2 
12 
12 
12 
!2 
12 

2 
12 
12 
12 
12 
12 
!2 
12 
!2 
12 
!2 
12 
12 
12 
12 

JAj 
KESHAK 
JABUL SARAJ 
SHOLGERA 
CHARDEH! 
SAMANBAN 

DEP SA .! 
MEHTERLAM 
CHANK! 
JAGHATU 
KUNDU! 
KOHISTAN 
.eHp! 
SHAKAR DARA 
DENHSA! 
MAIAR-I-SHARIF 
CHEMThL 
PASHIOON KOT 
KH6OIAN! 
NEJRAB 
CHAWR!YR 

PnKTV. 
....KHM 
P.HA 

PALV.H 
KABUL 
SAMA6A! 

K.BL 
LHENMAN 
KOAR 
SHAlZ! 
KUNDUZ 
KAPISP 
CH im! 
KABUL 
KAUL 
BALKH 
BALKH 
FARYAB 
MAMEARHAR 
K PSA 
PARHAM 

.iJAMAT 
..M...T 
J.JAMT 
JA!AT 
.MAT 
.AMIAT 

IP.!A! 
jAMI!A 
.jAMIAT 
J.A]IPT 
.IWAT 
JA!AT 

AHLF 
NLF 

AMLF 
AMLF 
ANLF 
AwLF 
AMLF 
AMLF 

3 

3 
3 
3 
3 
3 
7 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 

421 
422 
426 
429 
431 
432 
433 
440 
441 
443 
444 
445 
447 
452 
457 
461 
4b2 
464 

ABDUL HADI 
EHSANULHAG 
ABDUL HAOSUD 
MOHD NAB! 
MOHDGUL 
HOHDZAMAN 
MOHDYAQUB 
MOHODSARWAR 
ABDUL RAZAG 
NASRULLAN 
MONDAMAN 
GULAB KHAN 
LAYAOAT 
MIR HESAHUDDIN 
SHANSUDDIN 
GUL WAZIR 
MOHD NAIM 
OH. NADI 

KHALILLURAHMAN 
H;'Z B"L gADEER 
MULLAH SAEB JAN 
MOHDYUSOF 
RUSTUM KHAN 
mnwD EQ 
KAHMUD 
SAYED AHMAD 
MOHDAKBAR 
.N MOHD 
HOHD RAZA 
PESM!LLAH 
DURANI 
HIR EHANUDD!N 
MOHDRAHIM 
SER JAN 
SAHEB DEL 
ABDUL EH.A! 

12 
12 
12 
12 
12 
!2 
12 
12 
12 
!2 
12 
12 
12 
!2 
12 
12 
12 
12 

CHAWKI 
ADABAD 

HAYDAN SHAR 
-.YDA SHAR 

CHAKE WARDAK 
MAYDA SPAR 

AOCHA 
OR 

MALESTAN 
'A.LESTAN 
MALESTAN 
MOSA KHEL 
SAYED KARAM 
CHAR!KAR 
ALISHING 
SAYED aBaD 
CHAR BOLAK 
KAMA 

....R 
Vfl 

4ARDAK 
WRDAK 
NARDAK 
HRDY 

.AW!.AN 
H.A!Ni 
WHilN! 
EHA!N! 
6HDA! 
PAWTV 
PAVTYP 
PORNA 
..HH.0HLF 
HARDK 
D.LK 
NAwOARHN 

awLF 
ANLF 
ALF 

AMLF 
ALF 

ANLF 
ALF 
ALF 
awLF 
ALF 
AwLF 
ALF 

HARAKAT 

HAKT 
HR K T 

3 468 MUHERULLAH ABDUL HAKIM 12 SAR KANI K'liJap P KT 

3 
3 
3 
3 
3 
3 

469 
470 
477 
478 
481 
464 

ABDUL RAZAG 
HAQIBURRAHMAN 
SHARIF 
MOHD AZAM 
NAZAR GUL 
HEDAYATULLAH 

A9DULLAH JN 
MHD AMIR 
HAJ! ABDUL S0AD 
HDHD 
BASHiR BUL 
HOHD A7IZ 

12 
12 
12 
12 
12 
12 

CHAYK! 
CHAWKI 
pA9HTOON.OT 
CHARDEHI 
CHARDEH! 
KHOST 

.OAAR HRK T 
.O.R NAR.K.T 

FaRYAB HzA;;T 
KaBUL H..K AT 

a.BULQAF'.AT 
P...T'....... 
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3 
3 

405 
4i6 
494 

SHER ABAS 
BESMILLAH 
KDHDAMI. 

MIA WALl 
DAD M9HD 
GUL AMIR 

12 
12-
12 

KHOST 
SAYED 
SAYED ABAD 

PAKTYA 
PAKTVA 
.RDAK 

Hu-mRAT 

3 
3 
3 
3 
3 
3 

498 
499 
502 
509 
515 
517 

MOHDHAIM 
FAGIR AHMAD 
BAHADUR 
NORDPENDI 
RAHMUDDIN 
MOHD BASHIR 

M@HD A!N 
MOHDA.RAM 
PEG.L 
ABDUL GHANI 
FAZLIDD!N 
AMIR MORD 

!2 
12 
!2 
12 
12 
12 

PULl KwiR! 
BARAKI 
KHOST 
BAYED ABAD 

PUL ALAN 
MOHAMMAD AGFA 

LAb 
PKTYAK 

LOBAR 
L09AR 

T 

HARKAT 

IARAKAT ....... 

3 
3 
3 
3 
3 
3 

51B 
521 
523 
525 
530 
531 

JUMA KHAN 
AHMAD SHAH 
KONR 
DAWLAT KHAN 
ABDUL RAHMAN 
SAVED LATIF 

PM!R HPNA 
MOHD NADER 

MUSA 
RAJAB 
ANYAR P!, 
BAYED FAGIR 

12 
12 

12 
12 
12 
12 

NAYDAN 
JABHATU 

DANYAN 
GHORMACHOADEHIE 
TPAADPT2 
SHAKAR DARA 

HIRDAK 

K~DUL 

N!FA 

MiFA 
N!FP 
N!FA 
N!F 

3 
3 
3 

532 
537 
540 

GH. DASTAGIR 
AMIR JAN 
FAIZ MOD 

.HD .HUA .SAD 
BUL AZAR 
YALAT 

12 
12 
12 

D 
DARAGHAI 
SANEEEN 

. 

.N.....IF. 
HELMAND 

Mira 

3 545 FAZEL KARIM HABIBULLAH 12 VHAS KONAR .!.6 .RH..R.!F 

3 
3 
3 
3 
3
3 

54B 
550 
559 
561 
563
564 

HORD OMAR 
KHAN DAWRAN 
MORD TAHER 
ABDUL HADI 
MAZI GUL 
ADDUL HAD 

Z1R UL 
MIR BAZ KHAN 

DDLILMANAF 
ABDUL WAHED 
MAZ.R KHAN 
NOORMOND 

12 
12 
!2 
12 
12 
12 

HE HADRDAN 
JADRAN 
cm*! 
NAUZAD 

ZA! , 
PURCHAMAN 

P K 

KOrR 
HELHAND 

PKTYA 
FARYAB 

Mira 
NPF 

H!FA 

N!FA 
N!FA 

3 567 NEK MOHD L! HA D !2 KA12RD v .w ai?. N!FA 

3 569 SULTAN MOHD NOHD JAN 12 ASNAR IHN!FA 
3 
3 

574 
575 

HODHHUSSAIN 
NORD ISMAIL 

xnHn Sq.p.pR 
NAZAR MONO. 

!2 
12 

KHOST NA FREN9 
BANYAN 

BAHLJA 
PAYAN 

N!F 
NF 

3 576 MOHD ISMAIL NAZAR 9HD 12 WYA BPNYwzAN. 

3 375 ABDUL MONR ABDUL WAHID 13 AUCHA .AuZ.NIAr!AT 

3 
3 
3 
3 
3 

453 
475 
410 
442 
455 

KHAWJA SHAFI 
ABDUL HAD 
AGA MOHO 
SH. HASSAN 
KHAN KORD 

KHUA.jA OHD 
ABDUL SATAR 
TOORDY 
TAJ MOHD 
ELL MOHD 

!3 
13 
iAD!4 
14 
!4 

KHIL 
DARIAB 
PASHTOEN KOT 
JABHATU 
PASHIOON KOT 

SAMA Am 
JA413AN 
FARYAP 
EHAZ6N! 
FARYAB 

4APF 

.7JK 
NLF 

ANLF 

3 
3 
3 
3 

472 
483 
503 
527 

SAMIULLAH 
ABDUL NASEER 
LAL MOND 
BAYED MONRDDUDE!N 

NEMATULLAK 
NOND YUSOF 
SHAH MOHD 

14 
14 
14 
!4 

PASHIDON KOT 
[HARDER! 
6HORBAND 

EEHLPTAD 

F4RYA?B 
KAPUL 
PAR4N 

FMiYr. 

a6d
tAPA! 

HRAKA! 

N!FA 

3 541 MOHD ZAI JUMA KHAN 14 ANDAR WiNA!A! . 

3 
3 

354 
504 

MONO ASEF 
MGHDIBRAHIM 

OHD AYUB 
SHANSUDDIN 

!5 
16 

AYDAN SHR 
RUSTAD 

ARDAK 
TAKHAR 

.ApAT 

....... 
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RAI4ATI1LAH, 
743 SHAHWA.I 
144 M ESSA 
745 MLLAHABDULHAl 

B=1 ALI 
SED Al 
ATTAMID 
AA M 
A1D4LLAI 
DAVAT03 
KHANALI 
OAIDMIJ.LA 

33 
27 
42 
40 
29 
20 
25 

215 

14 
15 -
9 

12 
124212 
10 
10 

2M I 501142PARSA 
PARIWAN SL. FASA 
SA1,ANGAII 50M1 
TAIAR ESH0AIEN 
TAYHA 10.06/I 
TA)IAR TALDWOA 
O[M1AN S I5J[

001 PAW 

N A111MIlIFA 
LMANG 
SUa= 
Al OMAN1 
,,.....SJIDS 

RIAI 
r SMYAIA

C SARM M 

HIFA 
2IFA 

HIFA 
HIFA 
HIFA 
N41ANIFA 

o4/09/88 
.0/09188 
04109/8 
04/09189 
04109189 
04109/l 
04/0/804/09/8 

2gAAINI1Hl 
.F. SED 11.HAsA 
.F. RLAV A. W1 
.F. GULOJULO 
.F. STEDMKUIAR 
.F. KAMRAFGHAN 
.2. S i. S.F. 1A.HASSA 

SIE 
MOHAMMADIRRAHIR 
SOFTHAAlZ JGIL 

JAN 
SYE KUKHT 
ENN M1.OW 

i 1.1RAZOiKMO A IO R ZAII 

4 
4 
4 
4 

746 ROHULA 
747 NAIAU.AH 
748HAM 
749 SAEDO M 

61. Ow1JAN 
JAGPASHUML,, 
HAI RAW I0NA1 
M 1 

20 
20 
28 

2 

10 
10 
12 
1 2 

UARDK 
WARIDAK 
S 
3 

SATEDW6 
RAY'E1 

A 
1 - 1 

FLU mKEEI. 
flIRATICHYE)
1 L 

PATANAU 

NiFA 
"N120
MIFA 
NIFA 

04109/8 .F. 
04RA/YN1.M.041091Mf .F. 
04/09113 . . 

EKG.KIRvAiS SYEDAKB10KANN 
RAE sm 110621S ,M, GAZEMR A(01 AD t 

A 1 AZ001TAN AB DUL 2AM 

4 
4 
4 
4 
4 
4 
4 

750ABDUL50112. 
751ABDL.N IE 
752 WM SALIR 
72 ABDILLARTHAN 
754HABIPLLA 
7'55ADDUE14031 
75. SAYE!,1OND 

6111111 
FA2. HAG 
NIP HAS 
MATR1 
1m A140mU 
ABDU1L5031 
EM41101 

18 
25 
27 
26 
26 
24 
26 

a 
12 
12 
12 
12 
10 
7 

30112 
B0.0 
GHAZNI 
GRA111 
KABU. 
TAUL. 
8A1DA1 

CHR MIA 
CHARB1W 
3064TA 
00.00 
EA.A. 
R094018 
9.9"1M 

VOCRAMONA 
ALIABD 
i21 
1ALAI 
1 l M11 

32 13 
JOYLAM 

14120 04/09/fl 
NIFA 04/09/8 
,lA1IAT I I 
3AKAT I I 
JATIAT I I 
JAIAT I I 
JARIAT 

.F. 

.F. 

.F. 

.F. 
.F. 
.F. 
F.2. 

TORANSAHI)WA lORANSAHIBDAD 
SOFTAMR AN San1 AMM AN 
rALILIXLAHKOTA[ A. ZrW. HA 
HAML ABDUL 1 

N=l0 SU= 511_L1 
00111 BESMEtLA 
KILLAAKT.AR KOHID I.LAA.Ap.l11 

4 7571114ETRH 
758MRIMZARAI 

,1.(.P.! 
ABDILLA 

II S 
7 

801410,400
KAD9A8140102 

AR9,GA.
00413 OIRLIACHAP.GIUA lAIATJAMIAT I I .ABU.F. 111_L.ILAEIDILLR111111.KASFBULL/JI 11 110'4KO411IKE1 

4 
4 

761 ROZI1HD 
7i2 AT'AmOH 

10N4SE'I 
HAJIlZAI4MOIIN 

26 
29 

8 
10 

ZABUL 
4I1UL 

00OEPAN 
011 COP 

Sim AL02 
5.liM, 

,AIAT 
JARIAT 

I 
/ 

/ 
I 

.F. 

.F. 
1 A D ZAYEI 

MIRAHKA-hI F12. 
JARAU.ULODII 
JUKAILUDDIN 

4 
4 
4 
4 
4 
4 
4 

7i4 111pA6HA 
765wALlMon14 
70, 1ULAH SEPAJUDDII 
'7 A0,144H419 
7 8 ASOULLAN 
7i 11042,05. 
7:70MM HAN!F 

a1m ASSMA 
rlIUm FAll 11D 
115141I 
B KAJBL1,1, 1101 
ABDLE.IEEI 
HAi AI'mAm . 0won 
KDMDSADEQ 

28 
23 
25 
25 
25 
25 
0 

12 
11 
6 

11 
12 
9 
0 

6G.0B 
61100 
RADS1IS 
k0HIS 
BADGIDS 
i-Ql 
rtEL1AMD 

PA50111 
TEYVAREH 
gALAQL 
GADlES 
OADES 
C 0RAN 

II-*I 

12013WERJUI0I 
CHARlDARA 
GHXMA. 
GlS 1=3SDA 
PA!MA. 
G1 CHIARSAA 

JARIAT 
JMIAT 
JARIAT 
JANIAT 
JANIAT 

4011T 

I / I 
I / 
I / 

/ / 
I / 

I / 
/ / 

.F. 

.F. 

.F. 

.F. 
.2. 
FIA.2. 
.2. 

ROWLAVIT0134 11011MaASEILAR 
. 1104109DADITI4ID/. wALI MOND 

IER M110 FATENKOHD 
REEL.WI GUI w 
HEE.R'nOwD1OUR[P.U 
GAZI1.G.Dq GAI K.JL,A 

A -,71 F-40141ISRA!L 5040IA1K 25 10 MA114 NAlAl0011 3111 /; .. 0.142 . ADL.1I 

4 4 7 2 AT D 1 1 1 1:177711.4L4.Il.t,1, 
74 rULLAHAI1UDDI 

01 4 0 IAM0P .A.I211411128 
IRDI.I. 23 

1 4R 11 
10 

I ATF,;A4 
FARAH 

A L A I FARAH 
LASH,lAWEEM 

SOURH A S H 
TATWISE 
00FA ROD 

A IA T 
JAMIAT 
JARIAT 

/ 
I 

/ 
/ 

F. . 
.F. 
F. 

5 1 4 4 1 1 0 0 S I E R A H MA D 
3U11,MwA, 

Aql't .Ha 

S E N A T O R SH E R A H AD 
HARBlU..LAU 
1211. .DTHAI 

44 
A 
£ 
A 
A 
4 

71SH.114776RC4-HASSAN 
777 EE3,I 
771 A.1'UL014.1,2
77€ £ ;.TAIlIIA 
15,.,.11.r. 1,61221 
:_! ..99J' rHALO 

1. MEE.HA'ATM 
U 

CUSTA 
:i:7.2THA 
.=FHRUII.W 
44(,42O~EMA 

29 1222 11 
30 9 
2~6 6
11. 12 
27 12 
,s I 

E-1,AILI 

81614111 THOSIKA201141
FA6HL 0.1411 
TA.,NSAN D0.1E SOLF 
SAKAN6AN SAA
LAI'RN 9,1.614,! 
lA='A1 AL! III 
I: CHAT.! 

6y-t110
THUJJA1IZER 
D=H] 
ASIAABAD
1A1.1.801 
186,'11 SHIN 
11111AFAr-A 

JAIIAT 
JANIAT 
JMIAT 
JAIIAT
3111111I 
JA.IIAT 
J3.5111 

/
/ / 
! I 
I i
/I 
I 1 
/ / 

.. 
.F. 
.2 
.F.
.2. 
.F. 
.2. 

AHKAI'SHAH1115101 31111 KHAN 
A.HAI HA JOy FAiEL HAi 
11AHOULLAH 51EDEASS, 
SAFULL1 S.rL'Ili
E1ATULLAH(DPHO)EIATLILAHI.PHV) 
1.1.51"21 T111. S ULI[AW51,11 
OE~o.5110 1.TH.LIDOHW' /A 



I
 

PAGE NO. 5
 
12/1515l 

LRASIC TRAININGHEALTH PROERAMME 
INFORMATION SHEET 4FOP CLASS 

SESSION CODN3 8W,.NAME FAITHNAKE AGE ED LEVEL LANGI LANG_2 PROliINCE DISTRICT LOCATION PARTY STRTDATE GRADUATE GENCOMAND 
 LOCAL COMMANDER
 

4 782 SAYEDHABIB 
 MOND AS-LAK 21 a TAl.A. TALDOAN KHUSTI JAMIAT / I .F.4 783 6UL DIN ANJAKUDDIN 26 ULLA WADOUD SYEDBASHEER12 TAKRAR. TALOAN NAHRCRHAAN JAMIATI4 784 6H. MOH NORD FERO! 22 12 I .F. GJLDERIBHW) GULDEN1?4HW)PARWAN SURH PARSA4 785 SHAH ZADAH PESEDER JAMIAT / I .F. SHULASAH1 h. YOUSUFGULHORD 20 10 PARWAR 
 SURrH PAPSA PARSA JANIA!4 786 SHERIN / I ,F. MALIK A. KARIMEAGHA AZI AHKAD PAHLAWAN FEROZ20 10 [APISA PANJSHAPE CHAMAL WARDO JAMIAT / I .F.4 787 SAYED HABIB GIULBDDIN SARANWAL KAHMOOD GUL RAIDER23 12 KAPISA TAGAB MULLAH ;AMIA[HEEL4 788 ABDUL JALIL RAJI EMNgE 21 10 
/ I .F. ENS.G.JAILANI MOWLAVIM. RASOOLBALKH SHOLGERA GAFLAN JAKIATDARA4 789q / / .F. ALAMOHD SAMI HORDOMAR I.HA SON!RCCRULLAH17 11 [U1'JZ KHANABAD BAIA JAIAT I /4 790 SR. KU.IUDDIN ABDUL .F. IBRAHIM SARSAFED PAHIMWAHID 22 8 LNDU1 CHAR DARA CHAP. SHARED791 GH. SAKHI AMIN4 MOND 23 9 

JAIAT I I .F. APIF I:HAN SHEEP KOHOJAWlJA SA] PUL OUDUSCHA JAAIAT I 14 792 MORD JUNA 1[HUDAI 28 12 
.F. NOW'AV] A.QLYM .USIAKBERAN JAWIJAN AQCHA4 793 SAYED HARONCHARSHANSO JAMIAT I I .F.SHASUODIN SAYED NA:RUDDIX 25 12 HAJI CHARY HAJI CHARYFARAB KAYMARA SAHIBAMAM JAMIAT I I .F.4 794 6H. 5AWI MOND EYED K.YDUSUF SYED ALLUDINNADER 25 10 BANYAN BAIYAN GHANDAK JAIIAT
4 I I .F. ABDULLA HASHOMI795 SAYED MOHD SAYED NULLA PAIWANDIRIR AGIA 24 12 LOGWN PIJLI EYED2DrERALAN JAMIAT I / .F.4 796 ATTIQULLAH HBI8 JAN EYEDRASOOL S.E. HUSSAIN25 11 AORUZGm [HAE UROZGAN SAIDAN JAMIAT4 797 MAWLA / I .F.DAD R. DASTAGIR 21 11 1. MARUF SADULLAH :HANDRUZ;AN TIRIN KDT 
 MUSHAB4 798 SAED HABIB SAYED 23 

SURYH JAKIAT I I .F. RAHAIUtLLA AM17 ARMADDULAHMUFTAFA 10 HERAT CHESTE-SHARIF SAREE TAGHAF JAIAT4 799 SATED MORB SAYED A!D..RAIAN 23 B 
I .F. ISMAEEL KHAN f.OMARHERAT OBER MUSSAFERAN JANIAT
4 800 NEZAKUDDI ZPAMA I I .F. ISKAEL 0AN ABDULMONOD 19 9 ZAHERHERAT GOZARAN GAYMAST4 802 OR ZAPIF JANIAT I / .F. RUAZI VASHMIR ABDUL ZAHERNO !RPAIIM 28 10 BADAUGHAN BAHARAI: WARDAS JAMIAT4 803 NORD ASLAN NORD WALl 24 B I I F. S.WA'JUDDIN SHAH ABDUL NAB]BADAIJISHAX FE'ZABAD 
 YAFTALI-UJLIA JANIAT4 804 ABDUL. I .F. A.BASSIRKHALIL GA.RASUL HALID LUTFUL'LAH11 BADAKHSHANFEYIABAD
4 805 ABDRiK AJID GAILA DARA JAMIAT I I F. " OVLAVI A.HAFIZ mAODODSAHOURA KHAN23 10 BADAJ3.SHANDARwAz SANGLICH JAIAT4 80- MOAND NOHD 1 I .F. SAMIILLAH KULAESHAD IBRAHIM Is DAWLATULLAH9 NI.O! CHAP BOPRJAK SAKHI DAD KHAN4 807 SAYED ISLAKUDDIN SAYED 32 JAMIAT I / .F. IBRAHIM JAN HABIBULLAHJALALLUDDIN 12 .NI:OZ CHAKHANSULR SARLOF JAKIAT
MATIN4 BO ABDUL ABDU SRAFU. 27 
I / .F. S-ARIF JAN ARDULAH12 [ABUt KOTA ACHRO CENTER JAMIAT I4 809 FAZE! RAHMAN SULTAN AMIZ I .F. ELIACE ALOKOIAI ELIACE ALOKOZAI23 12 WARDAr JA6HATU DURANI JANAl I I .F.4 210 SA[AI JAN SULTAN MUNOO K. NASEERGUL JAMAL 25 12 PAJTYA SAYEDIKARAM MACHALGHO JAMAT4 811 ABDUL FASIR GA.DASTAGIR 23 12 
I I .F. Y.AWAJA OHD [HAWA3A. MONDNANSARHARRODAT [AGA JAMIAT I I .F.4 KOND812 YUNOS MOHD TOOR PADSHA NOGR AGHAYAYA 2 10 BASHLAN MAHREIN rHILAB JAMAl4 13 EI • I I .F. ARBPA?GUL ABOUtL JAIL ABDUL JA.ILGFUR 31 11 LORA, BARA:I 
 TAGAR HARAKAT.. I .F.4 614 ABDUL MALUK KULLA MLUHIBULLAH MULLA'HARDSUL SAID KANALW;RDA1 SAYEDABAD4 815 [.HAIR KO0D 

20 8 GADIAN [HIL HAIRAKATI I .F.:UND2 26 12 KnLAVI K. HASSAN ,OLA/I A. SALIMWAI'DAK SAYEDABAD PANRAM YHIL HARA[AT I .F.4 661 6H. SADED AIZULLAR 2 
HAJI A.HAMID GHULAM FARO!8 LOAr.4 R!7 ABDUL LATIF FULl ALAM HADAY HARATAT IABOUtRAZA9 20 7 .LOGAN MOHAMMAD AGHA ZARSHON SHAHER HARArAT I I F.3i5SULTAR ABr-U AJEED MULLA FAZEL AHMAD TARIg4 SHAH 24 9 [UDU2 EKASARIS [HAN AA NIFA4 S!i SAVED IBPAR 20 5 I I .F. EA!: SA: SULTAN HWSATEALl SHAHTAKRA TALOOAU JUDAYAMAR NIFA I ! .1. EYEEMUI1TA SYED IRRAR. i8W 
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MANAGEMENT SCIENCES FOR HEALTH
 
MSH/DPU
 

INFORMATION LIST OF BHWS FOR SESSION 5
 

ESSION COD-NO NAME OF BHW FATHER NAME ED-LEVEL DISTRICT PROVINCE PARTY 

5 
5 

B54 
944 

NEMATULLAH 
HOkO WAIS 

SHEER DIL 
GH. RASUL 

4 
4 

KANG 
SH!DAND HEPAT 

HAA!T ! 
q!F 

5 830 FAIZ NORD ABDUL RAHMAN 5 SAGHARWA RAK 

5 
5 
5 
5 

831 
B33 

56 
943 

MOND 
ABDUL AZIZ 
SHAFILJLLAH 
SAYED OSMAN 

AHKAD 
MOHD OSMAN 
H!RZA SYED MOHD 
SAYED MOND 

5 
5 
5 
5 

SAEHAR 
SHAHRAK 
KAH6 
ADRESKAN 

SHOR 
EHOR 
161M.0 
HERAT 

HARAFT 
H'AVT 

M!FA 

5 
5 

-

956 
B32 
237 
249 
863 
8,3 

ABDUL RAHIM 
MOND RASUL 
ABDUL WANED 

NIA1 MOND 
ABDULLAN 
MONDHASHEM 

HP.!MgHD OSMN 
MULLAH GHOUSUDDIN 
APDUL KAR!N 
BUL AHMAD 
ABDUL RASUL 

HAJi 6HAFOOR 

5 
6 
6 

6 
6 
6 

NIR6HAB 
TOULAK 
SAMSEEN 

PULl ALAM 
SP2.NP. 
HODOR Pill! 

BADEH!S 
6HOR 
HELMAND 

LOBAR 
SA?4ANSPMT 

I!F 
HARA4. 
HA9AKAT 

HARAKAT 

P.HLF 

5 
5 

293 
947 

ABDUL SAMAD 
NEMATULLAH 

ABDUL 
ABDUL RANMAN 

6 
6 

SA.! PUL.. 
MAYWAND 

.AAH2A 
KANDAHAR 

LF 
M!FA 

5 
5 
5 
5 
5 
5 
5 
5 
5 

449 
599 
963 
979 
1014 
1022 
1095 
1!00 
1006 

KALA KHAN 
ABDUL JABAR 
ATTAULLAN 
AMIINULLAH 
ABDUL RAUF 
HABIBULLAH 
CH. HAD! 
ABDUL SAMAD 
6H. MUH!UDDIN 

ESSA KAKADH! 
JALAI KAHN 
MLIK SHEER!M 
HAI GUL MOHD 
APDUL RUN N 
MULLAH ABDUL RAI 
MOwnD!N 
ABDUL MAJEED 
MOHD RASUL 

6 
6 
6 
6 
6 
6 
6 
6 
6 

.'AHAHD 

EEZAB 
ARGHANDAB 
SAHSEE.A 
KANDAHAR 

WHAOaDn 
CHARASYAB 
AL!SH!NS 

WAWAND 
ORU!DPF 

UL 
HELMAND 
KANDAHAR 
KADAHAR 
Mil 

LAgHMAH 

!F!S 

NAD!H!SN!FA 

...M!FA 
JMOAT 
.AHIAT 
HARAKAT 
HARAKA, 
W5RAK.T 

5 
5 
5 

1111 
275 
276 

AHMAD KHAN 
HFIZUILLAH 
EID MOND 

AHMAD ALAK 
ADUL A.EE 
EXAM GUL 

6 
? 
7 

BAHRAN 
AY..A 

PASHTOON KOT 

HEL AD 
...F.... 

F
AHL. 
AMLF 

) 

5 
5 

899 
913 
914 
932 
946 
948 

H O Op MONO 
AHMAD KHAN 

N.0 !OER 
SAYED ABDUL RAHMAN 
MOND NABI 
ZEKRIA 

T[.MOH D 
ESHAN GUL 

NAZAR iOHD 
SAYED YADUB 
MOHD AL! 
MONDSEDIG 

7 
7 
7 
7 

7 

A........ .AAD 
KHWAJAGHAR 

T!R!N KOT 
SHAHRAK 
LA' 
EERESHK 

AN 
........... 

ORU!AM 

SHOR 

HELMAND 

L F 

ALF 

N!FA 
O rHObN!FA 
MFA 

5 
s 

954 
B21 

MOHD HASHEM 
MULLAH KHUDAI DAD 

AS'L KHAN 
SHAH MOND 

7 
B 

OAYSAMR 
CHAR BOLAK 

FAPYAD 
paLKH 

NEFA 
HARAKAT 

5 
5 

822 
223 

MOHD SADEO 
KHUDAI NAZAR 

SAFAR OHD 
ABDUL RAHIM a 

MAHRE!M 
MAHREIN 

qqHLAN 
DASHLAMJ 

NAVAT 
NAPAKAT 

5 825 YARO MWAI' B KAHMARD BIKYAIwARIAT 

5 B41 SHAH BAZ HAJI ABDUL OADER 8 KANDAHAR KDA NAP AK'AT 

5 
5 

859 
B64 

W!UR MOND 
ABDUL HAl 

BAKHT MOHD 
ABDUL GHAFAR 

8 
B 

WAZA! 
SHAH JOY 

P6VTEYL4AP 
!A2UL 

LAT 

5 867 APDUL HAI RAHMATULLAH SNS CURK FAHM.JA AMLF 

5 B72 MONDALEM BAHRUDDIN B OALAE KOHHLF 

5 
5 

B77 
220 
884 

jAMAT @UL 
NASRUDDIlt 
HAYATULLAH 

9H. DSTAG!R 
HAJI KHUDAI DAD 
ABDUL MAP! 

B 
9 

KNAMABAO 
MOQOR
rEpESH. 

)UNU 

HELMAND 

ALLF 
LH!ML ...LF 

5 
5 

BB5 
86 
B9 

MOND JAWAD 
MOHDYUSOF 
MOND DAWUD 

ALl 
MOHD AL!AELA! 
ABDUL OADER 

B 
8 
B 

GOZARAH 
GO!AF.H 
CHAR DARR 

HEP T 

.U.DUZ 

ANLF 
ANLF 
ALF 
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INFORMATION LIST OF BHWS FOR SESSION 5
 

SION1COo-NO NAME OF BHW FATHER NAME ED LEVEL n!STRCT PROV!NCE PARTY 

J 
5 

0894 
B36 
900 

NOORULLAH 
NQ !SM.AIL 
AHDAOUDDIN 

HAJI RODGELDI 
SHAH !P.DAH 
SHARAFUDDIN 

B 

8 
8 

SHEBERBAN 

PAIND 
DAND 

jA4!j.AN 
A8HA 
KOD1 

ANLF 

.L 
ANLF 

5 
5 
5 
5 

919 
921 
936 
965 

DHD NA!M 
KHOSH HAL 
HAZRAT 6UL 
MOHDDASEM 

FA1Z T'LE8 
NASEER KHAN 
NULLAH D!N M9HD 
HAJI ABDUL RAUF 

8 
8 
8 
8 

PN.SHAPRE 
60SHTA 
SH.HRAK 
PAGHRAN 

PALF 
RH8AMAR 

SHOP 
HELMAND 

4LF 
AF 

P!FA 

, 
5 976 

9B9 

991 

S!ED DHD 
ABDUL RAHIM 

NESAR AHMAD 

SAYEI KH.KHANUL 
MOND IBRAHIM 

Gy. PASLL 

8 
8 
8 

SHaH JOY.. 
JAWAND 
SH!DAND 

PADEHIS 
HERT 

F. 
;A! 
1IA !AT 

5 999 MOHD AEBAR AHTAR MOHD 8 @ALI NAU ADEH!S J! 

5 1013 
5 1015 
5 1019 
5 1020 
5 1030 
5 1035 
5 1014 

1049 
5 1055 
5 1079 

SULAHAD 
SAYED AHMAD 
MOHr. QLSE1 
MOHD AREF 
MOHD !PRAHIM 
OH. RASUL 
9w. W11L 
KOHD YAOUB 
moHn WN 
MOND GUL 

NULLPH.HMAD 
OH. SAKHI 
HO Q!AR 

MOND HAIDER 
AL! MOHD 
SAYED MOHD 
TLEB 
JALAT KHAN 
MQHP 
MOHIUDDIN 

8 
8 
8 
8 
8 
B 
8 
8 
e 
8 

TEYVAREH 
TEYVAREH 
PASHT99H !ARSOON 
TEYVAREH 
SANG CHARAK 
FEYIABAD 
SAYED"ARA 

CHAR DARA 
SANGBHPKC!J..wzjAN 
PAN.WAI 

...... 
CHOR 

HERAT 
PP.R 
.+ZJAN 

PADAKHSHAN 
PATY A 
KUMDU! 

KNDHR-. 

.PM!T 

JpM!AT 
AM!T 
-WA! 
JAM!AT 

..! . 

. 

5 1061 AHD NOL.aBDJL' HA! 8 NADI-AL! HELMAND . 

5 1068 
5 1099 
5 1004 
5 1009 
5 834 
5 835 

838 

SUL ZANAN 
MOHDKAZIN 
AHANULLAH 
MOHD AR 
ABDULLAH 
SAL! MOHO 
MALEK MOHD 

MASUM KHAN 
MOHDSHARIF 
DURANI 
HOH9A!N 
MOHD 
LAL MOHD 
GUL MOND 

B 
8 
B 
8 
9 
9 
9 

ARGHISTAN
MOHAMADAgH 
PARAKI 
nuR 
SHAHRAK 
MD-AL! 
SARI PUL 

ADH.
LOW 
LOS R 
PAI'TYA 
SHOR 
HELMAND 
. 

t..APAKAT 
HARAKAT 

HARAKAT 
HARAKAT 
HAEAT 

5 
5 

.48 
8857 
806 
881 

KH 
ABDUL SAMAD 
MOKAM!L SHAH 
MOND NAIM 

MZADnOHT1US 
IIAIDER KHAN 
NOHO!AHER 
MULLA ZAR MUEEN 

9 
9 
9 

PUL! ALAM 
HOST 
NAIAR-I-SHAR!F 
RA BASH 

LOSA 
PAKTYA 
ALKH 
EHAim! 

U 8&K T 
HARAKAT 
ANLF 
ANLF 

5 
5 
5 
5 
5 

5097 
6 
901 
904 
909 
915 

MgHilqAL!Tl 
G OH. MUHIUDDIN 

KHN HD 
MAHUD 
ASHA HAN 
ABDUL HAMID 

.... D.! 6! 
ESAMUDDIN 
6UL MO0 
OH. MOHD 
9H. EHOUS 
HAJI ABDUL HAKIM 

9 
9 
9 
9 
9 

~NDAR 
DAND 
SP!N POLDAK 
NADI-ALI 
CHy ivaR 
TIRIP KOT 

KAPS..N 
-.Dal 

KANDAHAR 
HELMAND 
PARW 
DRUZ0AH 

AH.LF 
ANY 
ANLF 
ANLF 
LF 

ANLF 

5 
5 

928 
933 

MQHD K.HAN 
ZALMAI 

RAJ!!GLULMOND 
OH. HAIRAT 

9 
9 

PLIFCfAMAN 
SARI PUL 

FARAH 
.A!.AN 

NF 
M!FA 

5 945 OHD NPAB MOHP .FAR 9 HAHRr TA OApUiWA N!Fh 

951 DARYA KHAN HALLE KHAN 9 MOQOR 9HAZN! MIFA 

5 953 NOHD FAZEL HA.!MQHD RAH!M PRA PASH GHA2N! N!FA 

958 MULLAH AL! iAI MALANG KHAN 9 MOQOR SHA2 N! F 

966 1!R H.MZA ADUL AHAP 9 EMAM SAHIS KUNUZ N!FA 

5 
5 

97 
987 

ABDUL GADEER 
' "H 

HAJI 11OnRALl 
HA "N9 

9 PFANJ'A1 
CA AAUHU 

KANDAHAR N!FA 
A!. 

993 HEKMAIULLAH ABDUL RANMAN 9 DARAE SOUF .. M.... .. 
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ESSION COD NO NAMEOF BHW FATH; Rn I;urH nTQTrT ppn, W1VEL POTY 

5 997 ABDUL GASEN NOHDZAMAN 9 PANJSHARE KAP!SA oP.J!AT 

5 998 FEDA 9HD 4HD AKPAR PANISHARE KAP!SA .1AAT 

5 
I 12 
l018 

RAHIMULLAH 
SAYED PAHAUDD!N 

ABDUL WADUD 
SAYED APDULLAH 

9 KESHAK BADAKHSHAN 
WCADREEKP.AHEAT A!T 

i021 MOHD GASEN HAJI ABDUL GHAFUR 9 LASHGARGAN HELMAND 

5 1025 7HER SHAH HEv mHD 9 SHAH .0Y ZABUL . AT 

5 1028 
5 1029 

MOHD SADED 
SHE8 JN 

LAL MOHD 
9HD J.ANKHAN 

9 
9 

DAMAN 
ARHNAAB 

KANDAHAP 
!'AHAP 

.)AMPT 
J AT 

5 1036 MOHD IASUM AHMAD KHAN 9 OBEH HERAT .WAT 

5 1041 NANDAHER SH.HEEP NAA MIR 9 CHAN! PAKTYA. 

1052 EID GUL ALLAH RASAN 9 SKAHRAK HR!.!.M.A 

5 1097 HENAWULLAH SA!FULLAH 9 AREHANDAB KANDAHAR HARAYAT 

5 820 SH. ANMAD SH, MOHD 10 NAHREiN PAHLAN HARAKPT 

5 824 SAYED FAZEL RAHNAASAYED ABDUL N AN10 DOYLATABAD BALKH HAPAYA! 

5 626 MULLAH ABDUL SALAM MOL. SAKHI DAD 10 MAYNANA FARYAB HARAKAT 

5 836 AfH4 .A' APDL'L PAHN.N 10 EEPESHK HELMAND HARAYAT 

5 844 MOHD AREF NASEER KHAN 10 EAR KANI KNAR HARAKAT 

845 SYED .IULAN DANA! K'A ! 10 SPR KAY! KOMAR HAPAYAT 

5 855 ABDUL RAZAG ABDUL WAHAB 10 KPN6 MROZ HARAKAT 

5 962 A911ULKAR!h AKHTAR MQHP 10 T!R!N KOT ORUiBm HAPAKAT 

5 86B DARWESH ZIAUDDIN 10 DOWLATABAD BALKH A.LF 
5 879 !ALMA! ABDUL jAM!L W0 JAEHATU EHAZN! ANLF 

5 879 HERAT KHAN SALAN KHAN 10 SAYED KARAM PAK!YA ANLF 

5 882 ABDUL YANEL ABDUL j.ALIL 10 A.RESTAN EHAZN! ANLF 

5 907 MOHD SABER MAHMUD KHAN 10 KHISTAN KAP!SA xMLF 

5 
902 

922 
M!R ApDtfl.HAWIO 
ABDULLAN 

M!R ADL 
AtIIRJAN 

10 
10 

£NAP.XRAR 
A.RESTAN 

PARWAN 
P !A!N! 

ANLF 
ANLF 

5 923 ABDUL PASHIR ADUL' M..L 10 CHARAnig iALKU ANLF 

5 926 MOHD AZIM ABDUL RAHMAN 10 OAYSAWR FARYAB NIFA 

5 927 ABDUL HAIID HAj! MgHD AL!M 10 SHOLEERA BALKH NIFA 
5 
5 

929 
930 

1,AJMUDDIN 
SHAH NANNUD 

BAHRAMUDDIN 
HM1HDRAH!M 

10 
10 

BAKWA 
SH9LEERA 

FARAH 
BALKH 

NIFA 
IFA 

931 IOHDALAM MOHD AKIN 10 SHOLGERA BALKH WIFA 
938 MQHD HAM!F MUJLLAY MUHtIDD!N io BOSH! BASHLAN WA 

941 hOHD SARWAR FATEH KHAN 10 TALOOAN !HAR NIFA 

5 950 LAHOn KHP DH MOND 10 MOQQR ..HA7N N!FA 

5 961 GH. HIlDER GH. DASTAGIR 10 KHANABAD KUNDU 

5 964 SAYED JAMALUDDIN SYED SEua.!DDN 10 PAM.WA! D NIFA 

5 972 ENAYATULLAH GUL AHNMAD 10 SOZARAH HERAT IFA 
5 977 RORZUDDIN jALALUDlD! 10 AREHANDAY ZABLIL IFA 
5 990 MOHD SHARIF DAMULLAN AHMAD 10 BELCHERAGH FARYAP -WIAT 
5 1009 gHD RAHIN MOH1KHAL!S V0 DARYA! ADAKHSHAN JA!AT 

5 1012 ABDUL GUDUS ABDUL SAFAR 10 PASABAND G... -ifMl 
5 1023 AEDUL QAHER HA.P MQHB NA!N !0 SHAH YAL! KoT KANDAHAR JANIA! 
5 1026 KDHD ZAHER'. GH. NABI 10 PURCHAMAN FAPAH AMPT 

1037 
5 1038 

SA'E,;) N'ABI 
SAYED SHAH 

SPED YAP 
SAYED AYUB 

!0 
10 

OPEH 
CHESTE-SHARIF 

UERAT 
HE,INT 

JAMIT 
.P 

5 1040 ABDUL HAPI HAJ ANNUL 16YEE 10 SAVED KA Am PAV:TYV IM. 

5 1042 WALl JAN HAJI HAMID 10 JAI1 PAKTYA I.I.N.A 
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SEWN COO No NAME 9; BHW FATH ERNAME En iEui nITprT PROVINCE PARTY 

5 1043 TALEB NOOR SAHEB NOOR 10 JAil PAKTYA .... A 

5 1048 MULLAH SALI MOHD SAHEY jAM 10 CHAR DARA KUMDUZ . 
5 1050 SHER AEHA ABDUL MANAN 10 CHAR DARA KUMDU! ... 

5 1053 HoHD NAI SqYED HD 10 SHAHRAK -HOR 

104 MDHD AZI GUL ASHA 10 PULl ALAK LOSAR ... 

5 1064 SAYED NUSSAIN MgHD N!ZM 10 SAPKA! KOAR. A 

5 1071 LAL MOND DUE MOND 10 FASHMAN KABUL ... A 
5 1073 M0HD MAS!R HAj! NOHD SHA!F !0 MAYDAN SN5AR YARDAK 

5 1074 BAHARUDDIN FAZLUDODIN 10 PULl ALAM LDA.. 
5 1075 SAYED RAYNAN MOH9 ZAN 10 BARAK! LOBAR ..M.A 

l1G20 SADI JAN SADULLAH JAN 10 MARUF KANDAHA 
5 1082 MYO MQL. ABDUL HAN10 CHAR DARA KYNDUZ 
5 1064 MONDALAM MONDAMIN 10 URSOUN PAK!EK. 

5 1087 BPDAR BAR! DAD 10 EERESHK HELMAND 

5 1090 MOHD HASHEM AMINULLAH 10 CHAKE WARDAK YARDAK ... 
5 1096 ABDUL SAMAD ABDUL EHAFAR 10 MARUF KANDAHAR HARAKAT 

S 1005 MOND ALL ABDUL AHAD 10 BARAKI LOSAR HARAKAT 

1110 ABDUL AL! AMINULLAH 10 SHAHNAL!KO! KANDAR H .RAKAT 

82B AGHA MDHD SHAH MNO 11 R.YSAWR FARYA- HARAKAT 
5 842 SAVED ALAN SAYED AL AL AD KUH1J A'AT 

5 B46 
847 

MOND JAN 
ABOUL AEF 

MOND KHAN 
ABDUL SAAD 

11 
1! 

BARAKI 
NOHAN.AD ASHA 

LOSAR 
LODAR HA!AKAT 

r 

8953 ABDUL JALIL GH. NABI 11 KANG MIWROZ HARAKAT 

5 888 RAHMATULLAH ND !SMA.!L 11 EMASAH!BI'DZ 
"1 903 MOND SADEO OBAIDULLAH it MAYWAND KANAHAR ANLF 
5 906 MANSAL ASEM!:Hk 1! CHANK! KONAR ANLF 

911 SULTAN MOND GH. MOND 11 DARAE SOUF SAMN49AH ANLF 

5 924 BESM!LLAN 9AZ! ABDULLAY ! MAYDANSHAP MARDAK ANLF 
5 942 SALI MOND DIN MOND I1 TALOQAN TAKHAR NIFA 

5 974 W!BULLAH KHAL!LLULAH ii QAR.HAI LAgHIAN M!FA 

5 9B0 BH. ALl ABDUL HUSSAIN 11 PAWJSHARE KAPISA JAMIA! 

5 982 PAHMATULLAH HAj! j!'A KHOST NA FREO BAar.AIN JAMIAT 

5 994 MONDALEK MONDHASHEM 11 qALAE KOH FARAH AM!IAT 

5 995 E!L AHMAD KHAN MOHD 11 ANAR DARA FARAH .A.IAT 

5 996 OMARA KHAN HAZRAT SHAH 11 CHARIKAR PARHAM jAMIAT 

5 1003 ABDUL QADEER A!! MOHDAYUB 1! SOZARAH HERAT JANIAT 

5 1010 MIR AFGHAN GH. FARUG 11 1ABUL SARAJ PARHAN AM!AT 

5 1060 ABDUL Ai!Z ABDUL SEYAAR 11 URWOUN PAKTEKA 
5 1062 
5 1066 

MOND AKBAR 
ABDUL A!Z! 

MOND OMAR 
ABDUL 9ADER 

11 
11 

PAHMAN 
MBHAAAD B. 

KABUL 
LO.AR... 

5 1083 MOND HASHEM HAJI MONO 11 SAYED ABAD HARDAK .. A 
6OB5 A!NUDD! ABDUL QAYU' !! PAEHNAN KABUL I. A 

5 1092 SHER AGHA ABDUL RASHID 11 CHAKE WARDAK HARDAK A 
5 1093 SHEr X1H0 wAnL DiN mOnD It MR AT PAVTY A! 

5 1098 LAL JAN ABDUL JAQAR 11 KUNDUZ .U.......... 

1101 KHA!iAJL.!ALAnDAR 1! PULl ALAm LOAR HARAK-T 

1u03 MULLAH BAREKZAI NOOR GUL It JABHATU AARDAKwbRAKAT 
1007 TEMOR SHAH ABDUL QAYUM 11 FARAN FA.. WA 

5 827 ASSADULLAH JURA 12 MAYMANA FARYAB HARAKAT 
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ED LEYEL DISTRICT 	 PROVINCE A Ty

1AHE OF BHW FATHER AME
SSION COD NO 


12 MOGOR SHA!M! HARAKA!5 829 HORD SARWAR 	 HAZRAI NOOR 
YAR MOOH !2 SAR! PUL .!Aq!zJAN HARAKAT5 839 	 ATTA MOHD 

12 SHAKAR DARA KABUL HARYKAT
5 840 ABDUL WARED SAMANDAR 

!2 KAHAADO KUNiDUi H!RAK
s 843 EKRAxl'DD!N 	 ENAUDD!N 

SA'ERHAR HARAKATIBRAHIM ABDUL KARIN 	 12 HESARAK 
12 RODAT HAMOARHAR HARAKAT

5 850 	 MOHD 
851 HM'!DULLAY OApA KHAN 

SAYED MORD 12 	 EHAKE WARDAK NARDPY HARAKAT5 B52 	 GH. SEDIG 
!2 KHOST PFKTYA HARAYPT5 858 APDUL SHAYUR 	 .ANAT 6UL 

SUR GUL 12 	 SAYED ABAD .ARDAK HARAKATAGHA5 	 860 GUL 
5 861 APDUL HA! ABDUL O@AYU 12 ESHKAMESH TAKHAR HARPKAT 

5 865 MOHD HAZEER AGA MOHD 12 NAHREIN yABHLA4 ANLF 
BaL :H ANLF5 869 	 YMAD SHAF! z!AUDD!N 12 uaHprE SHAH! 

DUST MOHD HOD YAGUB 12 SHOLGERA BLKH ...5 	 670 
!2 CHAR POLAK BALKH ANLF5 871 	 HEDAYATULLAWHULNOH 

FAR.H ANLAEALF873 ABDULLAH ASSADULLAH 	 12 KOH 
12 OALAE ZAL KUHDUZ ANLF5 867 SAVED HiYN SAYED MUBUB SHAH 


PAKTYA AHLF
5 B90 ABDUL RAHMAN SHAH BAl KHAH 12 SAYED KARAM 


5 891 M9HD EEOAN EMAMUDDiN 12 9ALAE ZAL KUNDUZ ANLF
 

12 A9CHA JAlZJzA ANLF892 BAYED GHkRUR SAYED AMIR 

JUMV.aN !2 	 AOCHA !7R~AN ANLF5 895 	 HAYATULLA) 

HDHD HARUN HAJl GHULAM MOHD 12 SH9RABAK KANDAHAR NLF 
5 	 '02 

5 905 KAR!MULLAH OBP!DULLAH 12 RAYNAHOAnYR A!YLF 

10 MOHD ANWAR GH. MANAN 12 KHOSI PAKTYA AMLF5 912 AFap. 	 pAU.AN 1UL 12 KHVo.H1611R !UHAR ALFx.OHD 

ORUZEAN ANLF 
. 916 MOHD AKBAR SHAMOON KHAN 12 TIRIN KOT 

5 917 MONATTIO N.HA.DER 12 PASHTOON V.T FARYAP ANLF 

918 BUL MOD IBRAHIM 12 DA! KUNDI ORUZOAN ANLF 

920 H.DAYUD gH. PAST@A!R 12 EHORPBAND P.RPAN ANLF9 
925 6UL HOD OHD SHARIF 12 KHAKE SAFID FARAH HFA 

EH. SAKH! 12 OAR6Hh! LAHMAN NFA5 934 	 LAL MOHD 
4IFA12 NADI-ALI HELMAND
5 935 AHMAD AYHUNDZADAU 	 MULLAH HAMIDULLAH 

12 SNAZN! OHAZN! N!FA5937 m: 	HUSSA!N SAHEB DIN 
12 TALA WA BARFY BpHLAN NIFA

5 939 HASSAN 	 MOHD AZIMMOHD 
940 UMAUL MOHD KHAN 12 SHAHRAK SHOP NIFA 

-. .. MFaRH.R
5 952 MATIULLAH 	 SAYED ALAN 12 HESARAK 
MOHD MUSA 12 	 TCB KAPNS .IF.


5 955 	 EH ANULLAH 
12 CHAR 	 BOLAK BALKH WA

5 960 DAD HURD SULTAN MOHD 

5 962 SHAH B7 KHAN ABDUL 14AR.. 2 BASRAM PA pY.A N!FA 

HAJI ALLAH NAZAR 12 T!R!N KOT ORUZBAN MIFA
5 968 	 ABDUL MANAN 


1? 	 HELMAND IFA
U aERESHK
5 969 MOHDIBRAHIM 	 MANL'AD 
Mira
PASHTDON KOT FARYAP 

S0ZAH .HERAT NIFA
5 970 SAYED ABDUL RAHMAN 	 SAYED IBRAHIM 12 

5 971 HAF!WULLAH ApDULLAH .JAN 	 !2 
12 AR9HANDAB ZABUL N!FA5 	 975 ZAIDULLAH SHAH GUL 

978 AqDUL HAnD! ADUL RAZ6 12 ARHD UL !F 
TFHAR .1AIAT12 YANBI 	 DALEH321 ABIULLAH PADSHAH GUL 


SHAKAR !.AEUL 	 JAMIAT5 984 ALLYH NOOP 	 MIR AKPAR 12 DARA 
L... 10RA 	 .N W. 

95 ABDUL RAUF ABDUL GHAFAR 12 0.HOST WA FRENS 
86 SAYED MUSA SAVED !EKRIA !2 RUSTAQ !0,HAP JA!A! 

59B GH. HOHD h.HAIDER 	 12 KESHAM fl V1J ! JIJ 
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SESSION COD-NO NAME 9F BHw FATHER NA. E EDiLVE n!TDPAT pP.yimr! PARTY 

5 
5 

1001 
1004 

AMAHULLAH 
F4EL Ha 

RAJAB KOHD 
Bawa)DD!N 

12 
!2 

KESHAK 
6EORYA 

BADAKHSRWA 
HERAT 

.IWAM! 
.]MIAT 

5 1606 AHK;DULLAH ABDULLAH 12 !ALOQAN TAL'lIA .N.!I.T 

1(10)7 IN 
1006 MDHD ANWAR 

5 1016 NgHD jyN 
5 1017 GHAMAI KHAN 
5 1024 MQULLAH 

SYED 
GH. SAKHI 
AMR 
ALLAH NAIAR 
MUSHY ALAM 

!2YEDSHWAHEM1? SH !N.! 
12 Y40SI 
1J12 PASHTOON ZARE90N 
12 ANDAR 
!2 .HAYVA!. 

PAKTYA 
HERAT 
EHAZN! 
KANDAHAR 

JAM!AT 
jAM!T 

IAM!AT 
.AMW 

5 
1027 
1031 

ABDUL WALI 
SAYED ABDUL 9ADER 

ABDUL RADUR 
SAYE9 PURHMUNDD!N 

12 
12 

AREHANDAB 
FARKHAR 

2A.UL 
TAVUAl 

.IPM!AT 
AmIAT 

5 1(33 
1034 

5 i039 
5 !045 
E. !046 

MOHD WALl 
A " qAHED 
NOORULLAH 
APDULLAH 
AHMAD JAWAD 

GH. JELANI 
6HNaD 111 

SAHEB JAN 
YAAYAT KHAN 
AHMAD NOOR 

0? 
12 
12 
12 

CHAR ?9LAK 
SAYED KARAM 
.J-l! 
JREOUN 

GUb7Ni 
BALKH 
PAKTYA 
PAKTYA 
PAVTYA 

.14AIAT 

..A.IAT 
!..P 
1....A 
!.-.b.A 

5 !:47 

5 1i56 
iDULLAH .Pa. 

HOHD DAHER 
. 1UADIUANw? 
OHD TAHER 12 

a!R DR 
PASHKAN 

KUNIUZ 
KAUL 

5 1,57 MOHD AM!N 
5 i(,i MOHD KARIM 

5 AHim 61'L 
5 '(16 EIATULLAH 

5 !hA7 jANAT CUL 
i(169 FAIEL AHMAD 

5 1069 !A!NULLAH 
1070 ABDUL SABUR 

ABDUL MAT!I 

MOHD ISLAM 

IJAYRUL' 
ABDUL RAZEQ 
KAYOEUL 
ABDUL A11MAD 
MgHD HARUN 
ABDUL MONIR 

2 
12 

!2 
12 
12 

12 
!2 
12 

P!2HAN 
MAYDAN SHAR 

SAYEDKAR.M 
CHARASYAB 
KAMA 

SAR KANI 
RODAT 
PASHMAN 

KABUL 
4ARDAK. 

P!A*!~ 
KABUL 
NAME.HR 

1.. 
NAR.AR. 

KABUL 

!.H.A 
I.A. 4 

A 

!....A 

5 1A72 AANULLAH N9SRILLAH 12 PaSNIAN KABUL !.. 

!076 
!1,77 

5 !(7' 
51AAA 

KHALILULLAH 
gHD NA!J 

ABDULLAH 
b4Ip cub 

KHAWANI 
ABDUL RAZEQ 
MOHD HASHEM 
616H VON 

12 BAR4AI 
!2 PAbHaNP 
!2 KANDAHAR 
12 QARA pAeH............... 

LOCAR. 
KABUL 
KANDAHARP 
eMA2N! 

.A. 

1.... 

5 1B99 JALAT KHAN MOH AZIM 12 PASHNAN KAPBUL I..M. 

1091 5A!FULLAH H N. PU6T.F4 !2 OARA PAGH SHIA!N! -.1.M. 

5 
5 
5 

1094 
1102 
100B 

SAYED FA'UD 
q!A!UDD!N 
BAKHT JAMAL 

SAYED GHANI 
MQHD DiN 
MOHD IBRAHIM 

12 
!2 
12 

PASHMAN 
ROYE DDp. 
PASHIGON KOT 

KABUL 
SAANEA. 
FARYAB 

!....A 
HRAK.T 
N!FA 

5 
S 

1112 
0 

.... 

"BDULLAH .AN 

.............. 

HA.!T Nun 
GH,,HASSAN 
H .0 

B !2 
12 

PI2FURCHN 
KAHMARD 
........ 

FARAH 
BM4YAN 
LA...AN 

.A.AAT 
J..T 

!059 ABDUL GADEER HAJI HOHD KHAN 13 PUL! ALAM LO.AR !. 

MflHDE549 H&j! MgHD AYUi 14 51Z9IN TASAB FArYaD .NLF 

5 957 KfHD RAHIN GH. SAKHI 14 SHIRIN TAGAB FRYAB HIFA 

5 967 M99f P!LfL ZRHUN !4 EERE5HK HELMND N!FA 

5 
5 

992 
!Aifft 

A93BDUL GHAYUR 
AEDULhqA In 
MOHI AI:RAM 

MOHD HASSAN 
cHlC xlnwn 

KHAIR MOHD 

14 
i4 

14 

ANDERAB 
rwayE wpondY 

HAYMANA 

BIAHLAY 
WNWA 

FARYAB 

iAMNAT 
jAM!AT 
JAMIAT 

10321063 pnwi qAMAn
ASSADULLAH EHAL!B 

Pb.DUiLRAUF 
MULLAH JAN 

!4 
14 

WA6HA! 
KAMA 

LACH.AN 
N0ARHAR! 

JANIAT 

5 
S 

0 
......r 

TA.]Nglp 
USAFEF; EL 

HOOp MOHD 
SAYEDA GUL 

14 
16 

KHMARD49Y 
CHAR DARA KUNDUi 

T 

1.!.N. 
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P890~m0.1M PH/ IPHiA302CHEALTHTA]N0N11FR0.:ppmp.9 
1111OHATII 0SEET000aLAII- 6 

SEISION CUDNoo NAKENO0 FATHNA.WE AGEEDLEVELLA.N;ILAN- ;;ENji[ DIPT IAT RT Y'T 110 GDATE ,DM80 LOCAL8001,UAT0 
 COMMANER 

6 65 ABDUL 0AMID 
LAN 

35 14 FUcHT0DA.I V9ADA: WARD0. CHAAVA, HA,00T 0418/S7 .F.6 111?0.-.. 
 21 11F'ITOD A;.I N410AR8AR JALALADAD TAT.N; O!LF 
 Y/21,8 .P.
6 745A.As )11AN KARIM KHAN 
 22 10 AF! 1FU0HTO BAEHLAN NOA.EIN iil0j4A
6 IO - , EHIZER JAM .AT I02!B7 .F*1 .. 2SARI ,LAA21! AK! /187/N FUL IHWA YARSAI JA.IAT (,12c8. .. ;o MUP.AD6 1171mHDmZ0BR BH0EP NA2110ID
NADER 23 11FUSOTO DAR1 BAD&HIS 
 002008
MAU.H1B ANLo
17,11 ZAMAN 01 !/8 .F. 1I0AHIN SHORIR JA(
6 JAN
20o: NAZAR JAN 22 12 PUSHTO BA0.I A0HLAN 
 A!DE0.A10 A8DA0.0

61176#lIN 08LF 01!2!' .0. lULLO8.ZA0I8 8).1S5I11101IFURA11N 
 29 
 c PUHTO DAR1 DAHLAN AUDERAB 
 AULF
6 0 MAAB , 011/07 .F. MULA F8.ZARIN 1AJIPAR1172 1RUL KHAN
OL.SAYED AHD 21 8 0091 0009L0N 0.100100 00D0R0A8.8AI00B 081L 011/!I9 .P.1174 0BDULA( 1D KASIE.I - 26 8010DA9 D.AR1 PUTO BAIAN AHMAPD O8RA [lNA ANLF 01/21/891173 1AYEDAGHA F. 80nHDHADI AH.ADSHANHUSAIN SAYED MOD 
 21 10DAR1 PUSHTO BANYAN SHIBA.


6 1177 HA0AYUN M0D ZARIF is 9 DARI PUSTO 
ANLF 01/21189 . 1.IBRA111 SHAH 5ATE" 00EL 

6 HASHEM 
FARAH P;LAE KOH 6APPAE ANLF 01121/8 .F. SULIAN8UJADD AB.P.ANI1178M0OND APLULLAR JAN 23 10DART P.USHTOFARAH ALAE1:O V[D.A0 ANLF 0I.!20fq.. 1UJ6 !179 8AH8UD SHAH 1ARIBULLAH 18 a [AR1 PUSHTOFARAH OALA KOH 

ELLIMAN 1ADI AF.6HANI 
OORAI ALF 011/2!181 .F.6 1160RAHMATULLAH AHUD SULAN ffUQAADI SATED HAIBULLAH18 8 DA! FARAH OALAE 1O.AI ANLF60111181SAHI 0!/21/8o F. AD00D06 DAD 6H. MOND SULIAN rU01 SHA.SUL HAO30 1207,401 DAR! FARYAB IIAYNARA IAM.SHEDI ANLF
6 OND 01/21/99 F. BAYED ALLAHDOIN P.8ORAD FAHLWAN112 US0F .HORDALAN 25 10PUSHTO SlIP.IN6 

DARI FARYA TASAB TA ):HUJAANLF 0Q21/6 .0F. 8.OWLAVI ZA-1IR183 MOND JAN MUSSAABDUL PDALER 26 
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6 1306MOND ASSADULLAH KOH.5YASIN 17 9 PUSHTODARI GHANI SO28S.EEK:ICHI NIFA li21i9 F. YAWARAFHAR ORD OD AKAm 
6 1307 ABDUL JAPAP ABDULSHAFAR 25 11 PUERTO DART iAZNI PDAASAH PANNI NIFA 0112!189 F. MAWLAW!AD.RAHMANSHAIKH MOND 
6 

6 
6 
6 

1306MOND ANWAR 
1309 ABDUL JAM.IL 
1320 MONDDAWUO 
1310 BAIIRAKHAN 

KOO HRIRAT 
ABDU SAMAD 
ABDULMAJEED 
POZ! KHAN 

25 

20 
26 
27 

12 PUERTO ,ARI 
12 PUSHTO DA 
12 PUSRTDOAR! 
12 PUSHEODAPI 

GHAZNI 

GHAZNI 
B;HAI 
EHAZNI 

OARABASH 
OARABASH 
JASRATU 
JA.=HATU 

R.AKHEEL 
MIR KHAN 
AMIOKHAN 
GALA SURKH 

NIFA 

NIFA 
NIFA 
HIFA 

01121/E9 
22121/B 
01/21/E9 
01/2119 

.F. 

.F. 
.F. 
.F. 

MAWLAWi AB.RAHRAN HA,!.-ANL.LAH 
MAWLAW AB.R.AHM/JNODRULLAH 
MAVLAWISUL FORD BISMELLAr. 
MAWLAWI SUL MOO Mont IDRAHIN 

6 
6 
6 

1311 MILLAH RAHMATULLAHMOHDKHAN 
1312 ABDULWAHAP TAJFORD 
133 HAIRUDDIN HOOP.m 

26 
30 
35 

12 PUORTOENSLISH GHAZNI 
9 DRI PUSRO SDOR 

13 OARI PUSHTO6HOR 

AJRESTAN 
SH;HRAK 
SHAHRO 

SANER 
LERISKRUSHK 
FAGOIRAFAD 

NIFA 
RIFA 
NIFA 

01/2118i 
01121/89 
W1121189 

.F. 
F. 

.F. 

HALTLUL.AHMOAHMULLAHA.RHALEEN 
ARiAD MOHD ADO.LAHAB 
EYEDYUSOF SARAJUDIIK 

6 1314 MONDALI MOOD IMASIL 26 10 DBAI PISHI0 BHOR SHAHRAK FADID ABAD NIFA 01121189 .F. YEDYUSOF SARAJUDDIN 
6 1315 ABDULQUOUO HAI NORD HUSSAIN 20 6 DART PUSI.O SOR SHAHFA FAQIR ABAD NIFA 01121169 .F. EYEDYUSOF SARAJUDDI 
6 1316 NOD( ND KHANKM 24 11 PUSHO BARI HELMAND XADnI-ALI MARJA RIFA 01121/8? .F. WAKELE.ASHO0 KHAN AB.RASHEED 
6 
6 

1317 A'HTAP MONOD 
131B ABDULHAKIM 

KHUDAINAZAR 
SULTANi$OID 

28 
24 

10 PUSH! 
12 DARI 

BARI 
PUEHO 

HELMAND 
HERAT 

BASHRAN 
PASHITOOR2ARBOR 

BAIHI 
SHAHABAD 

HIFA 
RIFA 

01121(69 
01121/29 

.F. 

.F. 
GHULA0ASAW 
HAJI ABDL SHAHI 

NOODHASAN 
MALIMAB.RAZAO 

6 1319 ABDULSATA? FAZEL AMD KHA 24 9 DAR! PUSHIOHERAT SHIRDAND A0n31AL NIFA 01/21/69 .F. DEBARNALAB.AIIZ MOUDAYUB 
6 
6 

1321 ESSAMUDDIN 
1322 RAOMATULLAH 

RAH'UDDI 
MOHD 

25 
22 

12 PUSHEDDARI JAWZJAM 
7 OARI PUSHTOJAWZJAM 

SARIPUL 
SANBCHAPA: 

KLUJAHANA 
TOVH.SHAR 

RIFA 
HIFA 

01121189 
01121iE9 

.F. 
.F. 

HAI E:HEERFDH) 
ORDALENI 

SHIF N2OD 
HA50 AMSARI 

6 
6 

1323 6H.SAKHI 
1324 BORAHM 

SADFEP.FE 
ALANJAN 

30 
28 

12 PUSXIO DARI 
14 PUSHY!!DAR! 

JAWZJA 
JAW7JAR 

SAP]PUL 
SAP.]PUL 

I/ONAPAZA 
6ZAK 

XIFA 
RIFA 

01/211B9 
Oli21i6 

.F. 
.F. 

KHFE.RFOHD 
MONDWALIK.BABUR 

SADA KOOD 
MIR WAIS 

6 
6 
6 

125 KORDRASIM 
1376 ABBULLAN 
1327 SHAHMAL! 

MOHD!BRAIM 
ABDULWADUD 
HAl 601101!SYED 

24 
20 
30 

12 PUERO11LA 
9 PUSHO BARl 
7 PrI5TD DAR! 

MPUt DEH 5AB2 
KAN.DAHAR ARUF 
KARDAMAD .AFUF 

EONSAFI 
HAR0O 
MOND7I 

RIFA 
IIIFA 
RIFA 

01/21/89 
01121/89 
01121i9 

.F. 
.F. 
.F. 

KHANMOVE PA0TOON 
TORAHSH.F.AH!.OOD MORDHAEE! 
TORAHSH.AHKIOOD lORAN SH.MAHmiOOD 

6 1318 ABDUL ?2ALEO ABDULHAMID 18 5 PUERT!ENGLISH KANDAHAR DARB KI.AHJAT HIFA 01/21/B .F. Al AS10D ADDULLAI 
6 
6 
6 
6 
6 

1329 ABDULKHALEG 
1330 FAZELRABI 
1331 MD 
132 1HDISFOIL 
133. ORD WAL! 

NORDMAS!M 
SALTmOmD 
A !DULRAH1ER 
ABUL BROAFUR 
NIA7 8040 

19 
20 
30 
26 
25 

9 PUERTO BRI 
12 PUSHTODARI 
12 PUERTOBAI 
10 BARI PUSTO 
12 PUERTO DARI 

KADA 
VAPISA 
QUID1121 
KUNDUZ 
KUHDUZ 

BAND 
TARAP 
KUU0 
1UNDUZ 
EXM SAHIB 

.mAtLAJA 
NAVFeTKHEL 
KA,AM 
JAR-E GHOZAR 
IYACHI 

RIFA 
R!FA 
RIFA 
(IFA 
NIFA 

01/1/29 
01/21/99 
0!/21/P 
0!/21/E9 
0!/21/,9 

.. 
.F. 
F. 
F. 
.F. 

AL! ARMAD 
MAWLAWIAB.IAHIR 
tD.SHAS 
MIRqA .DH

n 

?,ULLAHAB.!JED 

FOOD.NABI 
MAWLA0 AB.AHIR 
SYEDAl/MAD 
ABPDVLWAKEt 
ITULL4AT.MAJEED 

6 
6 
6 
6 

134 NORD SAL!M 
1146 LALMOODKORB 
1345 ABDULWAHAB 
13 NORD SHARIF 

IOD ALEX 
BT.rRuAN 

NADERFLiN 
AKRIAR.":oHD 

24 
26 
27 
1B 

12 PUERTOBART LA.G AN 
11 PUSI.MDDARI BHAZI 
10 PUSHTOBARI BqHA!.I 
5 DAR! ARABICORUZTAN 

ALINEAR 
ARESTA4 
AJRESTAN 

;DAM 

OALATAKNlAZY 
HASHimFHEL 
YA WAL! 
KESAD 

HIFA 
RIFA 
RIFA 
R!;A 

cI/21/6.7 F. 
oi/2!/9 F. 
0W21/" .F. 
Ot42"-1-!O20.F. 

MANOR S.TSNATULAH A .5US 
HA]!KHAI!.RAHMAHHA]I!IHAL!LRAJHKAH 
NAI VHALIPRARMANNOO.;HARI 

LADIR ADLD I 

6 
6 

1336FARED 
145 NAICN MIR 
1337 ABDULAJiD 

ASHRAFKHAN 
SHER-AL! 
HAJl FIR HAIDER 

22 
25 
28 

e PUSETO ARABIC 
11 PU52010DARI 
12 FUSHTODARI 

PA17YA 
PAK1iE!A 
PA//I/A 

P:033T 
.ATAWAZ 
JAil 

RAwi1 
SKAYARIA 
ALISA'GIPAYAN 

TFA 
4I7A 

NIFA 

V1/2! 
, 

Ph'I 

.F. 

.F. .. 

R;.IKHAAT .4 
0/.IL 
A I JAN 

- 7A!4DI 
STH:L 
WTI= 

6 
6 
6 

133 RALI S0AH 
1339 ABDULBOAFUR 
1340 ABDUtLAH 

ABDULHw8:1 
MOHDMNAI 
OBAI1..LLAP 

23 
26 
25 

12 PUSHTODARI PA0J1TE8 
6 PUERTO OARI PA:7EKA 
9 DAR! PUSHTDSAMANGAN 

GIO'JN 
I.F-!R KO 
SAN100..O 

P,ARTEY 
3ADAzH 
1-.. 

RITA 
RITA 
RIFA 

.F 
01F21,3 ., 
/1.'21'80. F. 

K121/893 CER:AHA 
FiA/LIF; JAML 
5080, "/APII..LA" 

NAzA.:-.OHD 
MULLARGULARAR 
OI A!4DIN 

. 
6 

1341 
1342 

AL! A..NAD 
.0.M I1:0[, 

SHAHKORB 
KHANril11 

24 
22 

11P1UT51 DAR! 
9 PUSh'D RII 

TA):H;R 
TA/HA.Ar-,URD0; 

Ta3IAR3A0RAl: 
E01;AN.E.H UITAC";21;Hc 

NIFA Y!.21,'- .S. 
.F. 

E U.-ITA.. 
LO A 

LAOS,APOTI 
AI-i'. : AN 

1343 NORD SA8'- Ell- 261AR 1!12FTaT'U' 011,N1.!;.= rARr-r0o0 FPAK N'02! ..... 
11347ABEUL WA!IL AM.I (AM "3 0 PIS'/.TODAR!:. HDAR . o; . 01 ?!'; :: KHAN 
: S;SADOUL., , JIMa8.0D 26 12 DAR! PTO SA!!13"t1.L1C. . - .'. 

. 
DA...'R"~;j: MOOt02Y B e stEL A P'U812v a la b2 le I-HA0Y0;[ - .' .. T:' . ,'Best Availablhe Dcmn 



PAGE NO. 7 
12/15191 

BASIC HEALTH TRAINING PRO6RAMME 
INFORATION SHEET FOR CLASS 6 

ESSION CODNO BHWNAE FATHNlAME AGE EDLEVEL LANG_I LANG2 PROVINCE DISTRICT LOCATION PATY STRTDATE GRADUATE GENCOMAND LOCAL COMANDER 

6 1350 GN. NABI ABDUL JALJL 30 7OARI GROR LAL-NA-SARJANGAL TAL.IHA-E LAL NIFA 01/21189 .F. fl.ESHAgMOHAQIQ MOHO HUSSAIN 
6 1351 ABDUL SMAD KHAIAL MOND 22 10 PUSHTO DART GAZNI ANDAR IBRAIM KHEL NIFA 0121/89 .F. HAJI ARZA MOND AKINULLAH 
6 1352 NEKAYATULLAH ABDUL GAYLIM 24 12 PUSNTO OART KABUL DENSAZ K011SAFI NIFA 01/21/89 .F. JAGHRAN .N.HAN JAGHRAN MOHDGUL 

Best Available Document
 



PAGENO. 11 
11!l/90
 

PASIC HEALTH T'AIN!E rROGRAME
 
INFORMATION SHE"T FORCLASS 7
 

SESSION CODNO BHW.NAME FATH:NAME AGE ED-LEVEL LANG.. LAND 2 PROVINCE DISTRICT 
 VILLAGE 
 PARTY STRTDATE GRADUATE GENCOMMAND L.COMMA 

7 1451ZMARAI OAEJD, I 12 FUSHTO DART PAKTYA KYELJAN MUSA BACHY [OAT JAMIAT 06117/89 .F. HAJIMIRZA JAN DAWUD JAN 
7 1450 MOHO MOe SHOUS 25 12 PUSHTO OAR! 6HAN! MOODR 
 MIRZA KHEL JAM*AT 06117/59 .F. KHALIL HOTA RAFIZULLAS
 
7 1452 KHAIRU!01N SALTMOHO 
 2! ? DART PUSHTO AEHLAN AND A P BAND JAMIAT 06/17/ 9 .F. OR. MOHA!PIDIN 
 SOF! RASOL 
7 1453 HAYATULLAN MOHAMMADULLAH 25 P)PUSHTO DAR! VAROAK JAHATU 
 DORANI JAMIAT 06/17/89 .F. SULTAN MONO KHAN FAZEL RAHMAN 
7 1612 NAJiBULL*. SHEZAD YAOUBI 18 11PUSHTO DAR! KABUL PASHMAX URIA KIHEL I.I.M.A 06/17/9 oF. SHER ALAM PATANG
 

7 1615 MOHD KHAN NAJI AGA 
OHD 20 5 USHTO KANDAHAR PANJVAI 
 ZANSAYABAD !.I.M.A 06i171B9 .F. HAJI HASTY MOHD 
 MAWLAVI DOR M HD
7 1614 SARDAR.ADA 
 ABDUL HANAN 20 10 PUSHTO DAR 
 KABUL PAGHKM 
 GALAI HAKIM I.I.M.A 06/17189 .F. SHER AA 
 OOR MOHD
 
7 1652 MONDOMAR MOND ALAN 
 29 1-PUSHTO DAR! VARDAK CAK-E VARDAK HAZAR AH HARAAT 06/17/89 .F. MOND ASIF 
 MULLAH MUESA
 

Best Available Document 



PAGE NO. !0 

111!90BASIC 
Bevailable Document 

HEALTHTRAININGPRGRAM e 
INFORMATIONSHEETFORCLASS 7 

SESSIONCOONOBMWNAME FATHNAME AGE EDLEVELLANG.! LANG,2 PROVINCE DISTRICT VILLAGE PARTY STRTDATE GRADUATE GENCOMMANO L.COMMA 

7 1611ABDUL HABIB ABDUL MAJID ?7 10 P.5US OAR! BAGHLAN BAGMIAN DAZIQELAI I.I.M.A 06117/89 .F. ZARGUL SHAHMOND 
7 1613A3B;'SA.R ABOUL HALIM 2h 12 PUSHTO DARI rOHDUZ EMAM SAHIB AGHA MUSJID I.I.M.A 06/17/6 .F. ABDUL RAHMAN AHM4 SHAH 
S1616 MON.I0;;HIx NAZRAT BIN 22 - PUSHTO BARI HELMAND KAJAKI SHENAN I.I.M.A 06/17/9 .F. ZABIT AMIRDALANI MULLAH AKHTAR NAT 
7 1617qDLL HADI MONDREDI GUL 20 !0 PUISHT0 OARI KABUL BA6RAMI [HOPD KABUL I.I.M.A 06/17/89 .F. EN. AFZAL SOHRAB 
7 1615SAYEDZARAN SAYED SARAJ 20 12 OARI TAURAR FARKHAR UHAJFDARA I.!.M.A 06117/9 .F. OARI AKBAR MODEER GHAFUR 
7 1619ABODUWASI SHAH WALl 18 !2 PUSHTO OARI LOGAR MOMD ABHA ZARSHON SHAHR I.!'.M.A06/17/89 .F. HAJIMIRZA ABDUL SAMI 
7 1620SHAHAGA MOND AMIN 27 !2 PUSHTO OARI LOGAR PUL-E A BANS I.I.M.A 06/17189 .F. M.SAYEDMOND SEERJAN 
7 1621MOHDAWUD ABOUL GHANI 20 7 PUSHTO OARI FARAH BALABOAS DAN ZAK I.I.M.A 06/17/89 .F. HMAJIABDUL UHALID AOUL JALIL 
7 1622MONDWALl MOND YAR 10 7 PUSTO HELMAND LASHRGARSAH ARIZ I.I.M.A 06117/89 .F. GH. YAHYA GH.YANYA 
7 1623ABDLLRAHMAX ABDULRAZED 21 12 PUSMTO DART KABUL PASHMAN OAREZAK I.I.M.A 06117/69 .F. HAJISHERALAN MOM!ANWAR 
7 1624NAZAR MOMD AMINULLAH 22 11PUSHTO JOWZJAN SANSCOARA. ALAGHAN I.I.M.A 06/17/09 .F. ABDUL HANAN ABDULRAUF 
7 1625 MOM!OGAR HAJINEX MOMD 21 6 PUSHTO KANDAHAR DAND KUNIGAR I..M.A 06/17/9 .F. MAULAVI OUR MOMD HAJIHASTI MOMD 
7 1626HAMIODULLAH MOMD FARUD 19 12OARI PUSHTO NANSARHAR SURKH RU! SUTANPUR SIFLA I.I.M.A 06117189 .F. MALEMSHANI SHAFIOULLA 
7 1627EHSAMUDDIN SH. MUHIUDDIN 19 12 PUSHMTO OAR! HAZNI GARABASM NASOKHEL I.I.M.A 06117/89 .F. AHMAD SH. NADSHBAND 
7 1626NNE HUMAYUN SHERZAD YADUBI 20 10PUSHTO OARI KABUL PASHMAN URA KHEL I.I.M.A 06/17/09 .F. SHER ALAN PATANS 
7 1629BRAN MOND AYTO 29 12 PUSHTO OARI VAROAY SAYED ABAD KHAOILEL I.I.M.A 06/17/69 .F. SHAH WALl MOM!ASIF 
7 100 MOMDSAL!M MOND AJMAL 20 6 PUSHTO HELMAND NAi-E ALI MARJA I.I.M.A 06/17/69 .F. HAJIOBAIDULLAH HAJIOBAIDULLAH 
71 -31HM.OHANT MO4r.KHAN 19 B ARI SHAZNI GHAZNI TASUN I.I.M.A Ob/17/89 .F. ABDUL RAHMAR KHAN ASHA 
7 1632AZIZ;HMAD MOMD SHAH 27 PUS100 KANDAHAR DAM! BALA DANY I.I.M.A 0611719 .F. AGHAi GUL SAYE! FASUL 
7 1623ABDULOALl ABDULiHAFUR 20 10PUSHTO OARI KONDUZ E4AM MAJIB GARGHAN TAPA I.I.M.A 06i17/19.F. ABDUL RAHMAN ANNA! SHAH 

163' MOHD KHAN ABOUL HAMID 2! PUEMTO ZA'' AP.SHAN-A SARDAR! i.I.H.A 06/171... F. MAIDARI CHIyARA 
7 1635MIRAM jAN AMIR JAN 23 PUSHTO DARI BAShLAN BASHLAN SHAHRE KOHN I.I.M.A 06/17/69 .F. HAJIZARGUL IHAYL SUL 
7 1636NOHNAAT HAJOAKHTARMOMD30 i PUSHTO ZABOL SHAHJUI MARIAN I.I.M.A -6/17/29 .F. iAzMOHE ENAYATULLAH 

1637 4..- mAHi.I..IORAL 23 SFlMT!G 0AtT!VFAOT! JI OMEGA! .. O061i/9 .T. lAI 
- . . W3. LLH. 



FAE N60.
 
1!!11!90 

PASIC HEALTH TRAINIHPRORANME
 
INFORMATION SHEETFORCLASS7
 

SESSIO COD-NOBHW..NAME FATH.NAME AGE EDLE'EL LAiM LAN6.2 FROVINCE DISTRICT VILLAGE PARTY STRT DATE GRADUATE GENCOMMAND L.COHMA 

7 1667 MOHD AKBAR MIR HAIDER 23 10PUSHTO LAGHMAN MEHTAR LAN KALOF PARAKAT 06/17/89 .F. HANIFI ANWAR 

7 16hgAIHULLAH AIRUDDIN 25 12PUSHTO DAR! YARDAK SAYED ARAD HASSAN KHEL HARAKAT 06/17/69 ,F. MALAV! 61.FAROO 6H. HUHAIUDDIN 

7 1669 HAI EMATULLAH HAI MAHUD 32 !1PUSHTO ARI HELAND BASHRAN BAHANI HARArAT06/1789 .F. SATEDRASUL ISMILLAH 

7 1670HI.MATLLLAH SADAT K4:,K is 10 PUSHTO PAKTIKA ORSUN ZEROr HARAKAT 06/17/69 .F. HAJIRAHMAN HAJIABDUL MANAN 

7 1671F.OH'!SMAIL MULLAH ABDULLAH 30 3 PUSHTO HELMAND MUSSA GALAN HELMAND HARAKAT 06/17/69 .F. MULLAH NASI N. NUD !IHLAS 
7 1672:'Ji fOHD HAJISHER NHOR 16 B PUSHTO DAR! HELMAND MAD-E LI MARJAH - HARAKAT 06117189 .F. RYAZADAY SADIGAY 

7 !673ZALA YHAN MALE1.ANAR SUL 23 10 PUSHTO MANSARHAR HESARAK JUKAN HARAKAT 06/17/89 .F. MALIK ANAR NASIN KHAN 

7 1674SAYED MOHOSHAFUR SAYED MODHO 19 4 PUSHTO ZABOL SHINKAI 6HANDA HARAKAT 06i17/89 .F. MULLAH ALIMON ALI MOO 

7 1675SAYED N3H0 MAHMUD ZAI 20 4 PUSHTO ZABOL SHAHJUI AZMAT HARAEAT 06/17/89 ,F. MULLAH MOND ALl MALANG 

7 1676KHUDAi NAZAR HAI JALAT KHAN 25 7 PUSKTO GHAZNI NAMUR HWAJA KHEL HARAKAT 06/17189 .F. FAIZUL HAG SAYDULLAH 

7 1677 MOHONASIM ABOIL HAMID 23 6 PUSHTO ZABOL H. A. AHMAD KEL HARAKAT06/17/89 .F. ABDULIANAN ROHILLAH 

7 1678SAROAR NAWABE GH. HAZRAT 18 ? PUSHTO OAR! FARAH TAIWAS( HARAKAT 06/17/69 .F. AKRA KHAN SAYEDAKAR SHAH 
7 1679FAIZURAHmAN 5H.RABANI 23 12 PUSHTO OARI LOSAR BARAXI DALAI DURANI HARAKAT 06/17189 .F. MUHIBULLAH ISMAIL 

7 1680AMINULLAH MALANG 22 12 PUSHTO OARI BASHLAN NAHRIN JALGAH HARAKAT 06/17189 .F. TAJUODImKHAN ZAINUL ABUDDIN 

7 1600MOHD NAIN MOHOHANAN 32 12 PUSHTI OAR! PARVAN SHIRBAND KAKSHALO I.I.M.A 06/17/89 .F. BP.BOKHAN TAJMOHD 

7 1601NOHDTAOUSKHAN SHERMOHD 30 12PUSHTO DAR! KODUZ EHANABAD BUIN I.!.N.A 06/17189 .F. HRDAMIR MNO KABI 

7 1602ABDUL ARIM HAJIABDUL JAN 25 12OAR! PUSHTO LOEAR PUL-E ALAN BABUS I.I.N.A 06117189 .F. HAJlSATED MOHD GA! MO1 

7 1603MOHAPMADULLAHOHDRASUL 25 12 PUSHTO OAR! VARDAK AYDAN SHAHR CHARAI !...A 06/17/80 .F. KUCHAI SUL RAHAN 

7 1604 ABDUL ALIL ABDUL RAHMAN 25 12PUSHTO OAR! FAHLAN PUL-E .HUNRI KHADARHEL I.I.N.A 06117/69 .F. MAULAVI AKRAN MULLAH OD K1IM 

7 1605AZATULLAH AINULLAH 29 !2 PUSHTO OAR! KABUL PAHMAN KHALDARA !.I.M.A 06/17189 .F. HAI SER ALAM MALEMSHANI 

7 1606NOORULLAH ABDUL SALAn 21 1! PUSHTO AR! LOBAR PUL-- ALA HOHY I.!.N.A 06/1719 .F. H44!SYED OME ALERBISMILLAH 

7 1607AiDUL AZIR ABUL HA1 26 1 BAR! KABUL BARAMI lAMRA l.l.N.a 06/17/9 F. DR. F!AL AHMAD SHASEER 

7 1602SADULLAN ABDUL kHALIG 25 1: PUSHTO OARI TAKRAR YANS!ALEH OMAR.HEL I.I.N.A 06117/89 .F. ABDUL OUDUS AMF.MOND 

7 F6 ,iO LLAAH MOH-2A 20 OAR! PUSNTO LOSAR PUL-E ALAN KOLANSAF I.I.M.4 06/17/69 .F. MALEM TOOP TAHIR 

7 141'N;iOI *'AN : SRT! DAlI. ABUL 5AROBI TEHZiN I.!.n. 06/17/e9 .F. NOHAeOJLAH NIFALAN 

Best Available Document
 



TRAININS;A51CHEALTH PROGRAMME 
INFORMATION SHEET FORCLASS 7


SESSION COD-No jHWNAME 
 FATHNAME ASE ED LEVEL LANGI LANG_2 PFOVINCE DISTRICT 
 VILLAGE 
 PARTY 
 STRIDATE GRADUATE GENCOMMAND L.COMA 

7 1641AB6.L HARI HAJIABDUL 22EHALIQ 3 PUSHTO ENGLISH KANDAHAR PANJVAI [HUSYAN: HARAKAT 
 06117189.F. 
 MULLAH MASAdD MULLAHNASAUD
7 1642 SAYED MAHSUB SHAH SAYEO HUESAINSHAH 23 11 BARI LOGAP PUL-E ALAM HONY SAYDAN HARAPAT 0617169 .F. MALIK TAHIR ABDUL SHAH 
7 1443SA[H AM!N ABDUL "LA 24 11 BARI BARHLAN DARFAKBOSHI HARA[AT 06/17/9 .F. MAULAVI ABDULHAI 
 ABDUL LATIF

7 1644 AEMALL.HA NAJAN 24 12DARI LOSA MOND ZOLMADADAGHA HARA[AT 06/17/69 .F. '. AHDUL[KARIM NIAZULLAH
7 1645 MOqDAAMIN LOOMAN 25 6 DARI BA HIS GARES GULCHIN HARAKAT 06/1712? .F. 
 MAULAVI ABDULHAI 
 M. ABDUL RAHIM

7 1646 (HANWAZiR PADSHAH AIR 
 24 10 DARI PUSHTO NIROZ KARS M.SA!DAI[HAN APRA[AT061171B? .F. eH. NABIKHAN ABDULKHAIL KHAN
7 1647SHERiHAN SH.RABANI 22 ? DARI PUSHTO PArTI[A WAZA KHWA 
 [AREZA[ HARAKAT 
 06/17/69 .F. 
 M. SHAH MOHOD 
 ADL. HA!
7 1646ASSADULLAH iESMILLAN 27 11 BARI KABUL MIR BACHA KOT MASHWANI 
 HARAKAT 06117/69 .F. HAJIABDUL RAZIQ GH. RASANI
7 1649MOHO OijAYUN NAZARMOND 23 12PUSHTO 
 DARI VARDAK MAYDAN SHAHR 
 MAHALAISAPAH HARAKAT06/17/69 .F. MUSA SHERMOND
7 1630 ABDUL SATA MONDDIN 29 
 11 PUSITO BARI PAKTYA JAi HARAKAT 061/1719 ,F. DURMOHDROOYAN 


SUL.TANAI
 
7 1651 MOND MOHDFAPq2 JAN 22 12 PUSHTO BARI LOGAR BARAKI CHALOZAI HARAKAT0611719 ,F. HAJIABDOAHMAD NASIR AHMAD 
7 1653 MOHAMKA4LLAJGULAZIZ 30 12 PUSHTO OARI JOWZJAN SAR-E PUL TAJGOZAR HARAKAT06/17/69 .F. HAJIFIDA MOND ABDULBA9!7 1654 MOHASEF ABDULSHAFLR 19 9 PUSHTO EHAZNI JAG"ATU GALA..E SELAxAN HARAKAT06/17/89 .F. M. ABDULWAKEL JUMASUL

7 1655 ADD qp OBA!DULLAH 
 27
6IR 11 PUWD BARI FA!RkH SHINDAND ZARKO NARAKAT06117189 .F. MULLAH ZARIN A.NJIBULLAH
 
7 1656 MOND REAL PEER MOND 
 22 10 OAR! LOBAR PULE ALAM DEN OUSHANBA NARAKAT 06/1719 .F. HAJIABDUL AHMAD AI'AD JAN

7 1657ABDUL AL! MONO AZIm 
 20 3 BARI PUSHTO FARAH GALEH-E KAH 
 ALEHrAH NARAKAT06117M6 .F. AYFAR SHAH 
 HAKIM

7 1656SAL!MurH, FAIZ MOND 35 14 BARI 
 BAMYAN [AHMARD DDARY ARAKAT 06/17/69 .r. MULAZUI SAYEDMOND
7 1653 KHA!R NOHD ASHIR MONO 35 12 OARI PUSHTO FAMYAN VAHMARD 
 PAYAN BASH 
 HARAKAT 0611719 
.F. MULAZUI 
 KHAL MONO
7 1660 SULMOE ADOUL EHAFUR 26 
 10 OARI PUSi;TO KONUZ KONDUZ MURSHI[H HARAKAT 06/17iB9 F. M.ABDUL BARI SUL SADIG 
7 1661AZATULLAN MOHAMMADULLAH 20 ? PUSHTO DARI HERAT NOOKMONO HARAKAT 06/17/69 .F. MAULAVI DISILLAH KHAN JAN

7 16624ZI 9AH1N HAjDDADA [6U 
 0i 6 PUSHTO OARI KABUL DENSAZ MADIGALA HARAKAT 06/17/69 F. SIDIOULLAH 
 SAYEDMAGEOOL 

!i613W1;9 MO MOHAMMADULLAH 
 ?5 0 PUSHTO SHAZNI HAWUR SHINKAI 
 HARAVAT061!7/69 .F. SAYU: HAMIDULLAH 
! 1 MULLAH MoHnqAFIg 4-MANEAL PUSh!O LOSAR ;ARAI! APODHAN HAAAFAT06!171S? .F. BARISAYED YASUB 
 MOHDYAHYA


7 165 HAzAT IUL 69L 12 RAP! VUSHTO VARDAI. SAYEABAE HASSAN IHEL HAFAAT 0617i9 .F. A. SAED FAREOM SAVEDMCHAUDIN

7 1666ARZILS:,AD EiN " HQ 2O PLYTO SYI RYAZA! NSDA MGGAZAR HAFPATYEEL 9617i99 F. 
 MDHD RASULMAMA ASELLFAZAr 
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BASIC HEALTH TRAINING ;ROFRAMME
 
INFORMATION
SHEET FOR L:SS 7
 

SEESION COD-NO BNAME FAIN _A AGE ED LEV LANG_ LANG 2 PROVINCE DISTRICT VILLAGE PARTY SRTDATE GRADUATEGENCOKKAND L.COM4A 

7 1503HABIBULLAH HAJI ZAtIFSHAH 25 10 PUSfTO HELMAND KHOSRABAD H.E.I.X 06/17/89 .F FAIZLLAH PUFD!L 
7 1504MOHD NADIR AsADULLI 18 7 PUSHTO KANDAHAR AREHANDAB NAJUHAR H.E.I.r 06117/89 F. ABDUL BARIAGA HASTIMOND 
7 1505 MO. OMAR MOND 21 0 DARI GHOWR TEYVAFEH CHARDARA H.E.I. 06/17/9 .F. MAULAVIKHUDAIDAD BAYED ARNOWAFAD 
7 1506AZATULLAH MIR ENATATULLAH 24 10PUSHTO DARI ZABOL DALAT KANDIBOLAN H.E.I. 06117/89F. HIASULHA9 HAMAMI ABDUL NASIR 
7 1516SAYED KHALID SAYE F ZAHER 25 B rARI PUSHTO NANGARHAR SLRKH RUB HAJISAHIBAN ANLF 06/17/89 .F. KHOMAINI SATAIR 

7 1599M0HMANWAR MOND AWA 30 10P5S"HTO BARI LAGHMAN DAREHAI TORSHAR - NIFA 0617/89 ,F SHARYATI MUMTAZ 

7 1480ABDULLAH HABIBULLAH 19 6 PUSHTO DARI ZA3OL SHAEJUI SARA KHEL H.E.I.H 06/17/89 ,F BARAN NIZAMUDDIN 

7 1461SAYEDMOHD SAYED HASAN ASHA23 6 PUSfTO HELMAND NAD-E ALl LEWMONDAH H.E.I.H 06/17/69 F. ENS.MOD ADIP.HAG 
7 1482 OND RASUL HAJI GIAI 22 9 PUShTO DARI GHAZNI MOOOR JANDA H.E.I.H 06/17/89 .F ENS. JAN HAJI SHAJSULLAH 
7 V83 GH.H.. qER HAJINA;IR 16 a PUSHTO HELMAND NAO-E ALI BLACK 9 H.E.I.H 06/17189 F. MALEMDAI MALEM DAVUD 
7 1484ABDJLLAH MOHD IM 25 8 PUSHTO DARI ZABOL SHAHJUI KAJIR KHEL H.E.I.H 06/17/B9 F. MOHD HANIF JAN NOD 

7 1485 MO10ZAHER HAJI ALIMOHO 21 7 PUSHTO KANDAHAR PANJVAI NAKHONIA H.E.I.H 06117/B9 ,F LOTFULLAH AGNA MALEM AGHA 

7 1486HEDAYATULLAH 14JIRWAI1LLAH 22 8 PUSHTO KANDAHAR ARGHANDAB KHESHKI H.E.IH 06/17/9 .F MOKHLISWALINORD ABDILHANM 
7 1487 ALLAUDDIN ZIAUBDIN 22 9 PUSHTO BARI KANDAHAR PANJVAI ZALIKHAN k.E.I.H 06/17/89 .F. ALIB KHAN KHANMOND 
7 1488 A KAD HAJI AUL RAZED 19 5 PUSHO DARI KANDAHAR PANJVAI PASHMAL H.E.I.H 06117!9 .F. AKBAR AGHA MULLAH MOND 
7 1489 GH. YAHYA MOHD1i 20 9 PUSHTO DARI HELMAND NAD-E AL! BADAJI H.E.I.H 06/17/89 F. MOND MI AHA 

7 1490MIR WALl HAjI ALAM 43 5 PUSHTO DA6I ZADOL DAYCHOPAN MIRZA KNEL H.E.I.H 06!!7/89 .F. MULLAH MATIN MULLAIZAFARKHAN 
7 1491ABDUL NAI SHER ALl 26 4 PUSHTO KANDAHAR PANJVAI ZALAKHAN H.E.I.H 06/17/69 F. AMANJAN MOD OE JAN 
7 1 2 GULFASUL RAHIMiIN 20 6 PUSHTO HELMAND NAD-E ALI LEWMONDA H.E.I.H 06/17/69 F. ENG. MOND ABDULHAG 
7 1493 ZAXIRLLAH 5HARHM KHAN 20 6 DARI VARDAK MAYDANSRAHR CHARAKI H.E.I.H 06/17/89 .F. TORAN ANMADULLAH DOCTOR 
7 149?6MOND ANUD HAI PATMORE 20 7 PLZHT0 KANDAHAR DAMAN S500KH H.E.I.H 06117/9 .F. TRON ABDUL KHALIO SH;u4MONK 
7 1497GH.HATDER HAJI NABIR 17 7 PUSHTO KANDAHAR DAMAN KLLCHABAD H.E.I.H 0611789 .F. ADDULKHAI AHAH FOND 
7 1499 TEMORSHAH AMMO 21 9 PUSHTO DAR! ZASOL 5HAHJUI H1KA H.I.A.H 06/I13?9 F. ZALMA! A&;F.ADJAN 
7 1639MHD AFIq A4)HTARW .- !? !IPU5HTO ENGLISH KANDAHAR PANJVA.I tAJA MALII HARAKAT 06i17/9 F. MULLAH MAID A4H5 4"ZULLAH AGNA 
7 I40 IOD YHALIL H.I ALlMOND 2 FTISHTO AN.D;H;R PANJVAI PASHIAL HARAI:AT06i17!9q . OHD FASUL ;;7M011 
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?ASIC
HELTHTRAIING PROGRAMRE
 
INFORMATION SHEETFORCLASS
SESSION COD-NO ;HW.NAt 
 FATH k9E 
 AGE ED.LEVEL LANG_! 
 LANG_2 FROVINCE 
 DISTRICT 
 VILLAGE 
 PARTY 
 STRTDATE GRADUATE 6ENCOMAND 
 L.COM9A
 

7 1586 PURDEL 
 GM.HAIDER 
 11DARI 

MIFA 06/17189 .F. MIAJI BASIR 


21 URDU HERAT HERAT NONA 

AD!. MOOR AHMAD
7 1587MOND JUMA 
 ABOUt 4PKIN 31 
 11 DARI PUJHTO SHAZII 
 JAGHDRI 
 MANAKALAK 
 WIFA 06/17189 ,F. ABDU HAKI 
 MOHD RAZA
7 1588NAZEER 
 KHAIR IOD 
 21 
 8 PUSHTO 
 KANDAHAR 
 NARUF 
 TUGHRA 
 NIFA 06i17/89 .F. HAWLAVIDAD MON 
 BASHIR MOND
7 1589 ;HERINDUST ).HOD;':
AST 22 q PUERTO VARDAI 
 JAGHATU 
 BARGHGLA 
 NIFA 06/17i89 .F. 
 A. HONGHASSAN M.BONDUNER
7 1590 ABDULNATIN 
 ABDUL-AH1m is 
 11BARI PUHTO HERAT 
 HERAT 
 CHWAJA GALA 
 hIFA 06/17189 .F. HAJIADDUL BASIR 
 SOFIHAMID7 1591 ABDUL BARI NOOR MID 
 30 
 11PUSHTO 
 ZABOL 
 SHINKAI 
 HAWASYAN 
 NIFA 06/17/89 
 .F. MONOSALAM[W NODRULLAH7 1592 MO0 WASIM ABOUtRSIR 22 10 PUSHTO OAR! KAPISA TAGAB 
 SIA KOH 
 NIFA 06/17/89 .F. 
 TOAN SHAHMOND 
 TORAN SHAH MOND}
7 1593 SAYED momEN SAYED AGS;AT 27 
 10DARI PUEHTD BAHLAN BASHLAN JARI KHOSHK 
 MIFA 06117/89 .F. MALENSHAHBA. 
 ABDUL SATAR7 1594 ZMARAI 
 MASJIDi KHAN 20 9 DAR! KABUL 
 RIPBACHA KOT KALAKAN 
 NIFA 06/17/9 .F. BAHAIDDIN JELANI
7 1595 HABIBULLAH MULLAH ADULLAH 25 
 10 OARI GHOWR TEYV/-REH AI'AI- NIFA 06117/89 .F. ABDUL RADIR

7 1596 MOMTA7 STANAR. 
MOND 

18 11PUSHTO HANGARNAR KOUZkONAR SHI-HAI 
 NIFA 06/17199 ,F. PALAAN RAZAGUL7 1597 RAHMAMULLAH SHER JAN 
 25 12PUSHTO DARI BALKH 
 CHARBOLAK 
 GAZI KILAI 
 NIFA 06/17/89 .F. RUSTAM KHAN 
 RUSTAN KHAN
7 1598 MEMATULLAH 
 GH. HAIDE 
 25 9 MZBAKI OARI SAMANGAN 
 SAMANGAN 
 TAIGONAK 
 NIFA 06/17:89 .F. . ABDIJ.OI US ESKATULLAH7 1507 MOND WALI MONDRA5LU. 22 10PUSTO OARI GHAZNI 
 GARABASH 
 ZARDALOW 
 H.E.I.K 06/17/89 
.F. A UL SALAN 
 MALEN HUSSAIN
7 1508 AKNTAR ,M-r BNDM0ND 26 4 PUERTO OARI GHAZNI MOGOR DANA[MEL H.E.I.[ 06117/a9 .F. M0NDSALIM 
 MULLAH ODUD
7 1509 M080OMAR ZALMAY 24 8 PUSHTO VARDAK JA6HATU 
 DAHANI 
 H.E.]. 06/17/9 ,F. M. ABDULMOD 
 N. AHMAD JAN7 1510 GH. RADIB JUMA fAW 20 
 14 PUSHTO 
 VARDM: JAGHATU 
 LAL KAL 
 HARAKAT 06117,'89 MULLAH MAHMUD
.F. 
 M. MOND JAN
7 1511TO GUL 
 SART 20 12 PUERTO OARI NANGARHAR SURKH RUD REGSHAMARDKHAN 
 HARAKAT 06/17/89 .F. ZARAP GUL fHONANI MULLAH FOD
7 1512 MOMDWAL! AMIR 28 10PUSTO DARI 
 PAITYA 
 JAJIBEYDAN PAHI LAP 
 HARAKAT 06/17/69 .F. MAULAVI KAMIL MOND KABIR
7 1513 MOhD RAUF 
 MOND HAISAN 19 7 PUSTO NANGARHAR 
 LANDAIBOCH
KAMA HARAKAT 06117/89 .F. 
 SAYED NAZIR 
 MANGAL
7 15!4 ADTUSOT SAoZAI 25 11 PUSHTO /4001. CAYESABAD 
 GANDACOL 
 HARAKAT 06/17!E9 .F. M.AHMADJAN 
 ABDULLAH JAN7 15!5 A;tIL HABIB GULj-% 24 8 PUBHT0 A.;! W,DAr JAGHATU 
 J0H HARAKAT 06/17! 9 .F. MAULAVI BAHMUD MAULAVI AMMAD JAN
7 1516 8MOD
AEF ALI- ;;N 34 :?PUERTO 
 VARDAK 
 JASHATU 
 LALKAI 
 HARAKAT 06/!7/29 F. M. ABDULMOND 
 M.AHMAD JAN
7 151 5IGHATULLAH 
 ABDUL 4A 20 
 12 PUERTO ., 
 TAIAR 
 TALOOAN 
 CHOSHMALSHER HARACAT06/7!-9 .F. M.GM.RAS!. EH. RAEUL 

7
!542RID. 

L S J oUILIHEL 
 H.E.I.C 06/1/B .1. GHIASUL HAD 
 AM!NULLAH
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EASICHEALTH TRAINING PROERAMME 

SE-T3!6 COONO BHW.NAME FATH NAME AGE EDLEVEL LANG_I LANG_2 

INFORMATION SHEET FORCLASS? 

PROVINCE DISTRICT VILLAGE PARTY STRTDATE GRADUATE GENCOMKANO L.COMMA 

7 1561ABDUL RASHID FATEH KHAN 23 12PUSHTO BARI PAITYA GARDES MACHUL SHAR NIFA 06/17/99 .F. HAJIRAHIh MANGAL ABDUL BASKHAN 
7 1562SHAH WALl HUSSAIN (HEL 24 12 BARI GANI GHANI BUKAWL NIFA 06/17189 .F. SAROARALIBI SULTAN MOHSINI 
7 1560H.4pivmAN SHOU KHAN 25 1! PUSHTO DARI PAKTYA JANI:HEL PEeL HAtNIFA 06/17!89. F. ABDL BAZ KHIAL FADSMAN 

1564HELAL AQDUL HAI 28 12PUSHTO OARI LOG'AR MOD AGA MOHDAGHA NIFA 06/17189 .F. AHMADJI u. 
S1565 AMANULLAH MNONRAZAG 20 9 PUSHTO rONAR PECH NEKSA NIFA 06/17/69 .F. SAYED AMMIADKHAN U6L.MONO KHAN 

7 1566ATTIOULLAM OHD6UL i 12FUSHTO LAGHAAN ALISHENG ALENGAR NIFA 06/17/B9 .F. SHER AGRA ShR AGHA 
7 1567SHER WALI SFERAFZAL 25 12PUSHTO DAR! KONAR PECH 8ARKANDAI NIFA 06/17/89 .F. MATIULLA PAP1A 
7 156aMOND ASEF HAJISH.RASUL 24 11OARI ORUZGA KAJRAN OERMALEK NIFA 06/17/89 .F. MOND NADIR ADOUL OADIR 
7 1569SH.RAANI ABOUt GADIR 26 12OARI KABUL SHAKAR DARER MON 8E81 NIFA 06117/89 .F. HAJI ABDUL DAYN ABDULDADIR 
7 1570JAFAR KHEDMAT HUSSAIN 20 8 OARI BANYAN WARA5 JURK NIFA 06/1719 .F. MOND HASSAN MKA91g9 
7 1571M OD HUSSAIN NAJIALl 28 9 BAR! TUPKMAMI KONDUZ EMAMSAHIB KARIrUTERM NIFA 06117/89 .F. MOD ISMAIL PANJI 
7 572MOHO ISmA MONOESSA 23 11PUSHTO KANDAHAR KANDAHAR KANDAHAR NIFA 06/17/89 .F. MULLAH 611AKHUN MULLAH NEKMOND 
7 I573MOND AYUB ABDUL RAUF 24 10PUSHTO VARDAK BAYED ABAD SHAH TEN NIFA 06117/B9 .F. NADIR ASADULLAH 
7 15745. MIRAHJMADSHAH SAYED MOD SHAH 25 12PUSHTO KANOAHAR PAN/VA! BALINOi NIFA 06/17/89 .F. SAYED ZAlIRAGRA AGHA JAN AGNA 
7 

7 

1575SAPOAR MOND 

1576HAFIZULLAH 

WALlMONO 

KHAIRULLAH 

22 

21 

12PUSHTO 

8 OAR! 

KANDAHAR 

iAGLAN 

MEYVAND 

D0SHI 

SANGSAR 

EARFAK 

NIFA 

NIFA 

06/17/89 

06/17/69 

.F. 

.F. 

SAYED MOND HASSAN 

BAZMOHDKHAN 

8.ABDUL SHAFAR 

MULLAH ABDURAMAN 
7 1. HAYATULLAH 6. RAIDER 20 10PUSHTO OARI KANDAHAR lANDAHAR KANDAHAR NIFA 06/17!85 .F. HAJILATIF SUL AHA 
* 1576MOD SADE9 ABDUL PAOI 21 10 PUSHTO BARI ZAPOL SHINKAI SORKH6AN NIFA 06/17/69 .F. MOND ZARIR MARJAN 
7 1579MEHRAJUDDIN HAJ!ALLAUDOIN 20 9 PUSHTO KANDAHAR F.ANOAHAR KANDAHAR NIFA 06/17189 .F. S. FAZLUODIN ARA BESMILLAH AGRNA 
* 1580ElISUL 6H, PASUL 25 8 OAR! PUSHT0 EHOWR TEYVAREH :EDAREAB NIFA 06/!7!E9 .F. fHALILULLAK 6HORI 6H. YAHYA 
* 158!JANM4DO FAI;fZHE 20 11 PUERT0 OARI ZABOL ORICKIPAN SAWARI NIFA 06117i/9 F. AiDUL JAPAR KHAN SUL MORD 
7 1582moINAMAN JAMALUDIN 25 !2PUHTO OARI ZOAZNI RHAZNI NEKIAI NIFA 06117i89 .F. lHF!RANI MAWLAVI FAORUDINW 

15S3ZMARAY MOH:SARWAR 22 11 OAR! ?HTODALKH CHAMTAL AR5ARPAZARi NIFA (16/17/89.F. HAJILATIF U.: 
* 1584AiDUL CADIA HI;IABDUL RAAQ 22 1 FLIUHTO ANOAHAR DAND BAND N!FA 10611710.F. S;YEDZAHIR AGHA AGHA JANAHA 

1A- - !/OZPAKI D"!i F;4,AP GEYSAR TO!E"ANAN 9ALA NIFA /17/ES.F. 712iHFIZULLAH MULLAH OAMRIDIN 
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BASIC HEALTH TRAINING PROGRAMME
 
INFORMATION SHEETFORCLASS 7
 

ESSION COD-NOBIWNkAE FATH.NAME AGE ED LEVEL LAN_ LANS_2 FROYINCE DISTRICT VILLAGE PART4 STRTDATE GRADUATEGENCOMAN L.COMMA 

7 1536 SATED IASHImSAYEDOASEM 20 12DAPI PLI0HTO BADGHIS G1(ACH GHOWRACH ANLF 06/17/99 .F. IANAEAL KHAN NANLAVISAFIUDDIN 
7 1537MOHD ALI JUiA 35 6 PUS4TO AI BANYAN BANYAN SHI[DANO APIF 06117189 .F. SATESHAJISSIN JANFEDA 
7 15328NAJIBULLAH SAIFUDOIN 18 9 DART JONZJAN SASCHWRA1 DARA ZANCHI AKLF 06117189 .F. 1OO IBPRAI1( HIASUDDIN 
7 1539 .WAA ASIS FAZELAHMAD 20 9 BAR! JONZJAN SANSCHARAK DARIAUGAF ANLF 06117/89 .F. ATUBKHAN (HAIRUDDIN 
7 1540,",HD SHARIF NOR SEDIG 22 8 DAR! P1IHTO NINROZ CHAR BDRJAr JENEW ANLF 06/1719 . .F. SARWAR U.K 
7 1541SARA 61. PAYENDA 6UL 23 12DAM1 P1lSHTO ASH.AN ANDARAB SUP.AIPUL ANLF 06117/89 .Fo ABOUL GAYU1 U.K 
7 1542 FARHAD ABDJL SW.A0P 21 9 PUSHTO DAI BAGHLAN DOSHI DARA.ENESIA AI.F 06/17/89 .F. DASTAGIR U.K 
7 1543 AZIZ ESHAG ALI 18 7 OARI 8ADHIS GHOARHACH 6HOWRKACH A(I.F 06/17/89 .F. NAWLAVISAIFIDDIN SAIFUDOIN 
7 1544 ABDUL RAF 1OlHDSARAR 70 7 DAI FARAH FARAH TEWOSK ANLF 06/17/89 .F. AllAN K1HAN HAIlM KHAN 
7 1545 MOHO HAKIM MR AAN 18 3 DAR1 PITO BA H15 HONRWACH OHORACH ANlF 06/17/89 .F. NANLAVISAIFU]DIN U.1 
7 1546 MIR WAIS MIRZMANI 25 12 PUSHTO DA1 NANSARHAR MEYANI ARGHACH ANLF 06/17189 .F. JAilOKIDYONUS U.K 
7 1547 JALALOB!N KOA 29 9 BARI PSTO JONZJAN SAR-EPU- OAFLATOON ALF 061/17/89 .F. SHAIKHA8BULLN RARESAKHIDAD 
7 1548 M04IN.SIN 1. Mm 27 12DARI KINOUZ KHAASA CHARTIT ANLF 06/17/89 .F. ID IBRAHIM KAJIB 
7 1549 6. DASTAGIR [AMAR 611 28 12PUSHTO DM,1 KAPISA WEJRAB .. 56611(00K Ill. ANLF 06/17/89 .F. ANiULLAH HAYATULLAH 
7 1550 ASKAR YAJAN 22 11 PUSHTO I KONAR SARKANI BAD(U. ANLF 06/17/89 .F. ABBUL OADIR 6H. SAKHI 
7 1551SAIFULLAH GH. FARIS 18 10 PUSHTO DA1 KONAR SARKANI 6140110D1 AIRF 06/17/89 .F. GHULLAM MOH FAOIR MOHO 
7 1552 ABDULLA HAJI NOD HASHIN 24 9 PUSHTO BARI EHAZNI MODO AGHUJAN AMLF 06/17/89 .F. K. H4D HANIF U.K 
7 1553 NABIBOLLAI. 6H.BASTAGIR 30 12PUSO DARI KANDAHAR ARGHAINDAB KOHAK ANILF 06/17/89 .F. ABDL HANID NULLA OBAIDULLAH 
7 15545H0.SARWA.A MD HASHES 22 6 PUSHTO KANDAHAR BAND ROABAD ANLF 06/17/89 .F. 51(ODHASHIM JANAN 
7 1555 ABDUL OlOS ABDULLAH JAN 20 5 PUSH O KANDAHAR ARSHANW ARSHANDAB ANLF 06/17/89 .F. SALEMNANAI JAN MO 
7 !556ABDL HRIL MOHD KABIR 20 8 DARI PUSHTO FARH FARAH RIAGE ANLF 06/17189 °F. .A 

. 
MASA HAKIM 

7 1557BARYALAI ABDUL AZIZ 21 9 PUSHTO DARI NIROZ CHAR BORJAK JENAW ANLF 06/17189 .F. MALESSARNWARKHAN ABDUL GADIR 
7 1559 ABDLN ED ABULOUt00DU 25 10PUSHTO DARI LOGAR MOHrASHA MOGHOL IHEL ANLF 06/17/89 .F. MONANAS ABDUL gum1Us 
7 1559RAIM SHAH 50140MIR 26 12FUSHTO DAI FARYAB PUSHT KOT 5HO.TAPA ANLF 06/17/89 ,F, HAIR OHD ALAN BY 
7 1560 ABDLULMANAF SULRAHM.AN 23 12PUSHTO DARI LASHNAN KEHTARLAN TORGHAR NIFA 06/17!29 .F. ASB"ULDAHIF. ZABiT 
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PAGENO. 3 

BASIC HEALTH TRAINING PROGRAMME 
INFORMATION SHEETFORCLASS7 

SESSION COD-NoBHINAME FATHNA.E AGE ED-LEVEL LANE1 LANG.2 PROVINCE DISTRICT VILLAGE PARTY STRTDATEGRADUATEECDAND L.COA 

7 1467 NAINULLAH M. ABIUL HANI 19 7 PUSHTO DARI GHAZNI GHAZNI N0HI H.E.I.H 06/17/69 .F. AHNADSHAMKHAN DAWLAT K'HAN 
7 1468 FAZELKARIN ABDUL RAHIM 19 7 PUSHTO DARK GHAZNI ANDAR KANESOF H.E.I.H 06/17/89 .F. HANIF AHMAD SHAH 
7 1469SAL!MOID SHA.SULHAO 17 9 PUSNTO DART HELMAND NA-E ALl SHIN[ALEH H.E.I.H 06!17189 .F. BARYALAI U.I. 
7 1470ABDL SALAA AJI ALIJAN 20 8 PUSHTO HELMAND NAD-E ALl MARGU H.E.I.H 06117/69 ,F. NADIR KHAN MOND JAN 
7 1471LA. MIR MIR AHMAD KH1AN 23 8 PUSHTO DARI HELMAND NA-E ALI ZARMHI H.E.I.H 06!17/E9 .F. EARWESH HAFUR 
7 1472ABDULHADI MULLAH KASHMIR 22 8 PUSTO DARI HELMAND NA'-E AI A.E ALl - .E.I.H 06117/89 F. ABDUL RAHMAN M ABDJL MADI 
7 1473MONDAMIN M0HO EMN. 19 6 PUSHTO HELMANI NAD-EALI ADE ALl H.E.LI. 06117/89 .F. ABDUL RAHWAN[11AM OBAIDJLLAH KHAN 
7 1474ABEDLKHALI ABIULLAH KHAN 22 6 PUSHTO DARI HELMAND AJAKI KARIZDAI H.E.I.H 06/17/89 .F. ABDUL RAHAN KHAN SADID KHAN 
7 1475 MONSESSA SHAD! KHAN 19 7 PUSHTO KANDAHAR DAND BABASAMID H.E.I.H 06/17/89 .F. HAJIABDUL DAYUM ABOUt RAZA9 
7 1476 ABDUL WALI ABIUL EHANI 20 8 PUSHTO KANDAHAR AD SHOW H.E.I.H 06/17/B9 .F. ABDULATUMHAN ABDUL ANID 
7 1477 ABDUL6HANI MAWKA DAD 25 6 PUSHTO HELMA"D NAD-E ALl AD.E ALI H.E.I.H 06117/9 .F. MND!NADIR LAL901,0 
7 1476KHANAFZAL HAJIMIA DAD 23 7 PUSNTO HELMAND HAD-EALl MAR60 H.E.I.H 06/17/69 .F. NADAI NADAI 
7 1479 SHERALI HAJI MOORMOND 18 10PUSHTD HELMAND W-E ALI CHARAIJALAKHAN H.E.I.H 06/117/89 .F. FAIZULLAH KHAN TEACHER MIA JAN 
7 1524NOORUDDIN PAYENDA MOND 25 B PUSHTO DARI FARYAB DAi.ATABAD TAINTEFEROZA ANLF 06117/89 .F. HAI ABDUL RAHMAN SUL AGA 
7 1525 ABDlLARAD ABDUL WAKED 22 10DAR! PUSHTO TA.HAR [ANA GHAR SPANDISH ANLF 06/17/89 .F. ASADIULLAH KHAN MO 
7 1526 SARAJUDDIN OARI,DULLAH 32 9 PUSHTO OUZBAKI TAKHAR [HAWJA EHA JEHLUMKHANAI ANLF 06/17/9 .F. ABDUL SALAN ABDULLAMER 
7 1527 RAJADALI :HANJANAZAR 22 12OART BAGHLAN DOSHI ASHRAF ANLF 06/17/B9 .F. MIRZA AZAP PAIAND AlI 
7 1528HASHATULLAH JAN Al 19 6 DMI FARAH FARAM EZI)I ANLF 06/17/99 .F. JAGRAMAIRAMKHAN JABRAN AIRAMKHAN 
7 1529MONDlARIM MOD RAIM 35 14 ARI GHOW. TEYVAPEm NILLI ANLF 06/17/89 .F. MIRZA ABDUL SAOI MIRZA ABDUL BAOI 
7 1530 YARMOND MOOR MOND 20 11DMAI PUSHTO PARVAN PANJSHIR MISGARAN ANLF 06/!7/89 .F. AMIR MOH AZIZ MOND 
7 1531 AMAN ABAS 20 5 BARI FAPAH FARA MINGO ANLF 06!17!99 F. AERAM KHAN TAWAKAL [HAN 
7 1532 ELISTAN NAZIR 25 10P.EHTO }A.RI BALKH CHARBOLAK SKHErTASHTEMUR ANLF 06/17/89 .F. VAIALUDOIN LALO 
7 153" AZIZKHAN ESHAG 20 7 BARI FARAH FARAH REIUI ANLF 06/17/B9 .F. AKRAM KHAN FAZLUDDIN 
7 1534MOMD JUMA UL AD 25 7 OARI FUSHTO HOWR TEYVAREH EALDARZA; ANLF 0C/17i89 F. MULLAH EAD SUL MOO JIMA 
7 1535 MOM, II AHMAE, 26 8 DP.I ORU.ZAN TERIMrOT HUSSAINI ANLF 0i /! .F. MorMIBRAHIM SALMAN 
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SESSION COD-No BHWNAE FATH.N4hE AGE ED-LEVEL LANG.1 LANE2 PROVINCE DISTRICT VILLAGE PARTY STRIDATE GRADUATEGENCOMMAND L.COMA 

7 1440 ABDUL RAZED HUOM KHAN 30 12PUSHTO DART NANGARHA RUDAT BRROW JAMIAI 061171B9 .F. OARIISRARULLAH NADER ARAB 

7 1441ABDUL SABUR SAYED AMIR 21 12PUSHTO LASHBAN ALISHENS MIA SAHIB JAMIAT 06/17/89 .F. DAYUM ADHUNDZADA DAYUMAEHM ZADA 

7 1442ATTA NORD HAJIMALANG 30 13PUSHTO DARI PAKTIKA ORGUN BASHAR JAMIAT 06/1719 .F. ABDUL PAU SHARIF 

7 1443KASUMSHAH KHAN RASUL 27 12PUSHTO DARI WONAR ASMAR SHEGAL JAIAT 06117169 F. NAMUR NERATULLAH ABDUL GHAFUR 

7 1444 GUt HABIB ABDUL MIR 29 12 DARI PUSHTO VC'AK MARKAR FESRAG JAMIAT 0611719 ,F. BULBUL SHAH NASIR 

7 1445ZIAUDDIN NIAZ NOHO 25 12PUSHTO BARI YARDAK SAYED ABAD DUABA JAMIAT 06117189 .F. HAMISHASUL MAULANA MUSA 

7 1446BOHMALI MOHNAZIM 22 7 OARI PUSHTO GHOWR TEYVAREH A, JUI JAIIAT 06/17/89 .F. MULLA BORO HASSAN DIN MOHD 

7 1447NOHDSHERIN IOHD SARWAR 24 9 PUSHTO BART VARDAK CHAH-E VARDA EAKA HE1 JAMIAT 06/17/99 .F. HAJI ZAHIR MAHBD 

7 1449MOD KARIN ABDUL AHAB 27 10PUSHO DARI VARDAK CHAK-E VARDAK EAKA HEL JAMIAT 06117189 F. MAULAVI SHERIN HAJI ZAHIR 

7 1449GULBUDDIN GH. BUHIUDDIN 25 12PUSHT0 BARI VAR(AK SAYMO ABAD GwiB mJ1EL JAMIAT 06/17/89 .F. HAMISHA GIUL MAULANA MUSA 

7 1455 ABDUL HABIB MOMO TAHER 19 11PUSHEO BARI KANDAHAR PANJVAI KDrAI H.E.I.H 06/17189 .F. GHULA" BOMD MULA NAFI 

7 1456 HAIDER AL! HAJI AMIR 22 5 OARI ORUZGAN GEZAB [HAL).] H.E..H 06/17/B9 ,F. ABDUL WAKIEDKHAN ASLAM KHAN 

7 1457 EISANULLAH ABDUL SHAKUR 20 11PUSMTO BARI GHAZNI ANDAR YALIB H.E.I.H 06/17/99 .F. MULAVI G.MOHB MULLAH NAFI 

7 1458 AL!GAUHAR MOHOIBRAHIM 36 0 BARI GHAZNI JAGHORI -- PATO H.E.I.H 06/17/69 .F. MOHD IBRAHIM IMUR AHBAD 

7 1459ZAHER BANBAR SHAH 22 7 DART ORUZGAN DAI KUNDI SANG MARMAR H.E.I.H 06/17/89 ,F. ABDOULWAMED ASLAM kHAN 

7 1460BOHD ALI HUSSAIN AL! 25 6 DARI GHAZNI JAGHORI PATO H.E.I.H 06/17/B9 .F. IBRAHIM AlASI NAMUR AHMAD 

7 1461ABOULMALEK ABDUL RAZED 23 7 PUS40 EARI GHAINI MODOR RASANI MOUNTAIN H.E.I.H 06/17/99 .F. ENS.ZIA HAJISHABSULLAH 

7 1462ABDUL FAHIM HAJIBEARATKHAN 19 6 PUSHTO GHAZNI MOOOR LATIF H.E.I.H 06/17/99 .F. ENS.ZIA SHAMSULLAH 

7 1463 JANAN Y3iUOAIRAHIN 21 7 PUSHTO DART ZABOL SHAHRE SAFA APO VALEY H.E.I.H 06/17/99 .F. WALI BOHM ROIBOHD 

7 1464ABDUL HAKIM ISMAIL HABIB 24 B PUSHTO EHAZNI BOOR JEHLUM H.E.I.H 06/17/69 .F. HAJISHAMSULLAH NAJABI 

7 1499ABDUL HANAN ZAPI; VHAN 21 9 PUS140 ZA"OL SHAHJUI IBRAHIMKHEL H.E.I.K 06/17/89 .F. HAUSUL HAO ZABIT 

7 1500ABDULMANAN HAJIEHZUSUDDIN 76 E ?USHTO DAR! ZAPOL SHAHJUI RAMRAN H.EI.E 06/17/69 ,F. EHYASOL HAD ROOR AHMAB 

7 1501)AMA SHAH MPUBiG SHAH 20 10PUSHTO DARI ZAROL SHAHJUI SAHAUDDIN V H.E.I.: 06/!17/9 .F. PACHA MOHBJUMER 

7 146!APDUL 'AHMAN ;AJ! 5H.DASTASIR 2? 5 FUSHTO ARI kANDAHAR SHORAiAl, :URABIMANIEL B H.E.I.H 06!17199 ,F. MOHD ESA MASUD 

7 1466 TND TASUM ATUL 22 EASH!SFPUSHTE DAP! KAMDAHAN )ANDAHAR ANSAHARCITY H.E.I.H 0617/99 F. HAJIJALIL AGHA HA]!JALIL AGHA 
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SESSION COD-NO in._NAME FATHNAME AGE EDLEVEL LANEI LANE2 PROVINCE DISTRICT VILLA6E PARTY STRTDATE GRADUATE GEKEMA L.COMMA 

7 1415ABDUL ARIM LHUDAIBAKHSH 29 10BARI ARABI BADAKHSHAN FAIZABAD AUNDAYN JAMIAT 06117189 .F. ABDU. GADIR NAZRE ALLAH 

7 1416NOOR AHMAD KHAIRUDDIM 22 3 BARI PUSHTO BADA)MSHAN DARWAZ MAMA YAK JAMIAT 06117189 .F. SAMIULLAH ROHULLAH 

7 1417 JANMOND EBADULLAH 22 BARl BALKH SIWL'AREH AKHKUBRUK JAMIAT 06117189 .F. ALLENEMHAN LARAL 

7 1412NAJMUDDIN MOND JUMA 2a BAR! BADEHIS EADEHIS APKAMAPIA JAMIAT 06117189 .F. NEK MOND MOND AKAR 

7 1419MONDDIN "OHDAMIN 28 11BARI BANYAN KAHMARD AJER JAMIAT 06117189 F. HAJINOORMOND H. FARUG 

7 1420ABDUL MATIN MONOBAZ 22 12PUSHIO DART PARVAN CHARIKAR EOLAS.AIN JAMIAT 06/17/89 .F. OR.HNAGIN MANGAL 

7 1421ALIKHAN SHER ABA 22 12 BARI PUSHlO PARVAN BAGRAM SHAKA JAMIAT 06117189 .F. AEL RAE PASO 

7 1422SAFIULLAH HEOAYATLLAH 23 12OARI KAPISA PANJSHIR SNASTI JAMIAI 06/17189 F. SARANWALMAHMUD SULHAIDER 

7 1423 NAGIBULLAH NASRULLAH 19 12 PUSHTO OAR! VARDAK MAYDAN SHAHR HAZYAW JAMIAT 06117189 ,F. SABIR MOND ASIF 

7 1424ABDULLATIF MOND YAGUB 30 12PLSHTO AR! LOSAR MOND AEHA ZAPRGNOONSHAHR JAMIAT 06/17189 ,F. DR. FAZL..LAH MONE ASLAN 

7 1425 SIERAGA HAZRAT SUL 33 12OARI PUSITO KAPISA PANJSHIR KANDA JAMIAT 06117189 .F. AHMODSW UL HAIDER 

7 1426FAIZULLAH AKRAM JAN 17 7 P115O OARI KANDAHAR ARGHANDAB CHAR6"IDlAB JAMIAT 06117189 .F. KHANm HAIlABIDULWANAB 

7 1427AZIZAHMAD FAZEL AHMAD 21 12 OAR! HERAT ENJIL NOOSAN JAEIAT 06/17/89 ,F. 5cF!ABDUL JABAR SOFISHER AGHA 

7 1428 ABDUL RAHMAN HABISULLAH 32 8 OAR HERAT ADRASKAM - KHWAJA GOZEER JAMIAT 06/17189 ,F. MAJIMALANG SHER AHMAD 

7 1429ABDULJABAR JURA OUL 22 12BARI SAMANEGAN AIPAK KOS JER JAMIAI 06/17/89 .F. ARSHADFARID AKHTAR MOND 

7 1430 ABDUL WADUD ABDUL WANED 29 11OAR! PUSETO KONDUZ CHAR DAREH GARA KANI JAMIAT 06/17/89 .F. ARIF K1AMN SHER NASIR 

7 1431EI.HAZRAT 5^H.SARWAR 19 7 BARI HERAT GOZAREH DAYMAST JAMIAT 06/17/89 .F. GAZIMONOKASHMIR DR.ABDUL ZAHER 

7 1432 ABULLAH ABDUL RAHIM 22 12 OART OUZFAKI FARYAB MEYMANEH KUHEEFANA JAMIAT 06117/09 F. S.ALLAUDDIN HAJI RAHMATULLAH 

7 1433E. RATA 5ULBA! 35 12 BAR! PUS.TO PARVAN JABAL.OS SERAJ AUSHTU2AR JAMIAT 06/17189 ,F. EH.JAILANI EH. JAILANI 

7 1434 DADA MURAD KHAL MUVAD 25 10DART FARYAP MEYMAHEH PADMHALSUP JAMIAT 06/17/89 oF. ADU. KARIM ABDUL HAMIO 

7 1435SAED SAIFUDDIN SAiE ,iU-;AkER 29 1!OAR! OUZ9KI JOWZjAN SANCHARAL KHANEgA JAMIAT 06/17/B9 .F. MONORAHIM S. A*U.BAKER 

7 1436SAiEDTAJUMDIN SAYED CASEM 25 10DAR PUSHTO lDNDUZ KHANABAD NAWADAE. JAMIAT 06117/89 .F. S.PARSHAH S. ISLAM 

7 143 MOHD)HAN SULTAN MHD 30 Ih DARI PUSHTO KONDUZ CHAR DAREH TEPA JAMIAT 06117/89 .F. SHERMOND KHAN SAYED MONO 

7 1478BADAM MH RS'Em 21 12FUShO DAR! lONAR CHAVKI NARANS BADEL JAMIAT 06/17/69 .F. HAZRAT MOND FVZRAT MOND 

143qADOULMINAN N 2,4 11DAR PUSHT0 NANGA;HTR FHUGEYANI WA7IRI JAMIAT 061!7!89 F. TA.EER IHAN .A;*.IRAN 
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SESSION NAMECOD-NO BOB FATH.NAME AGE _EDLEVEL LANG.2LAKN.1 PROVINCEDISTRICT LOCATION 
 PARTY STRTDATE GRADUATEGENCOKMAND LOCAL COMMANDER
 

8 1631MAHMOOD MOND OMAR 28 11T1mnAH DART JAWZJAN SAGA JAr HARON DOAM 
 jAMIAT 01/03190 .F. HAJIMULAH MOWLANA.HALI PAHLAWAN 
168?SFAT [HAN HAMDGUL. 25 9 PUSHTU DAR: KAUL SAROBI JASOALAr H.I.A.H1 AHKAD1683 NASIR :HOWJA 21 01103190 .F. AJJIBASXELLAH MOND ALANPARWANMOND 10DARI PUSHTU KOHISTAN REGRAWAN8 OAF!Z 0.1.0.0 01/03190 .F. OSTAG1684 ABOUL 0011 IIAKIM 19 FAID GAARUDOEN10DART ENGLISH PAF.4AN PARWAN TUlJM8 1685 NIRAZNUDEEN MIR ATIOUDOEM 21 10 DART 

DARAN ANLF 01/03/90 .F. MOHD AHIMFROTAN ABDULLANPARWBA PARWAI8 1686STEDARIF SYED BABA TUTUODARAH JAMIAT 01/03/90 .F. ARMAD ALl HI AGHA35 13DART PARWA PARWANI 16a7 ANNUL ABLUL 24 
HOYA-E- .IF H.I.A.H 01/03/90 .F.RAD 0STAD FATIOGHAFR MOOD SYEDNARUF12DAR! PUSHTU ARNSARHARVHOGYANI BAZ!8 1689ABDULDAUM FAZLUDEN KNIT. HIFA 01/03/90 .F. QAZISAMIULLAH OAZISAMIULLAH25 12 PUSTU DAR! LAGM.AN MEHITALAM OMAR1639ABDULSAGAR ABDUL ZAE! JAMIAT 01/03190 .F. JUAH RHAHAKIM 24 12OART PUSHTU SHAKR OARAO 

HOAN MUSLIKRTALE SULOMNRO JAIAT1690 AAANULLAH TULAD 01/03/90 .F. AMUL AN AWARB AMERRAJI MURAO 24 12OZBAKI TAI3IAR TALUOANB SAKHI NORD NADIR 
OAR! BAHARAX NIFA 01/0'/90 .F. 2UM1691 G@ULAM ABDUL30 12OBAKI ORBAN ALlOAR! TAKAR KALAFGAN ZARDALOWB 1692 ZABIHULLAH EHULA4 DARAH RI.I.A 01/03190 .F. MAWLAWIM.SARWA.MULLAHSEDIO 18 11PU5HTU MON ALIDART NAH.EARHARFUDAT SHAHIB 1693MOD SALM SAMAR AHLF 01/03/90 .F. CHARIFMOOD NASIM AHMAD BUROANULLAH25 12OAR! BAGILAN BASHLAN HASAN TAL
8 1694 R.AHMATULLAH ABDUL JAMIAT 01/03/90 .F. RBOUL HADAFMAD 25 12 Oa OROJ(B ARBABJUNOKHANPUSHTUUAESLAN PUL.-E-HONRI SAIAD OI.A.K 01/03/90 900O1 AU.B 1695 BASMALLAY BABABULLAX 23 

.F. MAWLAI ABUL HAN9DARI BAGHLo ANDARAB KAS.AN8 1696KHALILULLAH AEDUL GHAFAR ARAD AN1F 01103/90 .F. GHULAM DASTAGIR19 10PUSHTU DAR! KAPISA TAGHAB ABOUL GAUB

JOD-E-pAR
8 1697SYEDAL! !.I.A 01/03/90 .
SED ALAN ZABATANWAR KHAN ZABAT ANWAR KHAN28 12OAR! PUSHTU PARWNO BAGRAM 
 GALAHDAR KRIL JAMIAT
8 1698 ROHORLLO 01/03/90 .F. FATITHABDURAIAO ND PAHLAWAN 

B 
24 12 OAR! KAPISA KOHISTAN FESTA SUDA9! .1.A.01699A80ULLAH ANVAR N 01/03/90 .F. OSTAD11000 21 F/ID NOHOALAN12 Oll PUSHTU EODUZ 
 EMAASAHIB
8 1700 SHAH TOOTNAZAR JAMIAT 01/03/90 .F.MOD TAPAR SHAH DARIRAHMATULLAH MAVEN HAHAN23 12DAR! BALKH SHOLGIRAH
1701 ALIF .F.
8 NOHO ALIRAP 25 

SHOLGIRAH JAIAT 01/03/90 OAWLAWIMON9DALAN ZAHER GAY11OAR! BALKH SHOL1RAI rHWAJA8 SAYABDAPNIFA 01/03/90BIG AOUILLAH1702 HAKIM MOHD TUNUS 25 .F. AAMAR SAFOAR13DAR! ENGLISH GADAIKHSHANDARWAZ 
 VARFAD
8 1703 SYEDNIRZA EYEDAMANUDOEN JAI!AT 01/03/90 .F. ESHAN EUFIANUDDEN MULLAH MOODRASINL28 11DAR BADVA.SHAH RASH 
 SADAT
8 1704GHULAMDASTAGIR JAMIAT 01/03/90 .F. AUSTAO
GULHASAM MOND AKBAR ZABAT S. AKRULLAH
28 12DARI PUSHTU BADAKOSHA KISHEN
B 1705 MIRAJUODEN YAWAR IAN JAMIAT 01103/90 .F. OSTAD G. MONDISLAMRAJ!MOND 20 SAKHI DAD12OART PUSHTU BADA)IiSHANBAHARAK KOHIoDARZPALA8 1706WAHIDIJLLAH ALIF 915 JAMIAT 01/03/90 .F. SYEDHAJBUDEEN PAHRLAWAN18 10 DAR! PUSHTU PARAN SABER
PANISHER 
 BAZARAK
8 1707STEGA,.A ANLF 01/03/90 .F.HASAMUODEN MOODAZIM MOND AZIM
23 10OARI 
 PARWA PAHJSHER 
 KARA N JAMIAT
8 1700SYEDKARIN HAJ HABIBULLAH 41 12PF1SH1U TAKRHA 
01103/90 .F. KOMANBAM S.MASUD IRA MOODDAR!

8 1709NORDHUMAN MOODHANIF 
TAKHAR MASJAO-E-SAFID NIFA 01/03/90 .F. SED MIW:HTAR21 12PUSHTU WARODr CRAY EYEDIBRAR 

B MADO JANIAT 01/03/90 .F.1710 ABDULFAKIN SARDAP MOND MAURSDIO SARKULEM25 MUSA12DAR! PUSHUTU PARWA 
 PARWAN 
 ArKTAR CHI
S!71o AHAD FAWA JAMIAT 01/03/90
ABDUL SALA .F. AHMAD ALIKRHH GHULAUDDEN
23 12DART BADAiSHAN FAI ABA 
 YAFTAL-E-BALA
O 1712WALIMOOD JANIAT 01/03/90 .F. BASIR
GUIMOOD 20 AMIN
10PUSOTU GA-l PALrTKA AiR/H AKBAR KHIL
8 1713ABOUt.ISR BULL/H ORTON JAMIAT 01/03/0 .F. E.SENERLATIF MANOR FAZIL
22 6 PUKT PAKTIKA AZR/O
8 1714 9000 KOR 
OR I:OIL JAMIAT 01103/90 F. ENSENEP LATIF MANOR FAZIL11HD RARIN 
 32 12DART PUSHTUBAnAtRSHAN KASHEM DARA-E-JIN
3 1715.090NRW7O0 APOULROIM JAMIAT 01/03/90 .F. EHULANMCHD MULLAH SHULAM19 9 DAR! KO0nUZ 
 EMAM SAHIB DAFGHAN TIPA HI.I.A
B 1716XO1:,)HALID HAFIZrULLAH 17 01/03/90 .F. HAilMOND KAMIL NASIR12 OAR!0USTUI NADARHAR PHOHANI WAZIFEE
9 171B ARAmUDDIN SYEDMOAD JAMIAT 01/03/90 .F. ZABITTAFEER23) 8 DART OZBAK!JAwzJ SARIPUL PASEER KHAN 

8 1719 ABDUL NE.AHADA JAMIAT 01/03i90 .F.RAHIN HAJI HDIBARDI ABDULHANAN MOLANHAAIBULLAH27 9 T12KI OZORA!IJAWZJAX ACHA8 1720MHOODABTI KOWAHI O.!.I.A 01103/90 .0.OEENMOND 25 14OART OBAK! JAWZJ SARIOIL 
/0/50R PARBAN H/i! BOD0/N

8 1721/H!IAD HANIO GALI SVHTA I.1.A 01103/90 .F.BEDAR MOODZA-I25 1 OAR! AMARUOINARABICSAARAN 0/F15U0 )
8 1722 [BR/HIM A09r JAMIAT 01/03190 .F. SAIFULLAR VOANMDIITSR/IL 23 14 DART 1USHTU HOUIGULLAFOR0/N5A/N0/ AIPAi: JOROONB 1723 NERZASAHI JANIAT 01;07/90 .F. SAIFULLLAHAI ArUL.O JAN 23 12 PUSHTUDARI jAWNLN SANGCHAR/K 
KHAN APET "S-HUD2IN 

1724IOHIBULLAo H.P/AN A;!9RD2I I.1.A 01/03/9, .0. A.OIL 0AIAOADDLOR~iR 25 AGIULF.'IU9 OAR! PuspTU SAmANAN SARASUF FDL;flO 1-2 JAMIAT 01/0F/90.F.HA! APEUL RAH!M 0/ilP0OSHWAOT 42 Q TURKI TART SAAS/N 9HIUL14/ MANLANi FAIZANI 
3 171, A 39U9sn:1 AOEUL 19 

AlP/I /1031I;-,,AH 0IFA 01/07190 .F. SO~lO,,AT GUL GHLLM 0/51ULMASLuM !2OAR!T IFURTUA9/:!J; 0/0/ 9/014 AR/A/ HIFAO EULAIM/. 01103o0 .0. SOFTL 7'A ATUL & HULAF172. ;SNALl YAWAR 22 USIAPi J:TICN12 DR! 0U501 GFI:NI 3--0, .- IIEVA7:3 AROLL 3.ITFO/ 01/03/90- 0/i OU0A0 ALI .U. AROAF25 II OAR! R/9H/0Op/9t/9 /93-0'.B 17" EULA9,5AT:I /8LFVAFLA! 01/03/9, .1.90HD 3AiAB 27 LAP.! S. /!IZ 9/90 /5i!, ANLF1G BlD AIF r L73 33 !2 r. 
01/030 .0. 9ATULLA 001L/9 0/.B1A.ULL/ Ah; L1 01,03'0 .I. MULL;H NAJPITDOEN 
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BASICIEALTHTRAININ6 PROGRAM.E 
INFORIATIONSHEETFORCLASSB 

SESSIONCOCAO0 NAME FATH-WARE AGE ED-LEVELLANG1 LANG_2PROVINCE DISTRICT LOCATIDN PARTY qRT DATEGRADUATEBENCOMMAND LOCALCOMNANDER 

8 17321B MB 1731 II ABDULS LAR 20 12 DARTMOND0ZUBAIR MILLAN NASRULLAH 30 PUSHTUT A~wN ORTALUN NIFA F. AFGHA ERGEHYAROMARS D(. 01/03/90 NIAMURB 1732 ABOt 1II1 AIUL STA 12DART P05870 TAXMAR TALUGAN 11/1.111NNIA26 12 OAR! PUS581UP/NAN EXIRBAI 0//9 .. MAR FMNEEYA.OROANDAOISTANB 1733 H.I.A.H 01103190 .F.rl0MBSARWAR RAESJALIL GAZI ABDOULMONDAER 31 12 DART WAB/ILPUSHTU0PARWAmB 1734BATMND PERMOND 
GHORBA'D OANDAGISTAN AHLF 01/03/9 .F. 10R0 USIF21 11 DART MND YUSLFPARWAH CHAR-E-KAR 
 SAJABDARAH ANLF 01/03/90 .F.
B ABDUL KIRA JAN ABDUL SUOR1735 ZAMER NORDTAHER 22 12 BARI PARWAN CHAR-E-KAR DASHT-E-HOFYANNIFA8 MAJID 01/03190 .F.1736ABDUL ABDUL ENBEHYARSHAFOCR 25 9 DART P1SHTUPARMAN PFRDO HIP. AMAMUDOIN 

B 1737MIAJAN JAIUL SIRR SALAHO JAMIATMND JAN 01/03190 .F. MIRIANOR8D35 12DART ENGLISH PAWAN MULLAHJALAUDOENSEORBAND OADAISTAX
B 1738 HAIK LA.K AHLF 01103/90 .F.AALA 61 22 12 PUSHUD R]IAORAHAS HEEAR AI 
MOD YUSUF MOD YUSUF 

B 1739 HAFIULLAM AL/DAD 28 
JOKA Hl.I.I.A 01/03/90 .F. MALI: ANAR NOYER12 OAR! PUSHTUPFRWAN FANSHER FRAJ8 ANLF 01/03/901740RAWUL.LAN HAlI SOH1ULLAH 23 .F. HAJI A,I (ORD NORDAZII12DARI OZBAKI FARYAB INDKHI GARBAHANB JAMIAT 01/03/90 ..1741110DNAZAR ABDJL KARIN QAI DULAT PAIIIATULLAH10TURK! BARI FARYAB ANHO1.08 1742 ABOBt. 11080 

24 
ALTIBULA NIFA 01/03190 .F. RA3!CHAGHANLLAAN OAR BAY23 10 OZB,-I TULFI FABIANBAR! FAYAB ADKHDT ARABSHAH-E-PAYJAMIATB 1743 HABIBILAM MATI }(2TIB 24 12 DZBAKI DAR! FARYAB KAZIBAN 

01/03/90 .F. " ! DAWLAT RANMNATULLAH
 
8 1744 BA NORD NIAZ Ir1!. 26 

BALCHARAPH H.I:I.A 01/03/90 .F. .,,ADULRAUF OARIALAN
11 DAR! OZPAKI FARYAB OURZIWAR DARAH-E-JON8 1745 MOD JAMIAT 01103/90 KARIMKRAL FAIZULILAI 25 .F. ABDUL MULLAHNIRULHAO9 DART PUSHTUBABELAH NARRIN BADANDARAKB 1746SHULAM 10D 6SULA NIFA 01/03/90 .F. HABIPULLAHHAZRAT 24 BAZ6m.PARLAWAN12 DARI KGIOUZ KHAN ABAD BADAR-E-SHDRABB 1747 MOND RASKIN JAIIAT 01/03/90 .F. OARIRAHIKATUILA. OULAM1108N/SIR 21 ALIZ8BARI 8AZMNI KALISTAX8 1748 SYEDMO MNAIM SYEDFAQIR MNM 17 
MAW OEM H.I.I.A 01/03/90 .F. AOA-E-RAZAyE MND AIN10 OAR! PUSHTUKANBARHARKAM"B DENBALAYE ANLF 01/031901749SHAMULSWI MOHDULLAH 19 .F. SYEDFAFIL KARIN SYED1108ZAllER12OARI PUSHTUKAPISA MA81UO RAI HARUI8 1750MOND AMIN 1108DAD JAMIAT 01/03/90 .F. SHAHEEN SHAHEEN25 9 DAR! BANYAN WARAS8 1751 NOORILLA 0NI MIRZA S.ITFA 01/03190 .F. NOHA9IRHAMIDU.LAN 20 K/RIMI9 PUSTU BARI MNHGARHARSHEWAB DARA-E-NAZAR H.!.IA 01/03/901752 /806. MATEEN ABOULNAXIL 25 .F. ABDUL8/1n ON!11 OAR! PARNAN PANJSHER S/NBIAZIN MOND18 1753 ABOUL HAJIAO.ITAR 

KHAN JAMIAT 01/03/90 .F. MERZA BSULAMDOEN21 9 OARI PUSHTUBAISHIS8 1754 O D08.0 10 (NIR 
1OO 

22 
OAIS M-li.AOl JANTAT 01/03/90 .F. AMARSAHIBGRAN! AS6ANOB10 PSI8TU DRO BAHIS XJSOHAI KABULI8 HAKIM AM0110KwAN JAMIAT 01/03/90 .F. SHAHOM1755 ABDUL 30 SHAMM0 D 

8 
6 PtSHTUDAR! SAWBMIS ORMA GAL-E-WALI JAMIAT 01/03/90 .F.1756 ZABINIOLLAN NAWLANIMAHIUDEENABDULLAHman 23 9 DR! BADOIS GADIS8 1737ZALMAI NLSH BOYH KABANKX ANLF 01/03/90 .F. SADUD K1ADiIESA 24 M0 OURBAN6 OARI BADOIS GAOIS JAANDOST
8 !758ABDULLAN 1AVLAWI ANLF 01103/90 .F. SADUDDEINMAKAUDDEN KH0.'I1118 6 DAR! HOR 11080
 

B 1759JANNOD 
PUSHTU PADG681 SHDRMACH gALA-E-WALI 1.1. 01/03/90 .F.ONNOD HAJIABDUI.HAI MULLAH ALCARKHAN25 9 DART PUSnTU HERAT CHIESNTSHARIF CHESHT SHARIFB 1760 HABIIJRARMAN H.I.I.A 01103190 .F. NAIRULLAH HIAMATULLAHAMINLLLAH VHANlB 9 PUSHTUDARlI VARNK SE) 8HANA"AD ABDULHAIUDDEW8 1761ABDULZAHER H.I.I.A 01/03190 .F. GADIMKHAN ABDULMQI HABRULLA. 31 RAUF13DAR! PUSHTUHERAT

8 1762FARID AHMAD MEEK10R 24 
SHIN [AND AOAL JAMIAT 01/03190 .F. JUMA78l(AN OAZ AKBARKRAN12OAR! PUSHTU HERAT KOHISTAN J.SHID A;ZALIB 1763MNDANWAR NM.AM H/IDAR 35 

JAMIAT 01/03/90 F. TURAN ES.AIEL SEYD 1OD14 DARI PUSHTUFARAH DHIDAND AOI:ALB 1764NISAR JAMIAT 01/03!90AREAD SARDAR D8D .F. ZATPAT GH. AHMAD ABDULLAR11 8 DAR PUSHTUHERAT KHISTAN RANGESABAB 1765 AMLF 0103/90 .F.118 AS11 SY1 ALAN ATIZ KHAN ADD0.:ARIN23 10BW.I PUSHTU NIMRU2
8 1766JAJALUDDEN KAH SAEDAH H.I.I.A 01/03190 .F. PHALIL110DDEN 20 GSULAM KARAUDDENB PUSHTU DART "ABUL KALAT S00IB 1767AAUOOIN 1.080 1.1.0 01103/90 .F. HAJ! PARISSAEI HAJ!PAZ25 12OARK1A 60U1O 
 TAIiKARA 5A.1A I00R
B 1766AGA 01 O8 NIFA 01/03190 .F. KHILILULLAr
27 10 DAR! PUSHTU SHOW TAIWARA NILIE 

SHAH NAUAZ
 
8 1769ABDUL H.I.A.K 01/03190 .F. MAWLAWI
JABAR 8AjIAR.EHAFUR KHUDAIDAD ABDUL AZIM
2! 8 DAR 
 SH808 TIJLAI
8 1770 ANER SHAVSUDDINM I.AMIN I.I.A 01/03/90 .F. H8JIAS.AZZ T4jSUl323 9 DARI PUSTU SH6 fHANTULAK8 1771SIR ..OHD KARA"OA! 8.I.I. 01"0390 .F. MAWLAWILAWSUDIN MULLAHABYULAUM 23 BA. 1U5BOAR! PU38TU 580WS CE;.GHC.ARAN IIAOAN1'B 1772ABDULPASTl. ... !. 01703/TO .F. .ULL-II GE.YA.!N SHID,U.081110 INRAI :52 K:HATiBORAF! FU D 90 A WASA CHS94A.E8 10.1 M!RAN ANLF 01103/ M;VNLID1773118DYUNOS SULTAN MOND8 0 .F. JAN ANWR 0HAN25 6 DARi PSgTU ORUZGAN AIRISTAH 1:8O10
9 1774NORD 5HAR17 KHIL H.I.A.H 01/03190 .F. APFOUL
110 AKBA 24 KHALIG M,3HDTARES
8 OAR! DRU270. KAJRAN KIT!3 1775 ABDUL 3ASID O11)EISA 23 

ANMLF 01103190 .F. SULAIMAN MUjAD!DI M-HD 2A.AN WAHIDI7 DARl K:.RAN TAMPANOSUZEAN3 1776 PAS!. DADMULLH 25 : DA: 
ANLF 01103 F. SULAIMAN0 , MAN WAHIIA.AD U0IDIORUZSAN IA!K DI K:EE1EER9 ANLF 01!/03?0.F.1777 NEl'LLA8 ATICULLA. 2, SULAIPAN 1UJDIDI.OHDZAANYAHIi!12 OAR! 70'800p.V.WS IOET v RUJ.IAiN

17T 541!.AI .N!NV0.I JAiAT 0!i 'RAWATILLAH HmAS!:L.LAH .4 .B. :l: 
a 

DAR! :S0TI 74/0. 9023TA4 IA! TIFiAi i., '(. ./.Z.2.0.A177"N-7- 0.yl," A?. ;N..49 8/7l /. 1n08 NULIAX ./ElMr.Ir.F 01871,.. 
.... D,*L......
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PASICHEALTH TRAINING PROSRANNE
 
INFORMATION SHEET FOR CLASS 8
 

SESSIONCOD-NOBHWNWIME FATHNAME AGE EDLEVEL LANg_! LAN.S2 PROVINCE DISTRICT 
 LOCATION PARTY 
 STRT.DATE GRADUATE GENCOMMAND LOCAL COMMANDER
 

B 1761SYEDMASUD SYED AB. RAHIN 
 22 9 DARI HERAT GUZARAH 
 SEE51AN JAMNAT 01/03/90 .F.8 1782 GILAFGHAN MOND DAWUD S. YAHUA AZIZ PAHLAWAN
23 12FUSHTU DARI NAHSARgAR SURKH RUD BACOTAN8 17a3MOODSHARIF NIFA 01103/90 .F.ABDUL WAAB DAMAM ASIF K:HAN25 12PASUTU DARI NANSARHAR CAA 
 WARSA FAGIR SA.
B 1784 MOND DAWUD ABOULLAH 22 
JAMIAT 01/03/90 .F. KOD ZA"AN BAKHTYARB PUSTU PAR] rOxDUZ EMANSAHIB GOTAR FALASH NIFA8 1785 ESULANSARIHI SARWAR" 01/03/90 .F. KAWLAWIMAJID MULAR AD. RASL.MOND i 10 PLSHTU PARI rOMDU CHARDARAN DORAAD
8 1796-H0AR GHULAM ANlF 10103/90 .F.SHAHGHATI 29 AJIMOR)SHUL HAJIBESMELLAH12PUSHTU DARI KONDUZ 
 EMAM SAHIB
6 1787 ABDUL RAUF SANS LAKH NIFA 01103/90 .F. MU'LAHAIN AB.MAJID MOODSUL PASUL
28 12PUSHTU DARI NANSARqAR SFEWA8 178e EYED JAFAR ABDULHEEL JANIAT 01/0390 .F.SYED 64ULAM FAPID HA3IDANAJAN
22 12 AR] PUSHTU NAMEARHAR DERSOOD ,IAS BESDOD 

RAIMOND
 
9 1789EAZATULLAH ANLF 01/03190 .F. SYED E!ATULLAH
ABDLLAH EYED HAMIDULLAH19 8 PUSHTU DARI 
 ADGHIS BALAMORGAB MIRANZAI
8 1790 KHAN MOND SULMOOD HIFA 01103/90 .F. HIOAKOiAp MOND LAL
17 10 ISHTU DARI EHAZnM GHAZNI 
 GODAL
8 1791AMANULLAH GH.SADIQ I.1.A 01/03/90 .F. MLAWI hENMOOD MOLAH AR.YRIN
28 12PUSHTU DARI ORUZ6AN 
 KHAS ORIGHAN CHAHARTO
8 H.IA.H 01/0,/90 .F.
1772 ABDULHAOMD ALIMOND FAIZMOND ABDUL OUDUS
6 PUSHTU DARI GRUZGAN KAJRAN
9 1793 AFOULMALIK 

22 CHAR CINA H.I.A.H 01103/90 .F.
GH.10GUL ABETAB.RAZA MOLAN MAIN
31 4 PUSHTU DPI KAOAHAR NAYWAND 
 ODINJJJ
9 1794NANDOYLI H.I.. 01/03/90 .F. 01.0TR N.HOANMI ABDL lOAU
NOOR MODI 
 22 9 PUSHTU DARI FRARH
8 1,795 FARAH RUD TAKHSIRAT 1.]." 01103/90
SYED HANEFI ABDUILASHIR .F. HAJIAB.KHALIO
18 11PUSTITU ZALMI
DARI FARAH MAYMANA 
 SRGI
8 I.IA 01/03/90
1796FAIIL AHMAD GH.DASTASIR ,F. ROGUHR0M
19 8 PUSITU DAR] FARAH ABDUL GHAFAR
FRARH RUD DEHDAr
8 1797 SHAN WALl LALMOND 22 
I.I.A 01103/90 .F. HAJIAD.KHALIO JALIL
9 PUSHTU DARI HELMAND SANGEN 
 :OHBAR H.I.I.A 01/03/90
8 1798ABDUL SHAFAR NAJIZARIF .F. KA:IMAKONZAPH TAOOM KHAN
16 8 PUSHIU DARI 


8 
HELMAND NAD-E-ALI H.OZEKHAN GALI JAMIAT 01/03/90 .F.
1799 MONDMASIN ABDOL EKEER AJAP EUL PAZSULSALAN 
 25 
 10 PUSHTU KANDAHAR MARUFB 1800 MOOR ARMAD KI MOOD 28 

KNOT KANDI NIFA 01/03/90 .F. TORANSAHNUHMOD MOOD DAWUD
B PUSHTU KANDAHAR ARGANDAR ZARA NAZA H.I.A.H
8 1901MOOD AZIZ 01103/90 .F. ZAPET
ABDUL RAZA 25 A.JALIL MULAH AB.MALIK
12PUSTIU DARI KNDAIAPR MARUF FOB08 JAN BASH 
 .I.1,A 01103/90
8 1802 ARRAD EVA AGRA LALA .F. NOLAWIAB.RAZA9 NEK NAZAR
21 9 PUSITU ENELISH KANDAHAR ARGAHDAD
8 1903 DOSTMOND FAIZ MOND 
CHAR GOLBA JANIAT 01/03190 .F. MOLAR NADI Y.HGN KHAN MOI)20 9 PUzRTU VANDAHAR MARFU0 
 SHENARI
8 1804MOD HASSAN I.IA 01/03/90 .F. FOLAw!GH.MOHDABDUIL
HAMAN VALA):PAN25 11PUHTU DARI SANANSAR KHLOM8 1805 MU MD HAJINORD MOOR MOND PALI H.I.I.A 01103/90 .F. NOLAWIAB.DDU5 ABDUL HAl23 B PU5TU ARANC SAMAM LOM MOOR D8 1606DARUAYLI 0 S 

MOOPLA H.I.I.A 01103190 .F. MOLAWIAB.OOUS ABDUL HAIGODU8 
 22 12PUSTU DARI NANARHAR KNOERANI 
 ZAWNA NIFA
8 1907MOND ANWAR 01103190 . .
JALAT KHAN OOR ASNATULLAH EYED AGHA
27 12PUSRTU DARI LAGHMAN ALINSAR 
 DAGARGALO
8 1909JAHAN.AR SHAH DADAKHAN 28 
H.I.I.A 01/03/90 .F. NOLAWI AB.:ARIM ABDUL AYU
12 PUI'RTUDARI LASHMAN ALINSAR
8 1910 AmIN JAN SALAB ALI H.I.I.A 01/03/90 .F.LHASADAR AMAR VFAN JAHA(DAR SHAH
20 12PUSHTU 
DARE PAGHLAM PLr-E-,OHAM.I JOTNEW
8 191!KHAMZADAH I.I.A 01103/90 .F. POSTA:
STED MOND ATA SU.
25 
 12 'USHTU DARI KONtAHR KANDAHAR DAMDAD
8 0.1.I.0 01/03/90 .F. WAOL DH.MOHD
1612 MOND GHALIS GRLUAM JAN TAFSIR KHAN
08 12PUSITU DA I KOR 
 CRAOKI 
 NARAK
8 NASIR SH.SHAK R0190 1 0103/90 .1. EA.L AZAN YKAN1913JAMAL E0.PTH
I 23 12 PUSHTU DARI VC-NAR :8 KD.AR ARAZE
6 1914ABDULRAZAQ MOND AIAM JAMIAT 01/03TO .F. DARERHA4 ZAHER19 9 PUTSTU DARI PATI1A ORL;N 509RB 

VRAN 
9 121.5 JANIAT 01/03/90
LA!MOOD MA!DMOHD 19 .F. NOLWASAD.RAHON EMBER 0B.R0UF
11PUSOTIDARI K:ONDU! 
 CHAR DARK JADRAN NIFA
9 1216SHAH WALE MOND HA.SHI 01/03/TO .F. NAZARMONDJAN ABDUL 6ARFAR
28 12PUSHTU DARI YANDAHAR DANDAND 
 DANDAr 
 NIFA 01103!90 .F.
a i917ASDULSALAN EARDAR KHAN MOLAN SULAVIRAD NIOLAHSUL AND20 8 PU.HTU DARI BALKH CRAMTAL NOS A,.R
E 119 HAJIMOND ALIF MGOR 00.1.1.O 1090.F. ABDULVARIN SYED AMIR18 11PU0ST01 IKOAR 
 PALl88
8 I1qMRDCLLLAH F!ZLULLAH 

ASMA 0.1.0.0 01/03/00 .F. DAIM)HAN SA1I JAN
30 9 PUETU DARI 
ZA*UL ARSA.4AB SELINAZAI JANIAT
9 1920F00i0MOOD30H IRRAHINSHAH 10/30/00 .1. AMI?ERIIOULRAI MOOD ,ANAN
30 10PU--HTUPARO 100AzNI 0,O3UR
3 1121 5DULHA!D MWD KAPER 
OALI EZAT Q..0.00!/03/00 .1. MOLANIHAOODULLAO30 13 DARI MOLAR AftL7LAOSOAoI PAFADART 031.71101 T.1.!.A O1iOP/00.1. POIRTU Mai.1.qrlUHANEA
".22SHULAM NABI AD(0LFAl 24 0 AN008

12 FUS0"I 1 OARA PASHGHANI 0,' 
 00I N.I.A.H 01/03';0.F. E0? MNADB
8 1923 SARDAP MEDTR 05MOD SYEr-MD00 21 !01'SHT. DAR! HELMANT NOWAH NATRO?AF110I

9 1924 MOODNASIN JAMIAT F1i03/q0P05, K:aN MASONMOODB09031 23 P P05OTUDAE 

.Fo 
IA fl?0. AA00NDAD LIT ,DNH .. H 0110!04 . 0.LIM hKANI AL!20I 
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BASIC HEALTH VORKERSTRAINING PROERAMME 

IO RMAT IONEET 

W TRAUIIN 
NOCENTERWE 

SESSIOB1 NIME FATHERNAME AGE EDUCATIONLANGUAGELANSUAGELANGUAGE PROVINCE 
LEVEL 1st 2nd 3rd 

DISTRICT VILLAGE ENTRY POINT PARTY GENERAL 
COMANDAR 

LOCAL 
COMMANDAR 

L969 DR 9 L.SALEEN BAZUDDIN 23 12 DART PUSHTO KABUL CHEHARDEN! BALAMD! TARTMANGALAMLF KIRZA MODH SARDARHONO 

159 DARA 9 ABDJM GADIR MONO.ANWAR 21 10 BARI SHAINI NAAI BUKHARA AZlAWARSAIANLF NOV.HAMIDULLAN MNOAZEE 

LBTBDARA 9 NIZAJUIDDIN IX.WBI 30 12DART PUSHTO Ex& I l SAMAKSANDARA SAUF SARONANG AZAN NARSAK ANLF TAMSAKI TANSAKI 

L837 DARA 9 MID.XAEEM A.HArEh 35 12 DAR! PUSHTOENGISH SAANW DARA SAUF ZAIRKi AZl VARSAI AKLF NATKI ON IBRAHI 

L973 SHASHINO 2 9 AMINILHAD H.NOORM 29 9 DART PUSHTO KUMAR DEHNIKKAH KI 6ANDAB ANLF UBAIDULLAN SYEDIASSAN 

L74 SNAGHI NO2 1 NORDZAN HAZRAT KHAN 23 12 DARI PUSHTO NANOAPIARRODAT HISA.SNAMI TOORKHAM ALF H.AZAB KHAN ABDOUURREHM 

L878 SNAGHINO2 9 SLLHABIB UL KHIlN 32 12 DAR! PUSHTO ENGLISH KANGARHAR.DE BALA LAHAR JO TOORKWANANLF ABDULMINA KHASAOAR 

1662 SMalI NO2 9 A.JAMIL A.HA IN 20 8 OARI PUSHTO PARVAN SHINARI MATTA AL! TART MANGAL ANLF A MANANOOF O M TOOFAN 

LB64SHASHI NO 2 9 MNDDEEN PADSNM0MIR 24 8 AR! PUSHTO JOZJAN SMAEERNDANIIJEEZI AZANARSAKAeL A.TANA A.NAAB 

1865SHASHINO2 9 IIIFIZLA MIROJA 19 9 OARI PUSNTO JOZJAN SHEBER6AN VIWIJA YAGA(A AZANNARSAKALF A.AHAD A.SALAN 

1968 58A1i NO2 9 SYE AFZAL SYE0MRSIN 29 12 DARI PUSHTO LOAR KHOSHNI 60SHI TAR! MANSALANLF ASSAULLAH YASIN 

L851SHA6HI NO2 9 A.I-ALIL S.RAHMNN 25 12 DAR! PUSJITO IMU.ENSLI LAGNMAN CENTER KWARAL GANDAB HARAKATSALAN SALAN 

L960SHASHINO2 9 SAHIBDAB ANAKUAH 29 10 OARI PUSHTO BALKH BALKH! TOK.BER.AZEED AZAN WARSAX HARAKATA.RAZA A.MAJEED 

L863 SA61I NO2 9 RUSTAN PURDIL 22 12 OARI PISqTO ULBAKKI JOZJAN KHIYAB SHARAK CHAMAN HARAKAT AEHTAREHNMOOD A.KHALIO 

1866 SHASH!NO 2 9 MN JAN 6L AJAR 32 12 OARI PUSHTO LOBAR CHARX DASHT AZAN NARSAE HARAKAT SIRRAJUDDIN TILLA MONO 

L840DARA 9 AL!MOD-K.AMLI GH.ALI KANALI 32 12 DAR! GHAZNI JAWRI MIAIA ALITO AZANWARSAK HIA AMINI SYEDHASHIM 

1855SHASI[ NO 2 9 M.iAEEM A.HArIx 21 12OARI PUSHTO NANARNAR BESOOD BEHRABAD 6ANDAR0 HIH 6HAFFAR ABDUL NAHAB 

1543DARA 9 ABDULKABIR ABDUL RASHID 23 !1 DAR! SANANGAMROAIDOAAB GALA SUREH AZAM NARSAK HIE SHULAf SAKHI M1ULANSAKHI 

1873 SHASHINO2 9 HAYAT +',JLAn GH.OADIR 28 12 DAR! PUSHO NANSARHARXONNAHNARAKARDISHOUS TOORKHAM HIt MEE.OOD PIRBAIHT 

1947SHASHINO 2 9 ABDUL SHAKOOR PIANA KHAN 17 7 OAR! PUSHTO LAGHMAN MEHTERLAM MIADAN DERMAL GANDAB HIE UADIRKHAN BACHAH 6UL 

1552SHASH! NO2 9 JAN AGA MONOMOASAN 16 7 DARI PIISHTOARABIC LAGlHMAN CENTER KAIDAN KAFAAL SANDA HIE OADIR KNAN BACHIAHKHAN 

1953SHA6HI NO 2 9 NADIR MOND SHULAN MIND 25 10 DARI PUSHTO NAN6ARHAR DER!ABA SEIKHAN TOOREHAm Hit H.OADIR H.SYED REHMAN 

196! SHASHI NO2 9 SHERAGRA N.MOHSIN 20 9 OARI PUSHTO LASHMAN CENTER tATTAR GANDAB HIt OADIR KHAN BACHA SUL 

180 DARA ;AZIULLUD'OINH.ATTAULLAH 24 ; DAR! AIRAIK! SAMANSAN DARA SAUF MASOOD AZA4 WARSAL IIA KHADIM ABDUL H4AIM 

_.4 ,DARA ' ASADULLAN ,ALAI0N ALl 23 12 DAI .:0 GHAZ!I MALISTAN SA[lAt AlA .SAI IIA NOV.NAl NOKAMNAD . uL Hl HAIlE. FJ N 



' available vocument
VASENO. 2 

HEALTH10131!90 'A~~SIC NTRIERSTAMImBstA v la e o u e 
CODETRAINIE 

NOCENTERWE 
SESSION BKWNAME FATHERNAME A6E EDUCATION LANGUAGELANGUAGELAISUAGEPROVINCE 
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1633 DARA 9 A.BASEER SALENNOD. 25 112ERSION PUSHTO BADKHSHANRAIN MARCH CHITRAL IIA SAID ALAN A.DUDDUS 

1831DARA 9 ASSAIULLAN GH.SAKHI 20 11 DARI PUSHTO LO6AR CIAREH FERSHAMEIU TARIMANGALIIA FAIAL AD HAJI SABOOR 

1826DRA 9 AZIZURREHNXNHA.IABDULLAH I6 11 DAR PUSHTO ARABIC PAR.QA JABUSSIRAJ IHUAJA IAIL GANDAB hA DR.A.RAZAO DR.ABDUL RAZAG 

1926 SHAGHI NO 2 9 GHOUSUDDIN SALEHNORD 22 10DART PUSHTO LASHMANNOORISTANTEETEEN G6ADAB IIA HAZRAT DEEM ALLAUDDIN 

1849SGASHINO2 9 AIBAR I4M4 PAINDA£OW1. 21 9 PUSHTO ENGLISH LAGIAN NOORISTANDABA BANDA IIA HAZRAT DEEM ALLAUDDIN 

1656SHAGHINO2 9 IDRAR6Mn AZARGIL 16 10 DARI PUSHTOENGLISH NANGARHAR SURJRUD BALA BASH TOORIHAN IIA SHAMS KOCHI 

1B71 DMRA 9 KHUNAJAGH. ALI .GHILAMSAIHI 22 12 DAR PUSHT0 [APYSA PUXISHERANALROHKA AZANARSAKJAMIAT PANNAH PAMNAH 

1672 DARA 9 SH.IMAR MOORAA 23 10 DAR PIJSHTO KAPYSA [OHBAND DERMAM AZAI ARSAK JAMIAT AGHAJAN ASHAJAN 

1670 .IARA 9 ABDUL DAYYUIIFAZULLUDIN 20 12DAR PUSTO LAGHA CEgTER LAVIAMiARZAl GANDAB JAIIAT ADULALEEM 611LADEEN 

1646 DARA 9 ADUL WALI 6H.ALI 27 12DAR PUSHTO BADAr'SHANRAIK MARCH * CHITRAL JAMIAT AIBAR[HAN BADEEUSZANAN 

1844 DARA 9 MOHAMMAD SHAH ABDUL FAIZ 20 11AZBAKKI DART PUISHTO UDUZ ga ZAL JUNG6HARAK CHITRAL JAMIATHAJI SADDI PAHLAN GADIR 

IB42 DRA 9 ABDUL SALAM ABDUL WMIN 28 12AZBAI DART PIDITO ,OZ1JA ENEAJIK HAROOM TARIMARGALJAMIAT ABDUL NAZAR SYEDAGHA 

141 DARA 9 KHALIL DIDAR 27 9 DAR GHAZMI TAENARA JADSHAI AZAMMARSAKJAMIAT ALIAIAR JAMAD 

1835 DARA 9 HAYATULLA M.ZAFAR 28 12DAR PSHTO A-BAIKI TAKHAR CHAiAAB 6HUZAR RAIZMA CHITRAL JAMIATGH.HAIDER 01 ASLAN 

1834 DARA 9 '.SARWAR M.SHARIF 22 12DART PUSSHT0ENGLISH BAdiHSHAN BAHARAK YERDAR CHITRAL JAMIAT S.NAJ£KUDDINWASIG SARDAR KHAN 

1832DARA 9 SHAFIQILLAH SHEIK MOHD. 27 12 DM1 PUSHTO BADKHSHAN ,URm FERGHANENJ CHITRAL JAMIATS.NAJKUDDIN WASI PAHLAWAN MOHD NAZIR 

1830 DARA 9 ZIAUDDIN JALALUDDIN 20 1!DA1 AZBAKI BALH KASHBANOIACHAMAILI AZAMWARSAK JAMIAT MOH AlZA KAMALUDDIN 

1829DARA 9 SAMIULLAH MOHD.MIR 25 12 DARI ARABICPuSgTO KUNDUZ ARCHI OARLAO CHITRAL JAMIAT MOHD USMAN NADIR KHAN 

!922OAR 9 ABDUL MALIK MOHn.SALIM 18 6 DAR ARABIC PARN SALANG SHOLANG CHITRAL JAMIAT MASIR NOV. ABDUL OADIR 

1227 CARA 9 ASHA MOHAMMAD SALHIMOHAMMAD 20 10 DARI PUSHTO ENGLISH PARWAN JABIUS SIP.AAJLALMISABZAK CHITRAL JAMIAT MIOHDHUSSIAN SHIRIN A5HA 

!25 nARA 9 ABOUL FATAH KHANJERKHAN -2 11DARI PUSHTO KAPYSA P
1
JNJSHERANAL KHANANZ CHITRAL JAMIAT AHNOOD MANSOOR 

18501SHASHINO2 9 KHAIR MID SULTAN MHD 27 12 DARI PUSHTO LASHMA NOORISTAN MASVEE GANDAB JAMIAT YAR M0O Ar.BARKHAN 

1642SHAGHI NO 2 ? M.BAHADUR JAN MORD. 25 .DM1 PUSHIO NOORISTANI LASHMAN NrORISTAN OGLATAN SANDAB JAMIAT DrEN MOLD A.IRMOHD 

359Z..HAGHINO 2 q [SZT MONAAD SULKRAN 25 12DAR! PUERTO lU.4oUZ 9ALAZAL SHINWARI TAP.]MANAL JA.IAT ARIF KHAN (KALIL 

5FAV SYED IriAt S.M.EHBO0?SHAH 16 !1DlI r. A FARMA S.LANG E-:nALA AZA; .Al NIFA EHULAM P-1 MOHD NADI 6 
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1936DARA 
 9 PH4YATIJLLAN MOHAlADULLAH25 10DARI PUSHTO SAlIANGAN [HULN FEROZ NAHCHER IRANSHAH NIFA ABDUL-SAMAD SULAINAN 
1677 SHASHINO 2 9 MAJEEPULLA MIRISLAM 25 12 DABI FUSHTO BALK BALKH ALM [HAIL AZAWRSAKNIFA JUM [HAN NASEEM 
1854SHASHINO 2 
 i ABDUL ZAHID 6ULABUDDIN 19 12 DAP.I USHTh ICANGARHARSUR[H RUD BDrTAN TOOR[HAm NIFA ASIF [HAN ZERBULLAH 
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MEMO
 

FROM : STEVE SOLTER 25 MARCH 1990
 

TO : BILL OLDHAM, DICK JOHNSON, PAUL ICKX, JONO QUICK,
 

SUBJECT: COMPARISON OF BHW DRUG LIST WITH WHO CHW DRUG LIST
 

This memo adds information comparing the two drug lists which wasn't
 
included in my memo to you of 12 March 1990 in which I Summarized the
 
the discussion, W~e had at at Dick Johnson's house. Bill pointed out
 
to me that someone comparing the two drug lists (BHW Drugs Vs. Drugs
 
for CHWs listed in WHO's CHW Manual) might wonder why there were any
 
differences at all (the two lists, included on page 1 of my March 12
 
memo, are actually quite similar although there are minors
 
differences). In this memo I will review reasons for the differences
 
that exist in the two lists. If your know of additional reasons,
 
Please let me know.
 

A. Druqs That Occur on Both Lists
 

I. Aluminum Hydroxide Tablets
 
2. Benzyl Benzoate (liquid)
 
3. Chloroquine Tablets 
4. Gentian Violet/Iodine (liquid)
 
5. Ferrous Sulfate tablets 
6. Mebendazole tablets
 
7. Metronidazole tablets
 
8. Neomycin/bacitracin ointment
 
9. 0 R S packets 
10. Procaine penicillin ampules (for injection)
 
11. Ampicillin Capsules
 
12. Co.-trimoxazole tablets
 
13. Tetracycline eye ointment.
 

B. DrutI on WHO's CHW LIST but not on the BHW List
 

1. Aspirin tablets
 
2. Vitamin A Capsules
 
3. Benzoic & Salicylic acid ointment
 
4. Activated Charcoal (powder)
 

5. Ergometrine tablets
 
6. Ipecac Syrup
 
7. Niclosamide tAblets
 
8. Benzathine penicillin ampules for injection
 
9. Phenobarbital tablets
 
10. Piperazine tablct5 
11. Silver nitrate drops
 
12. Tetracycline tablets 
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Reasons for not including these drugs on the BHW Drug List include the
 
following : 

1. 	Asirin tablets - The BHW drugs list includes acetaminophen but not 
aspirin. One concern about aspirin is its role in Reye's Syndrome
 
(especially when aspirin is used for treating chicken pox and
 
influenza). Secondly, aspirin causeb gastric irritation and bleeding.
 
However, aspirin is more effective than acetaminophen in relieving
 
inflammation 'i,ch as arthritis). If experienced health workers inside
 
Afghanistan feel very strongly that BHW's should have aspirin to treat
 
inflammation, we will reconsider putting aspirin back on the list. 

2. 	 Vitamin A Capsules (200,000 I.V.) - The BHW drug list does not include 
high-dose Vitamin A Capsules because of concern that infants may be 
given an overdose and develop Vitamin A toxicity. High-dose capsules
 
should not be given itiore than one every six months when given
 
prophylactically. Another factor is that the multivitamins included on
 
the BHW list contain relatively large amounts of Vitamin A (4,000 
I.V.), so that children talking multivitamins should be protected 
against Vitamin A deficiency. Finally, the extent and of severity of 
Vitamin A deficiency in Afghanistan are unknown. Once conditions are
 
more stable in Afghanistin, and assuming Vitamin A deficiency is a
 
problem, it may be possible to provide high-dose Vitamin A capsules
 
twice a year on a "campaign" basis.
 

3. 	Benzoic + Salicylic acid ointment- Since we try to keep the BHW drug
 
list to a minimum number of only the most safe and essential drugs, 
this particular ointment was not felt to add any important -therapeutic 
benefit. 

4. 	Activated charcoal- This drug (used for treatment of acute poisonings)
 
was not considered essential for BHW's.
 

5. 	Erqometrine tabletB- This drug which is important for safe delivery, 
was not included in the drug list for male BHW's because BHW's are 
rarely, if ever, involved in labor and delivery. 

6. 	 Ipecac syru_- Used in situations similar to H 4 above. This drug was 
also not considered essential for BHW's. Also, it carries risks (it 
induces vomiting, which can be dangerous if the vomitus is his inhaled 
into the lungs). 

7. 	Niclosamide tablets- Used for treating tapeworm infections. Tapeworms
 
are not an important health problem in Afghanistan.
 

8. 	Benzathine penicillin ampule for injection- BHW's already have one
 
form of penicillin given by injection. It wa, not felt necessary to
 
have two different kinds (long vs. short acting ).
 

9. 	 Phenobarbital tablets- There was concern that this drug, fatal when 
taken in overdose might be difficult to keep away from children in a 
typical Afghan home. Proper dosage and appropriate use are also 
difficult to manage. 



10. Piperazine tablets- This drug is not manufactured in Pakistan (as a
 
tablets) and the syrup is bulky to transport and expensive.
 
Mebendazole (found in both the BHW and WHO list) 
is used instead to
 
treat roundworm infections.
 

11. 	Silver nitrate drops- Since BHW's 
are not involved in delivering
 
babies, this drug is not included in the list.
 

12. 	Tetracycline tablets- This drug 
was not felt to be necessary since
 
BHW's already had 3 different kind of antibiotics on their list and
 
tetracycline provided no significant additional therapeutic benefit.
 
Besides., it can damage bones in the developing fetus and teeth in
 
young children.
 

C. Drugs_ on the BHW Drug List but not on WHO's 
11 List
 

1. Acetaminophen tablets
 
2. Multivitamin tablets
 
3. Pentazocine ampules
 
4. Chlorpheniramine maleate tablets
 
5. Tripolidine + pseudoephedrine tablets
 
6. Chlorhexidine + Cetrimide solution
 

Reason for inclusion of these drugs are as follows:
 

1. 	.ctaminoohen Tablets- See # 1 (aspi[in) in section B. for an
 
explanation of why acetaminopen instead of aspirin is on the list.
 

2. 	Multivitamins- The WHO drug list for CHWs includes high-dose Vitamins
 
A but not multivitamins. The BHW drug list includes Multivitamins
 
(with significant amounts of Vitamins A) because it 
is safer than
 
high-dose Vitamin A and because it also contains other Vitamins, the
 
lack of which cause significant morbidity in Afghanistan. For example.,
 
swaddling of infants blocks the affect of sunlight skin, causing
 
rickets.
 

3. 	Pentazocine ampules_- This drug used for pain relief is included in
 
the BHW drug list (in small quantities) for emergency situations (such
 
as for the war-wounded).
 

1. 	Ch.orpheniramine maleate- The drug, used for treating the 
common cold
 
(for symptomatic relief) is safe and provides 
some relief for this
 
common condition.
 

5. 	 Tri.oiqdine + Pseudoephedrine- The reason for the inclusion of this 

drug on 
the 	BHW list is the same as for # 4 above.
 

6. h.ore.xidine +Cetrimide- Used as a disinfectant 'for the skin.
 

My conclusion is that the slight differences in the two drug list can 
quite easily be explained. The BHW drug list is remarka.Ibly_ similar 
to WHO's recommendation for CHWs. 
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FY 1992 20 20 20 

FY 1993 0 20 
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RURAL HEALTH OFFICERS:
 
A STRATEGY FOR MANAGING PRIMARY HEALTH CARE AT THE DISTRICT 

LEVEL IN AFGHANISTAN. 

A. INTRODUCTION 

Since the Soviet Invasion of Afghanistan in1987 the Kabul regime has been unable to
provide health services outside of the major cities. Despite the outpouring of 5
million Afghan refugees to Pakistan and Iran, and despite the death of more than one
million Afghan as a result of the War, there remain at least 8 million people in rural
 areas of Afghanistan inneed of health services.
 

Since 1980 numerous PVOs have assisted Intraining Afghan health workers and in
establishing *clinics," especially inthose Afghan provinces which border on Pakistan.
 
Beginning in 1987 the 7-Party Alliance Health Committee (incorporated in 1989 into
the Ministry of Public Health [MOPH] of the Afghan Interim Government, based In
Peshawar) has also trained large numbers of Afghan health workers and sent them Inside
Afghanistan, with ample supplies of drugs and equipment. Despite, however, this
massive 10 years effort to provide health care for Afghans living in the Mujahideencontrolled rural areas, a number of major constraints have been identified whichlessen the health impact that can be achieved. Among the most important of theseobstacles are the following: 

(1)CLINICS PROVIDE MOSTLY CURATIVE RATHER THAN PREVENTIVE CARE 
Most of the several hundred clinics or health centers that have been established inrural areas of Afghanistan provide little in the way of health education, preventive
services, or any of the major components of primary health care (PHC) other than basic
curative care. This is due in part to the fact that many of these clinics wereoriginally established to provide emergency wartime services,relief Including
treatment of the war-wounded. They were not intended to be comprehensive health
 
centers. 

(2)LACK OF SUPERVISION OF BHWg 

The MOPH has trained more than 1500 male Basic Health Workers (BHWs) for 3months (inPakistan) and has sent them into rural areas of Afghanistan to provide primary healthcare. Although their training includes a major emphasis on prevention, healtheducation and PHC, the BHWs have not focused on these areas as much as they might havemainly because villagers demand curative care. Amajor problem has been the lack ofsupervision of BHWs by more highly trained health workers. 
In theory clinic and health center staff are supposed to supervise BHWs but inpractice this rarely happens. BHWs do, however, receive refresher training in Peshawar
and are regularly resupplied. 

(3)LACK OF FEMALE HEALTH WORKERS AND MCH SERVICES 
MCH Services are sadly neglected throughout rural Afhganistan, largely due to theshortage of female health workers, the only female health workers in most distrIctsare untrained TBAs (dais); health care for women (including pregnant women) TherGf,robarely exists in most parts of Afghanistan. Contraceptive are virtually unobtainad:!e. 
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Because of Afghan cultural constraints, women are rarely Ifever examined by male
health workers. Clinics and BHWs see few infants and almost never see babies less than 
40 days old (nearly half of Infant deaths occur in the first month of life). 

B. WHY DOES RURAL AFGHANISTAN NEED RHOs ? 

The problems listed above give some Indication of what is needed to Increase the 
Impact on morbidity and mortality of health services In rural Afghanistan. The 
proposed health service delivery model which is being implemented by the MOPH will be
managed at the province level by a Provincial Public Hralth Director (PPHD). By 1991 a 
total of 10 provinces are expected to have PPHDs in place; five have already been
assigned. The PPHDs expected to have PHOs in place; five have already been assigned.
The PHOs will not be able to manage health programs throughout a province without 
someone at the district (woleswali) level who can supervise BHWs and implement
preventive/health education/PHC interventions. In addition, it will also be necessary
for someone at the district level to work closely with MOPH supported clinics to 
ensure good communications with the PPHD, a functional supply system, and timely
reporting from all health facilities In the district. The clinics and health centers 
that exist at the district level are not in a position to do this. For this reason the 
MOPH is proposing to have Rural Health Officers (RHO) usually male and MCH Officers 
(female) at the woleswali level (one male RHO and one MCH Officers per woleswali).
They will provide a critical link in the PHC chain that stretches from the PPHD to the 
village level BHW. 

The RHO and MCH Officer will play a critical role in Afghanistan's rural health system
until such a time when health centers are able to expand their activities from 
curative care to Include prevention), (e.g. immunization, water and sanitation, health
education), MCH [with female health staff], and the supervision of village-level
health workers. 

C. RHO AND MCH OFFICERS ------ WHAT IS THEIR JOB ? 

RHO 

The basic job of the RHO (male) will be to mange primary health care at the woleswall 
level, under the supervision of the Provincial Public Health Directors. "Managing PHC 
at the woleswali level" has the following major components: 

1)Technical supervision of all BHWs Inthe woleswali. 

2) Implementation of preventive and health education programs (such as immunization,
 
environmental health, and so froth) in collaboration with health centers or clinics in
 
the woleswali.
 
3) Making sure that public health policies of the PPHD are appropriately carried out
 
in his woleswali. 

4) Submitting reports on a regular basic to the PPHD from each MOPH-supported clinic 
or health center, as well as his own reports regarding health Inthe woleswali. 

5) Support Primary Health Care (PHC) through more effective health education, MCH and 
prevention activities by BHWs and by clinics, health centers and hospitals in tle 
district. 

- 2 



6) Support logistics for BHWs and clinics and for prevention programs In the 
woleswail. 

7) Close Involv&.nent with the community and with other (non-health) sectors, including 
organizing communities to become more involved in health. 

8) Supervision of preventive and public health programs for clinics and health centers
 
(but not curative care).
 

MCH OFFICERS (FEMALE)
 

The basic job of the MCH Officer will be to manage MCH Services at the woleswall
 
level, under the supervision of the Provencial Public Health Director. "Managing MCH
 
Services at the woleswali level" will have the following major components:
 

1)Training of village-level female Community Health Workers (CHWs).
 

2) Training of TBAs (dais).
 

3) Supervision of female CHWs and dais.
 

4) Prenatal care, deliveries, and postnatal care.
 

5) Diagnosis and treatment of common diseases/problems of women and children and the
 
disabled.
 

6) Health edition of mothers.
 

7) Child spacing.
 

8) PHC and prevention activities (including support of immunization and ORT).
 

9) Submitting reports on a regular basis to the PPHD concerning MCH activities in the
 
woleswall.
 

D. RECRUITMENT AND SELECTION 

RHO 

The RHOs will be recruited and selected from among the 1,500 BHWs who have already 
been trained. There are several reasons why BHWs will be chosen (rather than, say, 
mid-level health workers trained by PVOs for 6-18 months and working in clinics inside 
Afhganistan). These reasons include : 

1-BHWs are part of the MOPH and Area Development system. If health workers outside 
of the MOPH/Area Development are selected to be RHOs, this will cause BHWs morale to 
suffer since many of them aspire to higher-level positions requiring additional 
training. Right now there is no" Career ladder" for them. The RHO position is a means 
for them to advance. 

2- BHWs are only trained for 3 months and much of this training focuses on health 
education, prevention, and MCH. Most PVO-trained mid-level health workers receive much 
more curativa training than do BHWs as a result It will be more difficult to convort 
curative-oriented mid-level workers to a PHC approach than it will be to convert BliW 
to this approach. 
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3- BHWs having been trained, monitored, resupplied, and given refresher training bythe MOPH, are well known to their trainers and monitors. Selection can be based onfamiliarity with their work record. For PVO's recommendation. Furthermore, a majorcomponent of the male RHO's job to supervise BHW's job before he can supervise him.
This will not be necessary for the BHWs themselves. 

Among the criteria for choosing male RHOs are the following: 

1- Works In one of the 25 woleswall selected to have RHOs thase 25 woleswali arelocated In the 10 provinces which will have PPHDs by 1990. These woleswli will bethose with the largest populations and the largest number of BHWs and will be part of
provincial health system. 
2- BHW with at least six months experience working as a BHW Inrural Afghanistan 

(graduated of one of the first six BHW classes). 

3- Resupplied at least once and has taken BHW refresher training at least once. 

4- The BHW should Ifpossible, have a wife or female relative who Is literate, wantsto be aMCH Officer, and can accompany the BHW to Peshawar for one year's training
(and return back to the woleswali to begin work). 

5-The BHW selected from the woleswali should be based in a village or small clinic(not a hospital or large clinic), should have done an excellent job, be intelligent,
eager to learn new skills, and overall be the best and most active BHW in hiswoleswali (supprted by his commander, community leaders, and the community itself). 

Recruitment and selection of RHOs who have met the above criteria should be done bytwo different means. Inthose provinces which already have a PPHD in place, the PPHDand his staff should be responsible for visiting those woleswalis in their provincewhich are included among the 25 woleswalis to have RHOs. When visiting these selected
woleswali they should interview all the BHWs who have met the selection criteria andchoose the best one to be the RHO from that woleswali. Inadditlon to interviewing theBHWs, they should also interview commanders and members of thecommunity before making
their decision. 

The second approach to recruiting and selecting RHOs will take place in thoseprovinces which do not yet have PPHD in place. Inthese provinces all the woleswalis
chosen to have RHOs should be visited by 2-person teams from Peshawar. These teamswill use the same process used by the PPHD and his staff to decide on which BHW in thewoleswali should be trained as an RHO. For both methods of selection, if a BHW has awife or female relative who can be a MCH Officers, this would be a very strong
recommendation for his selection, assuming he met the other criteria. 

,MCH OFFICER 

MCH Officer (Female) will be much more difficult to recruit than will be male RHOs.However, MCH in rural Afghanistan is of such vital importance that every possibleeffort should be made to identify literate females who can travel to Peshawar for
training and return to Afhganistan one year lateer. 
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Ifa MCH Officer candidate can be linked to a male BHW (so that they can travel 
together to Peshawar and return together to their woleswall) this would be ideal. 
However, Ifsuch women can not be found then other women meeting the criteria (basic
literacy, 18-35 years of age, commitment to return to rural Afghanistan after training 
and work as a MCH Officer for at least 5 years, permission of husband/father) should 
be selected. Whenever possible, MCH Officer's should be selected from woleswall that 
will have a RHO. 

Ifthe minimum numbers of MCH Officer (15) can not be found Inrural Afqhnistan, they 
can be recruited from Pakistan (refugee camps) so long as they promise to work in one 
of the selected woleswall in rural Afghanistan for at least 5 years after training.
Once again, permission of husband/father will be essential. 

It is likely that ifBHWs who strongly desire to become RHOs are told that they must 
find a literate female relative to accompany them to Peshawar to become a MCH Officer 
(otherwise they can not become on RHO), they will have avery powerful incentive to 
find a suitable female candidate. 

E.TRAINING 

For any training program two key elements of success are the quality of the students 
and the quality of the trainers. With a large pool of male BHWs to choose from, there 
Isa good likelihood of finding high-quality RHO candidates. ThP, pool of MCH Officer 
RHO candidates ismuch smaller, so that quality will be more a matter of chance. 

The selection of RHO trainers Isa very Important early step InImplementing the male 
and female training programs. Fortunately, the Training Center of the Institute of 
Public Health (IPH) has a wealth of experience, having trained more than 1,800 BHWs 
since 1987. The IPH, however, has very little experience training female health 
workers and no experience training mid-level health workers. 

0 

Mr. Dick Johnson, the MSH training advisor, Mrs. Linda Tawfik, the MSH MCH advisor, 
will be able to help the IPH in both these areas. In addition, a 3 week study tour in 
Thailand (scheduled for May 1990) should provide an excellent opportunity for RHO 
trainers to learn how community-based programs are organized and managed. Some 
important principles which will be followed by the RHO and MCH Officer training 
programs include the following. 

1- The training will focus on practical skills actually needed by the RHO & MCH 
Officer (especially supervisory, health education, and community involvement skills 
for the male RHO and MCH, diagnostic, training, and supervisory skills for the MCH 
Officers). Although RHOs will not be actively Involved In curative cire, they will 
require several months of Intensive clinical training so that they can )e effective 
supervisors c" ,he BHWs clinical work. 

2- Much of the one-year Initial training for both male and female trainees will take 
place InAfghan refugee camps and in clinics; classroom lecture time will be kept to a 
minimum. 

3-The training of RHOs will cover a 24-month period. They have already been trained 
for 3 months as a BHW. Their Initial RHO training Is for 12 months. They then rah,;n 
to their woleswall Inside Afghanistan for 9 6-month "internship". After this 



they will receive a final 3 months training. MCH Officer training Is the same exceptthat it Is for 21 months in total Instead of 24 months (the MCH Officers hav not had
the 3-month BHW training that the male BHW have had. 

RHO .MCH OFFICER 

a)3-month training as BHW a)12-month training ds MCHOb) 12-month training as RHO b)6-month field Internship
c) 6-month field Internship c) 3-month follow-up training
d) 3-month follow-up training

24 months total 21 months total. 

4- MCH Officer trair,.ng will be kept entirely separate from male RHO training ( to beconsistent with Afghan cultural norms). Training of both RHOs and MCH Officers will bethe responsilility of the inistitute of Public Health, however, MCH Officer trainingwill be carried out in close coordination with the MCH Department of the MOPH.
 

5- MCH Officer training will focus on hands-on clinical skills (as well 
 as how totrain and supervise female CH'1Vs and dais). RHO training will emphasize healtheducation and supervisory skills more than clinical skills, though clinical skills 
will still be Important. 

6- The training of MCH Officers in clinical skills will depend upon an MCH teaching
clinic that will be established (possibly in Cherat). 

7-A "Task Analy, "for both RHO and MCH Officer Isshown InAnnex I. 

E. SUPERVISION AND CONTINUING EDUCATION 

Both the RHO and the f'male MCH Officers will be supervised by the PPHD:
 

Province level PPHD
 

Woleswali level Male 
 MCH RHOs &MCHOs 
RHO Officer supervised by PPHD 

'iAla/j Itj1y B1 I/I B11/ Bit'# BI DAI Frw6 NkalDAI 
CHW CHW 

Supervised by male RHO Supervised by MCH Officer 

The supervision of RHOs and MCH Officers by the PPHD should occur on a regular basis(monthly or bimonthly if possible). This should be a major component of the PPHD'sjob. The RHOs and MCH Officers are ingreat need of support from the PPHD ,o that theycan have credibility in the woleswali with commanders, teachers, mullahs, and other
community leaders as well as with the community Itself. 

Regular continuing education (refresher training ) of RHOS and MCH Officers will beessential for !hem to maintain and enhance their skills. These refresher courses cantake place InPakistan until such time that the MOPH can manage these courses inside 
Afghanistan. 

6 
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G. SUPPLY AND FINANCING 

Regular supply and payment of salaries Isvital to the RHO and MCH Officer program's
success. This RHOs and MCH Officers will use the same system which is currently
supplying and financing the BHWs and clinics inside Afghanistan. 

H. SUSTAINABILITY 

RHOs will be paid asalary (RS. 2,000 per month has been suggested); since they will 
no..t be providing curative care it (although they will be supervising the curativecare of BHWs) will be difficult to find some way of getting the community to share 
some of the cost of their salary (this will be less difficult for BHWs who do provide
curative care). 

The MOPH, through Its own resources or with donor support, will have to cover RHO 
costs for the foreseeable future. MCH Officers, on the other hand, will be providingcurative care to women and will be able to deliver babies. Some sort offee-for-service Ispossible for them which would reduce the future burden on the MOPH
for recurrent costs to sustain MCH Officers: 

I. CONCLUSION 

The RHO (male) and MCH Officers (female) are badly needed in rural Afghanistan tosupervise vilalge-level workers (including BHWs and dais) and to promote PHC, health
education, and prevention, through clinics, health centers and BHWs, under the
guidance and supervision of Provincial Health Officers. When the RHOs and MCH Officers
arrive at the district level, we will finally have the beginnings of a true health 
system Inrural Afghanistan. 

Drafted by: Steven Solter, M.D. 

21 March 1988 

Revised 8April 1990 
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RURAL HEALTH OFFICER (RHO)
 

TASK ANALYSIS
 

JOB SUMMARY
 

The Ru:'al 	 Health Officer (Cusually male) will manaqe Primary Health Care 
activities At the Wolsevali level by promotinq and supervisinn 
inplemertation of villaqe based pr'oqrams throuqh Basic Health Workers and 
other coma' ity health staff. He will qenerally be posted at the district 
wolcval I) level to sIupervise 5 to 20 Biflts and to coordinate wiith the MCH 

UTticer (female coutnterpart to RHO). and district Comprehensive Health 
Center CIIC). Under supervision of the Provincial Public Health Director, 
he will. Assist health facility staff at the Comprehensive Health Center 
-ind Basic Health Centers with planninq and orqanizinq piaventive and 
promotive health acti.vities. 

REPOFRTS TO: 	 F'ROVII.CIAI. FUBLIC HEALTH DIRECTOR (PPHD) OR HIS/IER DEPJ'. ' , 

FOR BASIC HEALTH SERVICES 

TASI(S 

Wi thin the overall framework of the Job Summary, the RHO will be 
responsible for directly or indirectly carryinn onL the followinn tasks, 
listed in order of priority. In some wolesvalis, his efforts may be 
:uppiemented by other primary health care staff., sich as an MCH Officer 
or wa ter and 	 sanitation officer. 

(It should be noted tiat many of the Duties listed below will be carried 
ont by ether field staff, such as the HCH Officer or BHW. These dities, 
how.vrW, wi1.L require coordination/support of the RHO or the RHO may be 
directly responsible for supervision of the field worker 3ike a BIA, 
hlerefore these dutie- must be covered in traininq and be listed as Duties 

under th. l sts" hc-;,oinq. 

IASV I. [PROVIDE TECHNICAL AND AD1'IHISTIAT.TVE SUPERVISION A1t)
 
LOGISTICA:L SUPPORT FOR PHWS AND CIIWS.
 

DUTIES: 	 I. Carry out direct and indirect, monitorinq of the 
manaqement of specified common clinical problems by PI-IMs and 
CHWs, includinq on-site visits to each Bl-IW at specified 
intervals.
 

2., Provide technical information and quidance to EBHWs and 
C-1Is as re(p'red. 

3. Facilitate the provision of reiiuired supplies. 

4. Carry 	 ott administrative s,,pport functions for ner.ornF. 

Bet Available Documant
 



PROMOTE AND SUPERVISE MCH SERVICES IN WOI.ESVALI.
TASK 2. 

tetanus toxoid 
Promote immunization of all children and 
DUTIES: 	 1. 


immunization for preqnant women.
 

2. 	Promote nutrition education programs.
 

prevent dehydration.
3. 	Promote use of O.R.T. to 


4. 	Ornanize programs to help disabled children.
 

Help community with orqanizinq HCH preventive pronrams
5. 

for obtaininq treatment for 	 infants and 

and 	referral system 
children.
 

Assist ,ith Organizing local dai and female CHW traininQ
 

proa rams.
 
6. 


Assist with otqanizin screeninq and referral proqrams
7. 

for 	high risk preanancies. 

Orqanize Iron and Folic Acid distribution proQrams.B. 


AND CARRY 	 OUT COMMNITY 
1ASK 3. WORK WITH COMMUNITY MEMBERS TO PLAN 


HEALTH ACTIVITIES.
 

DUTIES: 1. Prepare comprehensive map of service area.
 

know the community throuqh ,neetinqs with local
 2. 	Get to 

leaders, visitinq homes, observinq the environment,
 

discussing hea]th problems And services with patients, 11Ms.
 

CHWs and health faciliiy staff.
 

3. 	Help BHW to educate villaie leaders about 
the role of
 

Assist village leaders to
BHWs 	in their communities. 

to providr

develop appropriate expectations for MWs and 

on-site nori-technical monitorinq of HUs. 

Work with comimunity members to nather information abo.t
4. 


their healLh problems.
 

5. Carry 	 out villaae level health survey. 

choose and prioritize health
 6. Help community memhers to 


activities.
 

how 	to carry out

7. Help community members decide on 


priority health activities.
 



TASK 4. PROMOTE AND ORGANJZF ENVIRONMENTAL HEALTH PROGRAM IN
 

WOIESVALI.
 

DUTIES: 	 1. Promote development of and utilization of safe water.
 

2. Promote safe disposal of human excreta.
 

3. Orqanize community educational proqrams to encourage
 
households to safely dispose of waste water and other
 

refuse.
 

4. Promote personal and family hygiene (hpalthful living
 
practices).
 

5. Encouraqe families to have a well ventilated house with
 
sufficient light and avoid over crowding.
 

TASK 5. MANAGE COMMUNICABLF AND ENDEMIC CONTROL PROGRAMS.
 

DUTIES: 	 1. Inform community how to prevent and seek treatment for
 
specified communicable and endemic diseases.
 

2. Assist with the implementation of national controi
 
programs such as malaria, T.B., trachoma , Leishmaniasis.
 

3. Apsist with preparing and ornanizinq community for
 
immunization campaigns.
 

TASK 6. MAHAGE IMPLEitIENTATION OF P.H.C. SERVICES IN WOLESVALI. 

DUTIES: 	 1. Monitor and make recommendations to PPHD reqardinn 
improvemnrrt And implementation of PHC services in Wolesvali. 

2. Maintain data as required for manaqempnt of PHC in
 
Wolesvali. 

3. Monitor/Evaluate proaress of implementation of PHC
 
services.
 

4. T'entify PHC implementation constraints, prohlems, needs
 
and report findings to PPHD.
 

5. Access PHC coveraqe in Wolesvali and make
 
recommendations for improvinq accessibility and or equitable
 
distribution of available resources.
 

6. Promote inter-sectorial cooperation for developing and
 
implementing PHC services in Wolesvali
 



TASK 7. ASSIST HEALTH FACTLITIES STAFF WITH CARRYING OUT PREVENTIVE
 
AND PROMOTIVE HEALTH SERVICES.
 

DUTIES: 	 1. Promote communication between community and health
 
facility staff.
 

2. Work with health facility staff on delivering health
 
messages.
 

3. Help organize special preventive programs within health
 
facility (e.q. immunization and nutrition demonstration). 

4. Assist with implementation and monitoring of patient
 
referral system (i.e. B4HW to health facility., emergency 
evacuation, clinic to hospital).
 

5. OrQanize and carry outt inservice education proqrams for
 
health facility staff reqarding F'HC activities.
 

TASK 8. CARRY OUT EPIDEMIOLOGICAL SURVEILLANCE WITHIN WOLESVALI _i! m'" ) 

DUTIES; 1. Report any unusual increase of illness in villaqes to
 
PPHD
 

2. Assist with carryinq out special studies as directed by 
PF'HD)
 

3. Maintain Wolesvali mortality record.
 



MANAGEMENT SCIENCES FOR HEALTH
 
POSTON
 

25 February 1991
 

,ouglasPalmer
 
!walth Development Officer 
!I/REP/AFGHANISTAN
 
!oom 310, Department of State
 
lashingto D.4c. 20523-15i5.
 

'he Inntitute of Public Health in cooperation with the Area Health
 
lervices Administration (Supervyiory Council of the North Areat South &
 
)uthwest Area and Health Committee of Central AfghaniAtan) is now ready


;o bagin Implementation of thu planned Rbural 
Health Officer training.
 
:ours
 

is specified in your letter dated 4 June 1990 approving plans to train
 
!ural Health Officers (RHO) and MCH Officers (MCHO), selection of

:andidatos will take place ,in provinces having an active health service 

idministration. The Ministry of Public Health has provided MBH with the 

-"
 

iames and provinces wherm the Ministry of Public Health is setting up 
an

ictiver health service administration and these are the provinces from .,-j
hich RHO trainees will be selected. With regard to the Area Health
lervices Administratlon, the Institute of Public Health will be recruiting

HO trainces through the Chief of the Health Committee for the Area where
 
ictive health adminiatration is in place. Please Se attached list
 
;howing name of provincen and responsible officer from where RHO trainees
 
'ill be selected.
 

In requested by you# the plpns for RHO an well as MCHO training have been 
'ormally submitted to CMC and WHO for their reviewuand comments.
 

lince the IPH is anxious to move this program forward with recruitment of

alified candidatest your early review and concurrence to implement the 

'HO training would be greatly appreciated.
 

Sincerely,
 

William D. Dldham, M.D. 
Team Leader
 

!oncuri,te: Best Available Document 
Co.c.u.lra:o .- . /-. ... V 
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RURAL HEALTH OFFICER TRAINING PROGRqAM 

PROVINCE8 PROVINCES WITH ACTIVE HEALTH SERVICES ADMINISTRATION
 
&
 

LOCATIONS FROf WHERE RH&aRAINEES ARE TO BE SELECTED 

Q.Liah.. ! AM OF RESPONSIDME OFFICER 

zn i rLA'kAAI_ MOPH Dr. Rahim Ranzoormal 

d a k(o~' CN 4%o) MIom Ofra Amin 

ar Of lOPH Dr. tohd. Yousaf 

L11 OPH Dr. Hamid Ahmadzai 

ar ,O MOPH Dr. Assadullah Fazlt 

Arhar L MOPH Dr. Hadiullah 

rgan OMaPH Dr. Ab. Rahime 

kh '- SiEA "Daputy to Dr. Sahar 

akhshan 0 SCNA Deputy to Dr. Sahar 

h1an 13 SCNA Deputy to Dr. Bahar 

isa CNA - Deputy to Dr. Bahar 

iuz 1-j ECNA Deputy to Dr. Sahar 

ingan SCNA Deputy to Or. Bahar 

wan 05 8CN1 Deputy to Dr Sahar 

a 2".CNA S Deputy'to Dr. Saher 

t BSWA Or. Mahmood haBh 

th L- 8SWA Dr. Basir 

tan -LT HCCA Dr. Bayed Ahmad Mer
 

n i (OII~z#'i HCCA Dr. Bayed Ahead Mei 

lak +4I%?ovo, HCCA Dr. Neq Hczimmad 

evi at ions 
1--Ministrty of Public Health 
,--SupevvinoryCouncil of the North Area 
--gouth and eouthwest 
, Lath Committee of Central Afghanistan 

-0 -Z 70, I,-eA t< I ,-

FF 20l '91 15:40 (1 3 
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O/AID/Rep for 
Afghan Affairs (in Exile)

1515 Wilson Blvd.
 

Rosslyn, Va.
 
FAX No. (703) 235-0809
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-------------------------------------------------------------------------------

INSTITUTE OF PUBLIC HEALTH
 

RURAL HEALTH OFFICERS TRAINING PROGRAM
 

TIME 	ALLOCATION OF CHAPTERS
 

No Chapters Theory 	Pract Field Totoal %
 
ical Work
 

1. 	 Introduction to P.H.C. 33 0 0 33 3.6
 
RHO's Training Progoramme
 

2. Health Communication 26 	 16 18 60 6.6
 

3, 	 Management of Health 42 9 29 80 6.8
 
Activities
 

4. 	 Environmental Health 25 4 45 74 8.2
 

5. 	 Immunization 20 9 41 70 7.7
 

6. 	 Nutrition 29 9 30 68 7.5
 

7. Maternal and Child Health 34 	 20 18 72 8.0
 

B. 	 Child Survival and Diseases 36 7 33 76 6.4
 
Children
 

9. 	 Health and Community 20 7 35 62 6.9
 

10. 	 Supervision and 44 8 21 73 8.1
 
Administration
 

ii. 	 First Aid and Nursing Skills 18 9 12 39 4.3
 

12. 	 Anatomy, Physiology and
 
0 21 2.3
Pharmacology 	 18 3 


13. 	 Diseases and Treatment 18 0 18 36
 

14. Field Practic 	 0 0 136 136
 

Total 363 101 436 900 1 j 

P Brcentage Avtl .D. ocur ne0 

Buest Available DocumentK
 



DATES OF IMPLEMENTATION
 

I - DURATION OF RHO TRAINING PROGRAM 26 WEEKS
 

2 - TEACHING HOURS 34 HOURS / WEEK AS FOLLOWS
 

A - SATURDAY TO WEDNESDAY 6 HOURS / DAY
 

B - THURSDAY ............. 4 HOURS / DAY
 

RHO TRAINING PROGRAM BEGAN ON SEPTEMBER 07, 1991
3 

4 - CHAPTER 1,2,3,4,5, HAVE BEEN TAUGHT ALREADY
 

7, 8,AND 9 WILL BE COMPLETED BY MARCH 01,1995 - TEACHING OF CHAPTERS 6, 


i, 12, AND 13 WILL BE COMPLETED
6 - TEACHING OF THE CHAPTERS 10, 


BY APRIL,15,1992 .
 

7 - FINAL PRACTICAL AND WRITTEN EXAMINATION IS SCHEDULED FROM
 

APRIL 18 - 23,1992 .
 

8 - PREPARATION AND TRAVEL TO CHACK DISTRICT WARDAK PROVINCE
 

FROM APRIL, 25 - 30,1992 .
 

9 - FIELD PRACTICE IN WARDAK PROVINCE MAY 01,1992 TO MAY 28,1992
 

CLOSING OF FIRST RHO TRAINING SESSION AND DISTRIBUTION OF CERTIFICAT
10 -

MAY 31,1992 



Islanic State of Afghanistan-
Ministry of Public Health 

This is to certify that s/o ' ,-... 3..
has successfully completed the course of Ri ' X

Officers (R.H.O) from August 7, 1991 °LIJ l l t "
I ( . I ) s OLSLS Irj-.
in the Institute of Public Health. ,. 

This certificate has been given to him t. Uprivileges and to serve the people of Afghii\'t5 
4 

-.. ~ , ~. ~~~~~~~~;,,--, o ..>.-~~ ~.~~ ~ ~.,,3-,:-t-. _.- 



PAGE NO. 1 
01/28/92 

RURAL HEALTH OFFICERS 
FIRST SESSION 

SESSION: NAME: FATHER 6RAD.BHW A6E' CODE NO: EDUCATION PROVINCE: DISTRICT: 

NAME; SESSION: LEVEL: 

I GUL WAZIR SHER JAN 3rd 27 576 12 WARDAK SAYDABAD 

I MOHAMMAD AMAN JANALUDDIN 7th 27 1582 12 SHAZNI OARABA611 

I ABDUL HADI KHALIL RAHMAN 3rd 27 364 12 KONAR CHOWKI 

I GUL MtHAMMAD ABDUL UHD 2nd 39 330 12 LOGAR MOttO AGHA 

I SIIEREEN AGHA AZIl AHMAD 4th 22 678 11 KAPISA PAHJSHIR 

I SHAH ZADAH GUL MOHD 4th 24 675 12 PARWAN SURKH PARSA 

I ABDUL WAKIL DOST MOHD 4th 39 702 12 BAMYAN SAIGHAN 

I NAJIBULLAH NASRULLAH 6th 25 1128 12 KABUL PAGHMAN 

I NAZRUDIN BABA KHAN 6th 27 1392 11 BADAKHSHAN SIIARE BUZURG 

I MOHEBULLAH M.A. OADIR 8th 25 1724 12 SAMANGAN DARAISOOF 

I ABDULLAH FAZEL RAHMAN 2nd 25 202 12 LOBAR BARAKI 

I GULBAT KIHAN MHODANWAR 6th 26 1206 16 WARDAK CHAK 

I ABDUL BAG! MOHD RUSTAM 4th 24 4196 10 BAGHLAN ANDARAB 

I BATEN SHAH HOHD GUL 2nd 25 297 11 HINGARIIAR KIOGYA:1[ 

I RAHMAT GUL HOHO GUL 6th 26 1285 12 KABUL CiiRbEiI 

I MH10 IBRAiIM GH.DASTGIR 4th 27 813 11 URUZGAH [er 

1 1!IID VAUD ABPULLAII 8th 26 1784 11 KUNDUZ I1:Yi 0,;::*:, 

1 iLLIH 1I1OR MIR AIBAR 5th 29 1024 12 i"i:BUL SI"'A " 

1 i l ti.. AMIR 1 011 6th 22 1332 1Z ':,; 

..1 . u,, , H. YR 6th 25 1151 12 ):Uiil 

Best Available Document 
/6/ 



MATERNAL & CHILD IIEALTH
 

OFFICER 4MCIUO
 

Trasi g Prograna 



MANA GEMENT SCIENCESI"OR ILWA L 'I1 

TRAINING DEPARTMENT 
MATERNAL & CHILD IEALIJ OFFICIRS 

INSTITUTE OF PUBLIC HEALI I 

OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

FY YEAR TOTAL 

FY 1987 

FY 1988 

FY 1989 

FY 1990 

FY 1991 

FY 1992 10 10 10 

FY 1993 10 

F'( 1994 13 13 23 

* FY 1987 Oclober 1st, 1986 - Septernbe 31st, 1987 

2nd Session started in Jalalabad willi 16 Itainces enrolled.
 
out of which 13 were graduated in Feb. 07, 94.
 

'9
 



MANAGEMENT SCIENCES FOR III/.-\ILT 
TRAINING DEPARTMENT 

Maternal & Child Health Officers (MCHO's) 
Institute of Public Health 

SESSION 

STARTEP 

DATE 

COMPLETED 

TOTAL 

ENROLLED GRFD.JATED 

CO4t)L. 

TOTAL 

I April 06, 1991 April 12, 1992 11 10 10 

11 April 11, 1993 Feb. 07, 199i 16 13 23 

,44
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MAN~f3jHuizmL' T SOIENOES FOR HEALAH
 
A NON4PROPIT INtTITUTION
 

22 November 1992 

Dr. M. Akbari 
Deputy Director General 
Institute ofPublic Health 
Peshawar 

Subject: MCHO Training Program 

Dear Dr. Akbari: 

In a recent meetirg with Mr. Douglas Palmer, Health Officer, Office of the USAID 
Representative for Afghanistan, Mr. Palmer concurred with funding the proposed IPH MCHO 
training program in Jalalabad. I ' 

Mrs. Linda Tawfik, MSH has, in coordination with the MOPH MCH Department, provided a list 
of districts/locations in the Jalalabad catchment area eligible for recruitment of MC f0 trainees. 
It is proposed that the training program start on or about I January 1993. 

A9 MCHO training will take place in Jalalabad, obviously the IPH MCHO trainers will be 
needed in Jalalabad. It is recommended that the following positions be transferred to Jalalabad 
effective 1 January 1993. The positions are as follows: Director, MCHO Training and one 
Trainer Doctor. Further, it is recommended that one of the two Trainer Doctor positions be 
converted to mid-level for recruitment in and assignment in Jalalabad. The present Tiainer, Mid
level is needed here in Peshawar on a temporary basis to assist with completing the V113 
curriculum. Just to clarify and avoid possible misunderstandings, MSH Training Deptnicnt will 
be able to fund only one MCHO mid-level training position in Peshawar after 31 December 1992 
and then only on a temporary basis. 

O1) UAP A I1OAD, AFZAI.AIIADI), M4tVRSl\ll1'i' "OWr, ii[s': 
"' '. .I !.0 , X ), t. IV .' f l, T 7 
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MANAGEMENT 5XZNOE8 FOR HEALIrH 
A HNrOVZoIT INOTITUTION 

I look forward to discussing this matter with you and to assist the IPH with implementing this 
very important and needed MCHO training program. 

Sincerely. 

/ Rlc} ardB. Johnson
Traib' Advisor 

cc: 	 William D. Oldham, IMD 
Dr. Fatimie 
Dr. Wahidi 
Linda Tawfik 

OLD DAIRA ROAD, APZALABAD, UNIVUIRSITY "rOWI', r !?\''It 

Best Available Document
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INSTITUTE OF PUBLIC HEALTH
 

MOTHER AND CHILD HEALTH OFFICERS' (MCHO) TRAINING PROGRAM
 
TEACHING SCHEDULE
 

A - TEACHING HOURS : TOTAL TEACHING HOUR IS 34 HOURS / WEEK
 
I - SATURDAY TO WEDNESDAY 6 HOURS / DAY
 
2 - THURSDAY ............ 4 HOURS / DAY 

PHASE I : ( APRIL 06p1991 TO JULY 01,1991 - 12 WEEKS ) 

TEACHING CONTENTS : USING FEMALE B.H.Ws' CURRICULUM 

PHASE II : ( JULY 02,1991 TO MARCH 29,1992 - 33 WEEKS ) 
TIME ALLOCATION FOR TEACHING OF SUBJECTS INCLUDED IN MCHO CURRICULUM FOR 

PHASE II, ARE AS FOLLOWS 3 

NO. CHAPTER Theory Practical Total % Th. % Pr. 

I Health and Community & 66 36 102 65 35 
Communication in Health 

2 	 Management of Normal 50 52 102 50 50
 
Pregnancy .
 

3 	 Management of Nor. Delivery 95 177 .272 35 65
 
& Postnatal Period
 

4 	 Management of Emergencies 36 36 72 50 50 
During Pregnancy,Delivery & 
Postnatal Period . 

E 	 Care of New borninfants & 83 155 238 35 65
 
Children .
 

i 	 Management of Clinical 68 68 136 50 50
 
Problems
 

7 	 MCHO's Role in Providing 34 34 68 50 50
 

Family Planning Services.
 

34 34 68 50 50
8 	 Management of Health 

Facilities & MCHO's
 
Responsibilities •
 

68 	 50
Training and Supervision of 34 34 50 


TBAs and Female B.H.Ws.
 

500 626 1126 48.33 51.66
TOTAL 

HOURS HOURS HOURS
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Islamic State of Afghanistan L$I . zJ.
 
Ministry of Public Health
 

This is to certify that Sister Die*",.1, ±.
has successfully completed the course of M oir Ahc' " 
Child Health Officers (MCHO) from April 4 ( ' I JiALI 0- 36 , I 
to May 12, 1992 in the Institute of Public( s r jI l , ,, ( 

This certificate has been given to her to 42k- . . 4, .ta. .. 
its privileges and to serve mothers and chAfghanistan. ,o~- . .. p o 1b ,1 

CjhT .jt*.1\', GP/ 

--4- ~~~ ~ Jeu t . A -=zj- j - L
 



Islamic State of Afghanistan 
Ministry of Public Haelth 

Departman of M.C.H 

This is to certify that 7 -

s/o has attended tbe MC f h; 

workshop conducted in insfftute .. 

Public Health from_ to > 

His/Her active Participat.kk,, 

in this workshop is appr t---i 

... >, .-

, 

_ 

,* 
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/ 

, 1 O.__.1 
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RN, S.C.M, M.P. H 



MANAGEMENT SCIENCES FOR HEALTH 

A NONPROFIT INSTITUTION 

Dr. 	Shukrullah Wahidi
 
Director of MCH
 
Ministry of Public Health
 

November 12, 1992
 

Dear Dr. Wahidi:
 

In preparation for the recruitment of trainees for the MCHO course in
 
Jalalabad, the MSH MCH Department has reviewed data from WHO and MSH to
 
determine the priority districts for recruitment from the Eastern Zone.
 
The attached pages list the priority districts and the maps indicate the
 
location of existing facilities.
 

Criteris for MCHO recruitment is as follows:
 

1. For rationa; distribution of services, a MCH Post can be
 
established for a population of 15,000; a MCH clinic can be
 
established for a population of 30 000 or more. The attached
 
listing of priority districts are listed based on a population of
 
15,000 or more because most of the 1992 MCHO graduates established
 
Posts. For 1993, the priority should be to first recruit from
 
areas where you can allocate MCH facilities at a ratio of 1 MCH
 
clinic per 30,000. (Due to the cutbacks in funding levels, MCHO
 
candidates should agree to be linked to existing Basic Health
 
Centers and Comprehensive Health Centers if possible, thereby
 
creating in essence a MCH facility. Agreement should be obtained
 
from the facility staff prior to the final selection of MCHO
 
trainees; this factor will be considered in selection.)
 

2. Candidates should have a minimum of a 10th class education in order
 
to successfully master the MCHO curriculum.
 

3. Candidates should be currently'living in the district to which they
 
agree to work after graduation-. Therefore, candidates from
 
Peshawar will not be accepted.
 

4. Candidates should be selected from each province in the Eastern
 
, Zone according to need as indicated on the attached listings.
 

(e.g. Based on population and need approximately 7-8 candidates
 
should be from Nangarhar, 2-3 from Laghman, 2 from Kapisa, 2 from
 
Kunar, 0-1 for Logar). Logar already has a higher ratio of MCH
 
facilities to population than the other provinces listed,
 
indicating less need than other provinces.)
 

5. 	The distance between any 2 MCH facilities should be at least 10
 
kilometers.
 

OLD BAIA ROAD, AIIZALAI1AD, UNIVIIISIY TOWN, PESIIAWAR
 

TIILEX: 52399 P.O. fOX: 919, UNIV. TOWN,I TEL: 40792
 



The MOPH MCH Department should begin recruitment 
immediately because the
 

start date for the MCHO course will be January 
1, 1993. Based on
 

target 

discussions with Dr. Akbari and Mr. Johnson, it is expected that screening
 

and testing of candidates will be carried out in coordination 
with the
 

Institute of Public Health in Jalalabad.
 

Sincerely,
 

Linda Tawfik
 
Women's Health and
 

Health Ed Advisor
 

Dr. Akbari, Director of Institute of Pubic Health, MOPH
cc: 

Mr. Richard Johnson, Training Dept, MSH
 

Dr. Laurence Laumonier, Field Ops, MSH
 



PRIORITY DISTRICTS FOR SELECTION OF 1993 MCHO CLASS FOR EASTERN ZONE
 

DISTRICTS WITH POPKUATION NUMBER AND LOCATION NUNBER OF BHC'S,
 
PROVINCE OVER 15,000 (old data for OF NCH FACILITIES CHC'S, HOSPITALS
 

areas and WHO data) (WH.,O.)
 
...... .............. ....... .......................................... ............ .......... °...
 

.... .......... ... .... ......... .................................... 	 ....... ..... .... .... ...... ....
 

Nangarhar Achin 41,510-68,604 No MCH facility 	 I CHC IBHC
 
....................................... ........................... ......... ..... ........ .°.......
 

Batilot 38,185-44,585 No WC facility I H3 IBHl
 

Behsud 32,466-63,782 No NC facility None
 
................... ............................................... ..... ..........................
 

Chaperhar 8,574-43,275 No NCH facility 	 2 CHC I Bil
 
............... .................................................... ...... ........................
 

Dar&-l-noor 27,608-35,010 No NCH facility None
 

Del Bala 31,421-39,913 No NH facility 2 CMC I BHC
 
. ................................................................ ...... .. °... ......... ..........
 

Dur Bab& 17,154-20,030 No MCH facility 	 None
 
......................... ............. .... ..... ................................ ............ °......
 

.... 

Goshta 
............ ..... .. .... .

5,666-21,272 
.......................

No NCH facility 
.....................

I Ble 
......................... 

... 

Hesarak 
............................................. 

4,449-22,454 
..... 

No NCH facility 
°....................... 

4 BRO 
............... .... 

...... .............. 

Kana 
..... ..... 

10,724-54,130 
................................................................... 

No mo facility None 

Khogyani 22,953-115,847 No NCH facility I H3 
2 CHC 

3 BHC 

Kout Kunar 19,058-40,316 No NCH facility 	 I BHC
 
................... ... ...... ................................................ .............. .......
 

Lalpur 20,876-27,229 No MCH facility 	 None
 
.. ............. ..... ..... ................. ........ .. .... .........................................
 

Nohiand Darah 49,022-74,333 No NCH facility 	 I CHC I BHC
 
................................ 	 ..... .... ...... ........................ ,...... ....... ...........
 

Hacyan 15,444-18,033 No HCH facility 	 I CHC I BHC
 
..................... .........
........................................................... 


Pachir-wa-Agam 24,758-30-994 No NCH facility 	 None
 

Rodat 36,156-86,655 No MCH facility I CHC 3 BiC
 
..................-.-........-....--.........-..................................--------------


Sheread 28,169-52,375 No NCH facility 	 ICHC 2 BHO
 

Shinwar 19,752-23,063 No MH facility 	 IH3 I BHC
 
ICHC
 

..............................................-.--------------------.............................
 
Surkh Road 57,327-106,016 Nil e-fte-i-ty-	 I H3 3 BRC
 

............. ..................------------------------..-......-..................... 


LAGHAN Alishang 42,000-48,000 7031 inQala-e-Tak 	 I H3 I BRC
 
I CHC
 

......... .°.......... ... ............. .. ......... ...... .....
 ................ ....... 


Nehterlam 77,793-106,556 No NCH facility 	 Ortho center
 
Nobile unit
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... e...................... ..... .'.°........................°......................
 

Qarghaie 48,956-99,745 No MCH facility I H3
 
..... °... ...... ... ...... ............................. ........°..... ...... ........ ...
 

Alingar 50,613-61,864 No HCH facility
 
.... ..... ..... .... ...... ..... ......................................................
 

Hooristan 53,209-53,842 No HCH facilit-y 2 BHC
 
...............--------------------------.......................
[unar Chapa dara 27,990-32,032 No HCH facility 2 BHC
 

..................................................................................
 

Naranj 16,607-19,129 Ho HCH facility ICHC 2 BHC
 
--------------..................................................................
 
Hour Gul 21,922-24,064 No HCH facility 3 BHC
 
....................................................................
 
Asad Abad 42,387 7045 (post) incenter a CHC 2 U3
 
.....................................................................
 
Asmar 27,318 No HCH facility I UHC 5 BHC
 
... 0.... ..... .......................................................................
 

Chaw KaL 25,693 No HCH facility I CHC 3 BHC
 
---............................................................................
 
[has Kunar 22,129 7048 (post) inKhaskunar 2 BHC 
------- ..... . ...... .................................................... 
Peche 60,052 No HCH facility ICHO 6 BHC 

..................................................... 
Sar Kanai 34,521 No HCH facility ICHO IBHC 

......"''.'. ''-. -'--------------------------.....................................................
 
Logar 	 Charch 35,317-39,313 7051 (post) inGaraaba 3 UHC 3 BC
 

..................................................................................
 
Kulanger 24,000-70,127 7002 inSayed Habibullah 4 CHO I H3
 

to be cancelled 5 BHC 
.................................................................................. 
Baraki Barak 50,227 7001 (post) inBaraki-Barak I CHC 

7052 (post) inChalozat 13 BHC 
................................................................................... 

Hohamned Agha 20,110-82,633 Ho KCH facility I H3 2 BHC 
ICHO 

11.................................................... I..................... 
Kapisa Negrab 81,308-82,245 No HCH facility 3 CHO I BHC 

................................................................................... 
Tajab 52,346-60,458 No HCH facility 1 CHC 1 BHC 
.................................................................... ,..............
 

DISTRICTS WITH OVER 15,000 POP INTHE EASTERN ZONE WHICH ALREADY HAVB SUFFICIENT
 
HUH FACILITIES PER POPULATION
 

................................. ...............................................................
 

DISTRICTS WITH " POPULATION HUMBER AND LOCATION NUHBER OF BHC'S, 
PROVINCE OVER 15,000 (old data-for OF HCH FACILITIES CHC'S, HOSPITALS 

areas and WHO data) (W.H.O.) 
.................................... ....... ..... ............ .. ............ .. ........ ...... °..... 

Lhghian Dawlatshah 20,000-26,719 704 inZarkamar ICHC 

Best Available Document
 



UJ[UVIfJC-t:, U/ 
___ NANGARHARon Health Or iz tion.. 

A ghanis/ Pro r m 
Provi. Ar A S4 12,"

NOea h cP es udtdCne 

__ 

DAR -PIMGW 
) .IFACXY LEvL 

C Cb strct ~ 
Hompitd H-2 

*-- KUZ MARj KJNAR 10 

07P.-mos<TYA 

,, oj o _ 
" ''- " . . . :: . a .-"H .ST- .- '--4,''':: ."S 

.w_ . *V -'-.:':"---E U-"D'-.:: 
. .. 1. - ,.- .,- . V---._.. - . "w.XNw 

. K....A . U. .. 

Iz 

/ 
_ 

RDTmo29 
A 

l'S 



_______ 

Ue --I /Li7 Fd,,Ci-"I/j s 
IT ~ L, L09hman Pronce Bouw~y 

Prtinco Bowidovy 

-/j hfs7ct 8oumaovy 

I .~ u bci ct C rnte 

SI.v~aC~ft7M 2-
Z-

PAR WAN 3r)4~ Af 5 k 

\&18 AG 2185 1J~VR23s 

261268 5Z 

inLAG 2184 SRO 2403 

NA, VGA RHA R 038: 
Parudb~homarwrian) b~ byh.~ W-0tm6-nswt-ml OPowwarUy.1992.) 



693 71407 0 7 

I) A Prom Province of 
fleaEt U PF CLII/tLKNRl 

si Is Iw B dw 

0~) p Lecen__ ______I 

wC 194aI Code 

cri~i -1 
= iM 

-
-2-

A*2Z AM 2_ tji 1 

I I, ; H035it~ 

I a~oMzU w11,t 



Province of Wo r" Healt p'Organizaltlo 
LOGAR 05 Ag ani. 0anrog-am 

MlOHMAD AG/-A 7 

(DW 

SCA 1240ALegend 
AISH 2630A awAa HOS 2409 

Fed~~~hy (Da 

417t 
S(A-_is;___________zw 

________________________ 

S C41FI)-5A 

A.~~ 

(Dvw 

Cr 

ARCenM340 

~H~Mt~~ aaL f . r.(- ~~~ 



World Health O.rg n/otion .' 

.4Oh an is nQfP, rc'rm 

Ihealth F ciites 

. FA-WAE I£ Js iE b . , .|. A~ 2648 

Province of 

KAPI-SA 02"iH5 1-

13 

SA5
 
N8o-day gSH 615A 5454 .T,m4 2 Kqpiz Provfnce B9oundcF4 SARImfS 7M '*voinc Bbund=• Sr I :;r 

ProviceCnterKCM3TH 

18 Da id Center )-501 1617,1604 

1& /c coli c- I A 
.... 

:'K-. * 
WA 7,,146 1962~,. 150 CS-.ic C-2,..'. , J AGA 

A oacl~eSw Fa1ty(VF2 

I I I .m "--I , 

&W 2614 -1526 

.FocO~f Le"Of 

by- HIft t ,- Sy a!m. WHO. Pzh.wgr(Lqy 1-7) J
by____) ~ 



INSTITUTE OF PUBLIC HEALTHI 
MATERNAL & CILD HEALTH OFFICER TRAININ(G PROGRNaM 

Condicted in Yalalabad 

(April 1993 - February 1991) 
List of 2nd session graduates 

....
 ............ 	 JN.
 

NANGARHAR1 SAEEDA SLAMA SAEEDPADSHAH 	 22 12 QALATAKI StEWA 

20 12 WALY QALA CHOWK KONAR2 NABILA ABDULSAMEE 

18 B SHER Al KAMA NAN 3AR IAR3 MASHOOQA GUL MIRAN 

'1 ZARSANGA p'AMATULLAH 21 8 ALI 11 IAIL QArxG[ IAI LAGHMAN 

G1i. SAKHI 22 12 KOF_IODAT NANGAFRHAR,j SHAKELA 

SALIH MOHD 23 12 TAGARI I AGARI LAG[ IMANG MARIDA 

AB. BASIR 20 12 JOY IAF1 ,JALALABAD NANGARI JAR7 SALMA 

19 11 SABR S3UFLA PACt-IER NANGARHARt3 ZAHIDA SAEED MOHAMMAD 

22 11 SULTAH POOR SURKH ROAD NANGARHAR9 HABILA S. ARIF 

22 10 MANO ICHAPARHAR NANGARHAR10 BELQIS WAHIDULLAH 

I AQLA G . JELANI 25 12 CIARDEl III [IKOT INANGARI JAR 

30 9 MARYAM MARKAZ LAGHMAN
12 LAILIMA NIAMATULLAH 

KANI KI IIJGIA I rJANGARI JAR
13 BIBE!I IURD GH. H-IABIB 	 33 12 MAIDAN 

9o5
 

1Be t Avcd1ble Doc'Uent
 



MATERNAL AND CHILD HEALTH OFFICERS
 
TRAINING PROGRAM 
FIRST SESSION 

S.NO. NAME: FATHER AGE: EDUCATION PROVINCE: STATUS: COMMENTS: 
NAHE: LEVL: 

1 AQELA HOHD EWAZ 19 12th BANYAN PASSED (INSIDE AFGHANISTAN 

2 LAILUMA A.QUDDUS 25 14th LOGAR PASSED 

3 ZARI GUL HAHIDULLAH 18 14th NINGARHAR PASSED 

4 MAJESDA M.RASOOL 24 loth KONAR PASSED INSIDE AFGHANISTAN 

5 ZUBAIDA MOND RASOOL 24 12th KONAR PASSED (111511,E AFGIANISTAN 

6 SURAYYA TAJ MOHD 22 12th KUNDUZ PA5ED 

7 SHAIHA M.NAWAB 32 12th KABUL PA'. 1 

0 FAHINA ANIIR MOHD 22 12th LOGAR PASSED 

9 HASEENA M.AYUB 26 14th KABUL PASSED 

10 SAMIA M.AMAN 20 loth LOGAR PASFI' 

11 ADELA FAZEL AHMAD 20 loth GHAZNI DROPPED OUT INSIDE AFGHANISTAN) 

12 QUDSIA SAMAD ALl 21 12th GHAZNI DROPPED OUT 

13 ZARMINA M.ALl 16 9th GHAZNI DROIPPED OUT 

Best vailable Document
 



PRIMARY HEALTH CARE
 

Seminars/workshops
 



MAMA GEMENT SCIENCES FOR HEALTH 
TRAINING DEPARTMENT 

PRIMARY HEALTH CARE SEMINARS 

MONTH 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

FY YEAR TOTAL 

FY 1987 

FY 1988 

FY 1989 

FY 1990 

FY 1991 

FY1992 25 61 65 151 151 

FY1993 16 11 18 0 21 7 25 6 104 255 
TKR IPH IPH IPH IPHKST BLK_ 

FY 1994 160 160 415
IPH 

FY 1987 = October 1st, 1986 -September 31st, 1987 

IPH = Institute of Public Health 
TKR = Takhar Training Center 
BLK = Balkh Training Center 
KST = Khost Training Center 
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PRIMARY HEALTH CARE SEMINAR
 

FOR DOCTORS AND MLHWs 

Introduction:
 

Most of doctors and MLHWs who are working in different health 
facilities are trained to take care of patients, and they have
 

information about causes, diagnosis and treatment of dis.ases,
 

but they have limited information about prevention of diseases 
and community health status development. They also need to know 

about the proper ways of health services development. 

Furthermore they need to know how to work with the health team 
for example; where to refer the patient, whom they should 
supervise, and who should supervise them. 

Therefore the IPH directorate had made the decision to conduct a
 
short term one week seminar for those doctors and MLHWs 
currently working in the clinics, basic health posts, MCH posts
 

and other health facilities, that while they are coming to 

Peshawar for receiving salary and resupplying, they should follow 
this course of PHC to get information about PHC concepts and
 
Afghanistan Health System.
 

This seminar will be running by IPH with close cooperation of the
 

concerned Departments of MOPH, such as; BHS, MCH, and PHD. 

Training Department of MSH will contribute in technical and
 

financial supporting of this program. It is planned that those
 
doctors/trainers who have teaching experience about certdin
 

related subjects should participate and train the trainees in the
 

specific fields.
 

Goal and Objectives:
 

To develop and improve the level of skills and knowledge of
 

doctors and mid-level health workers who will be able to:
 

1. 	 Know Afghanistan health services delivery system.
 

2. 	 Assure that the health services delivery based on PHC
 
is the best strategy.
 

3. 	 Know their position in Afghanistan Health system 
pyramid and among the members of health team. 

4. 	 Know the better ways of supervision and referral in the
 
health system.
 

Sp,-.r-Thr. . l-birlity and mortaliity rate of di.'e .Isesill 
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Health Care Problems in Afghanistan
 

Outline:
 

1. 	 Mortality and morbidity in Afghanistan with special
 
focus on children and women
 

2. 	Safe motherhood
 

a. Major causes of death among women
 
b. Safe motherhood strategies
 

3. 	Child survival
 

a. Major causes of death among children
 
b. Child survival strategies
 

4. 	The link between maternal and child health
 

5. 	Major root causes of death
 



Health Care Problems in Afghanistan
 

Learning Objectives:
 

By the end of this session the participants should be able to:
 

1. Understand the mortality and morbidity rate due to common 
problems in Afghanistan and compare them with other
 
countries in the world.
 

2. Identify the main medical causes of death among women and
 
children.
 

3. Describe the key child survival technologies and safe
 
motherhood intervention to improve maternal and child
 
health.
 

4. Identify the root causes of death and determine what
 
doctors and mid-level health workers 
can do to prevent

deaths in terms 
of medical, health services, transport,

socio/economic and cultural factors.
 



Public Health
 

Outline:
 

1. 	The rise of Public Health
 

2. 	Germ theory of diseases
 

3. 	The birth of preventive medicine
 

4. 	Modern Medicine
 

-curative Medicine
 

-Preventive Medicine
 

-The social Medicine
 

-Changing concept of public health
 

5. 	Health for all
 

6. 	Public health
 

7. 	Health Education and Communication
 

-What is health Education
 

-Objective of health education
 

-Approach to public health
 

-Adoption of new ideas and practices
 



Public Health 

Learning Objectives:
 

Ey the end of the session the train-ez-il!.i a-e :
 

1. Un"Ie-stand the rise of public health. 
2. Know the germ theory of diseases.
 
3. Explain the modern medicine. 
4. Understand the goal of health for all.
 
5. Explain public health and health communition.
 

Best Available Docniment
 



Primary Health Care Cciicepts
 

Outline:
 

1. Introduction
 

2. The changed meaning of PHC
 

3. The limitation of medical care
 

4. World Health Organization and PHC
 

5. 
Primary Health Care definition, principles, strategies
 
and elements.
 

6. The two sides of the health coin.
 

7. Delivery of PHC based on Master Plan
 

8. Afghanistan Health System
 



Primary Health Care Concepts
 

Learning Objectives:
 

The learning objectives for this session are to:
 

1. 	Understand the changed meaning of PHC.
 

2. 	Describe Primary Health Care definition, Principles.
 
strategies and elements.
 

3. 	Describe the two sides of health coin.
 

4. 	Understand Afghanistan Health Systems and take part in
 
integration of disintegrated pyramid of. health system.
 



Maternal Child Health
 

Outline:
 

I. 	MCH problems in Afghanistan
 

1. 	 Morbidity and mortality rate of mothers and children
 
in Afghanistan
 

2. 	Safe Motherhood
 

a. Major causes of death among women
 

b. Safe motherhood strategies
 

3. 	Child survival
 

a. Major causes of death among children
 

b. Child survival strategies
 

4. 	The link between maternal and child health 

5. 	Major root causes of death
 

II. 	MCH Components
 

1. 	Maternal Health
 

a. Working with TBAs
 

b. Pregnancy
 
Importance of prenatal care 

_ High risk pregnancy and referral 

c. Delivery
 
Normal delivery
 
Role of Dais in delivery
 
ruptured uterus, signs, symptoms, and referral
 

2. 	Child health
 

a. 	New born care
 
Normal healthy newborn
 
Care of newborn
 

b. 	Pediatric
 
Diseases 	of children
 

Diarrhea
 
ARI
 
Malnutrition
 



Maternal Child Health
 

Learning Objectives:
 

By the end of this session the pdrticipant will be able to:
 

1. 	Know the pregnancy risk factors.
 

2. 	Explain work with TBAs
 

3. 	Recognize children with diarrhea and ARI and manage them
 
in a proper way.
 

4. 	Recognize the major causes of death in infants and how
 
to prevent them.
 

S. 	 Know the importance of MCH services and the 2ffect of
these services on Maternal and Child morbidity and
 
mortality.
 
.
 

6. Know better ways of implementation of M4CH service,,. 



Managing the Work Place
 

Out 	line:
 

1. 	Organizing the staff, facilities and equipment of the
 
health center
 

a. 	Staff location and patient Flow
 
b. 	Hours of operation and clinic schedules
 

2. Organizing and maintaining health center records
 

a. 	Filling system for the h..alth center
 
b. 	Disposing of records
 
c. 	Receiving and submittinr official reports
 

3. 	Protecting the health center
 

a. 	Responsibility for keys and locking up

b. 	Securing and closing the health center
 
c. 	Supervising the guard
 

4. 	Handing over notes
 

a. 	Duties of the position
 

5. 	Evaluating the management system supporting the health
 
center.
 

6. 	Supervision
 

a. 	What supervision is
 
b. 	Advantages of supervision
 
c. 	Different methods of supervision
 
d. 	Characteristics of a good supervisor
 
e. 	Supervision and consultation
 



Managing the Work Place
 

Learning Objectives:
 

By the end of the session the participants will be able to:
 

1. 	Organize the staff facilities and equipment of health
 
center.
 

2. 	Organize and maintain health center records.
 

3. 	 Arrange protection for health center.
 

4. 	 Prepare handing over notes.
 

5. 	 Evaluate the management systems supporting the health
 

center.
 

6. 	 Explain advantages and different methods of supervision.
 

7. 	Be a good supervisor.
 



Health Communication
 

Out line:
 

1. Definition
 

2. Importance of H.C. in health program
 

3. Guidelines for a good communication
 

4, Importance steps to carry out communication session
 

5. Various methods of Health Communication
 

6. Health, d..seases and habits
 

7. H.C. Planning in PHC
 



Health Communication
 

Learning Objectives:
 

1. To describe the importance objectives of H.C.
 

2. 	To identify communities which need Health Communication.
 

3. 
To imply various methods of H.C. in the community.
 

4. To be 
 able to change the behavior of people through

proper communication of health messages.
 

5. 	To know the importance of H.C.
 

6. 	Understand the link between health communication and
 
other component of PHC.
 



Role of MCHO, RHO and BHW in PHC and their Job description
 

Outline:
 

I. 	 Rural Health Officer
 

1. 	Introduction
 

2. 	 Why RHOs and MCHOs are necessary for rural
 
Afghanistan
 

3. 	 RHO job description:
 

a. 	 Rural Health Officer (RHO) job description
 
b. 	 Maternal and Child Health Officer (MCHO) job
 

description
 

4. 	Employment and Selection
 

a. 	 RHO
 
b. 	 MCHO
 

5. 	Training
 

6. 	Supervision
 

7. 	Working Plan
 

8. 	 Conclusion
 

II. BHW
 

1. 	Who is BHW
 

2. 	 Duties, responsibilities and role of BHW in the
 
community
 



Role of MCHO, RHO and BHW in PHC and their job description
 

Learning Objectives:
 

By the end of this session the participants will be able to:
 

1. Describe MCHO, RHO and BHW roles in the Health Team.
 

2. Identify their responsibilities.
 

3. Explain their importance in the community.
 

4. Understand their position in Afghanistan Health System.
 



Environmental Health, Water and Sanitation
 

Outlines:
 

I. Environmental Health
 

1. Description
 

2. Principles of Environmental Health
 

3. Relationship between Health and Environment
 

4. Personal and Family hygiene
 

5. Hand washing is important
 

6. Safe excreta of waste disposal
 

II. Water and Sanitation
 

1. Introduction
 

2. clean water
 

3. Uses of water
 

4. Wells
 

5. Sanitary wells
 

6. Water pollution
 

7.. Water born diseases
 

8. Hardness of water
 

9. Disinfection of wells
 

10. Protection of water and water sources
 

a. during collecting of water
 
b. during carrying of water
 
c. during storage of water
 



Environmental Health and Water and Sanitation
 

Learning Objectives:
 

By the end of the session the participants will be able to: 

1. 	Describe Environmental Health.
 

the principles of Environmental
2. 	 identify and explain 

Health.
 

- i" 	 - te the people for personal and family hygiene.. Xt 

4. 	Identify and explain the clean water.
 

5. 	Encourage people in providing sanitary wells. 

Explain to the community the safe method of water6. 

collection, storage and transportation.
 

Know how to excrete the waste disposal safely.
7. 


c#.?
 



Immunization
 

Outline:
 

1. Immunity
 

2. Target population (who should be vaccinated)
 

3. Vaccines
 

4. Target diseases
 

5. Record keeping
 

6. Community education
 

7. carrying of vaccines (cold chain)
 

8. Role of vaccinator in the health team
 



Immunization
 

Learning Objectives:
 

The objectives for this session are to:
 

1. 	Know which diseases can be prevented by which vaccine.
 

2. 	Know the symptoms, treatment and prevention of target
 
diseases.
 

3. 	Explain the recommended age for each vaccination to be
 
given.
 

4. 	Recognize and know the principles about record keeping
 
(road to health cards).
 

5. 	Be able to plan/conduct health education activities
 

about importance of Immunization.
 

6. 	Understand the importance of cold chain system.
 



Continug Education Program
 

( CMCEP )
 



MANA GEMENT SCIENCES FOR HEAL 7I1 
TRAINING DEPAR TMENT 

CMCEP TRAINING / IPII 

MONTH 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

FY YEAR _ _TOTAL 

FY 1987 

FY 1988 

FY 1989 

FY 1990 

FY 1991 

FY 1992 6 20 26 26 

FY 1993 1 1 27 

FY 1994 5 5 32 

FY 1987 = October 1st, 1986- September 31st, 1987 

Number of graduates in this form shows the number of trainees 
introduced to CMCEP Training by IPH. 



MEMORA\IDUM
 

THE CMCEF MEMBER ORGANIZATIONS
 

[E -Decermber ,19,1991 

Cortinuing EducationJECT :rrainees Recruitment for Combined id-lovel 


Frociram ( C.M.C.E.F. ) .
 

a
WHO and 9CSCA to deve lop plan for 
I had re:.e.:sted IIC,MICI, SH/MOPH 

for- L.hose Hid-leve]
a.Aidad combined con tinuing ( Inservice) tr-iAining 

heal Lh services in Afnhanistan I- is clear lya :.hWon-:rs pr-oviding 
budget for any other cOnLinuing Lraii i.n..-j 

a I(A.::. -hIAL USA!)ID will. not provide 

lid-level c xcept CHCEP 

by mentioned -cirganizationsI :h, Mid-level health workers supported 
1i.lrojnC furtLher training should be introduced to the LMCEP Core Group 

r ire Los ncl and selection ( if qualified ) for- adm:iss:ion to the next 
LI]E'ccXL r"so: 

Con Linuin 
.' I IC Lhe coal and objective of Combined Mid-level)J. are 

i: .. F' ram (CMCEP)l ii r- i 

('I.... 

/e the level of skills and ,.nowledge of a
1" develop and imnpr 

deliver healthli serviceshealt-hle--.1]w-.vl worker , who will be able to 
Ivy , adequaLely arid appropriately , according to the WHO Hid-lev(el 

andards and Guidelines 

.,I ,
. •' S 

.1 - 'To develop a standardized Mid-level continuing Education Frogram 

health worker to gain Mid-level sl:illii and .nowledge and 
ena-.blesi.I::1 a 

intu a future healLh system in 
(a-ri be incorporated appropriately 

I I, .isI a in 

AfglhanisCLan 
. -- T 0 iedLce the overall morbidity and mortality ra-es in 

Best Available Document
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3 - To strengthen the Mid-level health worker's skills and knowledge
"e-oagarding the delivery of Frimary Health Care services which include 

a) Health Education 
b) Nutrition 
c) Immunization 
d) Maternal and Child Health
 
e) Water and Sanitation
 
f) Control of Ende ic Diseases
 
g) Treatment of Cc. on diseases
 
h) Provision of Es ential drugs .
 

"he first training session of CMCEP conducted in Thall and Quetta, was
 
iuccessfully completed in November 1991 
. The CMCEF second training session 
!ill begin on February 23,1992 . 96 trainees will be enrolled and trained 
ii four training sites i.e. ThallNasirbaghOuetta and Institute of Public 
lealth I.P.I-I. (MOPH) IMCMCI and IFH trainers are running the training 
.roiram in their related training site. 
( is expected that 120 candidates to be introduced for pretesting as 
l .[owing : 

SCA 40 candidates
 
MOPH/MSH 40 candidates
 
IMC 20 candidates
 
MCI 20 candidates
 

UDElTS SELECTION CRITERIA AND SELECTION PROCESS 

- The Mid-level health workers will be selected for the CMCEF training
 
rogram and eligibility for recognition of a Mid-level health worker are as
 

S1.ows: 

A - 6 months minimum prior formal training 
B - 6 months minimum service inside Afghanistan

C - Candidates must come from emisting support system i.e.
 

salary, supplies, monitoring and assessmenL should be 
provided by organization that introduce the candidates or 
an organization should accept Lo support the candidates after 
graduation from the CMCEP course
 

D - Prescreening of candidates should be done by supporting 
agency
 

- T]rainees application for the CMCEF course second session 
will be 
to 30,1992 be by(:.L't p.l) January . All application forms will reviewed 

i, mu., ei uf cor-e group on February 02,1992 
e-.vase return the candidates application forms to the following members of 
ip Core Group 

A - Dr.Rrohollah in IMC
 
B - Dr.Saeed in SCA
 
C - Dr.Akbar in IPH.
 
D - Dr.Amanullah in MCI Quetta
 



3 - Written Exam will be conducted s-imultaneously in two place, OueLta and 
Nasir Bag1i, on February 6,1992
4 - Practical exams will be in four training sites OueLta Nasir Bagh.

Thall and IPH February 9 - 12.,1992 . 

5 - The CMCEP Course second session is planned to begin on 
February 23,1992 in all fo'r training sites 

Your cooperation regarding introducing of suitable candidates will 
be
 
highly appreciated 

Sincerely.,
 

Dr.Mubarak Shah 
Coordinator CMCEP Core Group 

-3-R
 



15 January 92
 

COMBINED MID-LEVEL CONTINUING EDUCATION FIROGI.AI
 

C.M.C.E.P.
 

COURSE OUTLINE
 

I - Introduction to Primary Health care (12 hours)
 

II - Health Education (52 hours)
 
III- Nutrition (30 hOLWrs)
 
IV - ImmLlnization (12 hours)
 
V - MCH ............................................. (72 hours )
 

1. Maternal Health
 
a. Working with TBAs
 
b. Pregnancy
 
c. Delivery
 
d. Postpartum
 
e. 	Women's care (outside pregnancy,
 

including family planning)
 
2. Child Health
 

a. Newborn care
 
b. Pediatrics 

VI - Environmental Health (Water and Sanitation) (30 hours) 
1. Water
 
2. Waste product disposal
 
3. Accident prevention
 
4. Personal Hygiene
 
5. Control of Endemic Diseases
 
6. Vector control
 

\ - Common Disease Diagnosis .and Treatrienl.: 	 ('), h,.ir.; 

A. 	Identification/treatment/prevention/patient education for
 
problems/diseases regarding:
 

1. Dermatology
 
2. Eye
 
3. ENT (Ear-Nose-Throat)
 
4. Respiratory 
5. CardiovPscular
 
6. Gastrointestinal 
7. Genitourinary 
8. InfectioLls diseases 
9. Musculoskeletal. 
10. Neuropsychiatry
 

B. Midlevel standard drug list/formLlary
 

Best Available Document
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VIII- Nursing/Clinic Skills: ( 66 hours)
 
A Patient care procedures
 

1. Patient assessment: history and physical 
exam
 
a. Vital signs (BP, TPR)
 
b. Use of otoscope
 

b. application oral/topical drugs
 
c. Injections (IM, SC, ID)
 
d. Intravenous
 

C. Eye irrigation
 
D. Ear irrigation 
E. Nasogastric tube insertion and management
 
F. Urinary catheter insertion and management
 
G. Basic Wound care
 

1. Clean technique
 
2. Sterile technique
 
3. Application of dressings/dressing kit
 
4. 	Identification/treatmunt simple infected
 

wounds
 
5. Identification.management of abscess
 
6. Surgical debridement of wounds
 
7. Local anesthesia
 
8. Identification/treatment of burns
 

H. Infection control
 
1. Hand washing
 
2. Surgical scrub
 
3. Pre-op skin preparation
 
4. Putting on sterile gloves
 
5. Isolation technique
 

I. Handling of equipment/instrument5/materials
 
1. Sterilization of equipmeny/materials
 
2. Care of equipment
 
3. Handling sterile equipment/materials
 
4. Disposal of contaminated materials/fluids
 

J. Application of heat and cold
 
K. Health system/management skills
 

1. Data collection
 
a. Outpatient/inpatient record keeping
 
b. Use of appropriate referral forms
 

2. Clinic management: facility
 
a. Ensuring cleanliness/hygiene
 
b. Correct disposal of waste products
 

3. Clinic management: personnel
 
a. Supervise auxiliary personnel
 
b. Provide training
 

4. Clinic management: supplies/equipment
 
a. Ensure proper storage
 
b. Maintain written inventory
 

i. record of stock, issue
 
11. order resupply (if appropriate)
 
iii. 	rotate stock, check for expiration
 

IX - Pharmacology and Administration of druos (18hours) 
I Dosage calculations/math 



X - First Aid: ( 40 hoUrs)
 
A Ai rway-brea thing-ci rcula t ion assessmen L
 

1. Assessment of trauma 
2. Pulmonary resuscitation 

B. Control of bleeding
 
C. Identification and treatment of .hock 
D. Immobilization of injury (band.:-ing/splintir, , 
E. Primary treatment of fractures/di',location 
F. Basic trauma care of head, spine, chest, 
G Abdominal and muscle injuries 
H. Transport of injured 

XI Review, and weekly examinations L6 hoir: 

TOrAL ALLOCATED HOURS -4e.I .IOURl; 

COURSE DURATION 18 WFEKS 

1-CMID TERM EXAMINATIONS .1 !^.1* 

FINAL EXAMINATION 1 WEELK 

TOTAL TEACHING DAYS 71 r 

6 ASND 30DAILY TRACHIMG HOURS HOU.RS nfif 111.11 E-

PRACTICAL TEACHNG .0
 

THEORITICAL TEACHING 40 ', 
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MANAGEMENT SCIENCES FOR HEALTH 
A NONPROFIT INSTITUTION 

14 January 1992
 

)r. Fatimie 
)irector General
 
{nstitute of Public Health 

Subject: CMCEP 

)ear Dr. Fatimie:
 

7irst of all I would like to compliment the staff of the IFH, particularly
 

)r. Al bar on the fine job they are doing for the preparation of the first
 

]MCEP c-ourse to be run by the Ministry of Public Health. This, as you 

"now, is a very important program designed to help with standardizing the
 

)ractice of mid-level health workers in Afghanistan.
 

egarding yesterday's meeting, I would like to assure you that MSH is
 
the CMCEP to
.nterested in working closely with you and the IPH staff on 


as nsure the highest possible technical standards are met and the course, 

lanned by the Core Group, is smoothly implemented. MSH is of the view
 
(2 hospitals and a
.hat with mobilization of existing clinical resources 

staff of IPH and otheriolyclinic) supported by MSH, plus facilities and 

to more than adequately
IUPH departments, the Ministry should be able 


:arry out all training specified in the course outline. Therefore, rISH is 
practice orot considering any additional inputs for clinical 


classrooms, or other major investments. It is
emonstration rooms, 

be
ecognized however, that some additional logistical support will 


for the trainees, transportation
equired such as leasing accommodations 


o and from hostel and other needs not identified at this time. 

t would be helpful, I believe, if the In-charge would prepare a plan of 

cion specifying classrooms, clinical practice area (names of
 

names of designated MOPH experts responsible for specified
acilities), 

opics for either classroom and or demonstration, administrative 

p''n such
 

of the IPH on performance and
rules and re'julationss attendance records, 
of the trainee.ther standards expected 

scheduled for 6 
s little time remains for recruitment, the pretest is 

ebruary 1992, it would be appreciated if you would provide me with a copy 
or to
candidates contacted and 
StLhe recruitment plan, showing names of 
 the necessary
 

e contacted when and by whom. MSH will provide support for 


ecruitment according to the plan.
 

OLD BARA ROAD, AFZALABAD, UNIVERSITY TOWN, PESHIAWAR 

52399 P.O. BOX: 919, UNIV. TOWN, TEL: 40792/44564TELEX: 
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MANAGEMENT SCIENCES FOR HEALTH 

A NOrNPROrIT INSTITUTION 

I am looking forward to keeping in close contact with you on this proaram
 
arid please let me know how MSH Training Department may facility the HOPH
 

with implementation of this very important activity.
 

Sincerely,
 

Ric ar oE. Johnson 
Trairng Advisor 

cc: William D. Oldham, M.D.
 

OLD 13ARA ROAD, AFZALABAD, UNIVERSITY TOWN, PESIIAWAR 

BOX: gig, UNIV. TOWN, TEL: 40792/44564TELEX: 52399 P.O. 
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' fA4 through coordination with WHO, certify that 

,00 MOH D son of BF-H14RA"_ K14AN 

- level Refresher-has successfully completed the Mid 

Training Course and passed all examination procedures 

conducted through the CMCEP, according to the WHO 

Midlevel Health Worker Standards and Guidelines. 

Field CoordinatorCMCEP 
WHO Afghanistan,Representative 
Operation Salaam 
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50 % 
,--.,/- q., ,-,j 50 %. 

The Mid-level prciinris qualified to provide the following service to men, 
women and children: 

S PRIMARY CARE- history and physical exmnamination, , 

-diagr? isis and trce-itmnrt of commop diseases according to the' WHO/os
Health Worker Standards and Guidelines.T identification and referr .alfl cases beyond certified skills.PREVENTIVE CARE 

health teaching and promotion of community awareness on: "
 
*nutrition 
• MCH 
* water and sanitation/hygiene 
* disease prevention 

- support of immunization programmes 
intersectoral cooperation on activities affecting community health. 

- collaboration with all levels of health care personnel.
FIRST AID & TECHNICAL NURSING SKILLS
 

according 
to the WHO/os Health Worker Standards and Guidelines. 
LCourse duration - 15 weeks
 

50 % time - clinical /practical 

1Id 

50 % time - classroom / theory 

Best Available Document
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MANAGEMENT SCIENCES FOR HEAL TiI 
TRAINING DEPAR7MENT 

LABORA TORY TECHNICIAN 
Institute ofPublic Health 

MONTH 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

FY YEAR TOTAL 

FY 1987
 

FY 1988
 

FYI 989
 

FY1990 9 9 9
 

FY 1991 9 9 18
 

FY 1992 0 18
 

FY 1993 0 18
 

* FY 1987 = October 1st, 1986- September 31st, 1987 

* Discontinued on Sept. 1993. 

4zly



MANAGEMENT SCIENCES FOR HEALTH 

TRAINING DEPARTMENT 

LABORATORY TECHNICLAN 
Institute of Public Health 

T DATE TrOTAL I co i. 
SESSION __ 

STARTED COMPLETED ENROLLED GRADUATED IO IA " 

I Sept. 12, 1990 Match 24, 1991 9i 9 9 

IF 

I1 May 11, 1991 Oct. 20, 1991 9 9 1 

Discontinued on Sept. 1993. 

'Best ,vaLable Document
 



TIME ALLOCATION OF CHAPTERS
 

No. CHAPTERS THEORY PRACTICAL TOTAL 
H H_

1 RESPONSIBILITIES OF THE LABORATORY WORKER 1 8 2 10
 
2 LABORATORY DESING 
 7 2 
 9

3 FIRST AID IN LABORATORY ACCIDENTS 7 3 
 10
4 
 WORK _DAILY 4 3 7
5 ICHEMICALS AND SOLUTIONS 5 2 7
 

6 CLEANING GLASSWARE 
 3 3 
 6
 
7 IDISINFECTION AND DISPOSAL OF INFECTED MATERIAL 6 3 9

8 THE MICROSCOP 3 4 7
 
9 REGISTRATION AND INVENTORY 6 2 8
10 SPUTUM EXAMINATION FOR TUBERCULOSIS 23 34 57
 

11 MALARIA 12 50 
 62

12 HAEMATOLOGY 

30 15 
 45
 
13 STOOL EXAMINATION 21 i 16 36
 
14 JURINE EXAMINATION 19__ 14 
 33
 
15 ISTAINS AND SOLUTIONS 
 5 5 10
 

Duration of the course 5 months I

Total teaching sessions (90 MINUTESIEACH) 317
162 155 


Prepared by: Dr. Babuk 



SUMMARY OF GENERAL OBJECTIVES OF LAB. TRAINING COURSE FIELD-MICROSCOPIST (F.M.)/IPH 
Genterol Objective RefininE and Further De.eloping F.M. Traio ing Plans Lnd Material 
No Chaptrs Lab m.nu..J Lob n-AeLd for Lal m.-umx L SPECIFIC TASKfor for 

n. llandwu i. Dart
Afglz=u I Agiwuise L : ' (-'l I el,;, Obj. Li u Plwi SK C'lack Lat Test Izvtuzment Outrewh .Activibi 
EnglishText jD' i Txt lh Text --- ---

I JRESPONSBIlmIES UF THE LABORATORY WORKER Y I Y __ ------- - Y Y Y Do.
 

2 LABORATORY DESING I I- Y y Y y Y 3 Y lAc,.'ity.P.rformd
 
3 FIRST AMDIN LABORATORY ACCIDENTS VY Y______" 
 _ ___.
 

4 DAILY WORK Y" _ _ 3" I Y Y y Z " I Not RIZLZ
5 ICHECALS AND SOLUTIONS I " T Y YY Perforrd 

6 CLEA%-LN GLASSWARE t " Y Y Y 3" Y 3 _Not y Y Required
 
7 DISIN'FECTION AND DISPOSAL OF INFECTED MATERIAL Y Y - " I Y Y Y Y INot Required
 
8 THE MICROSCOP 
 " Y VY" Y y Y Y Y Performed
 
9 REGISTRATION AND INDVNTORY [ Vy YV YYY 'I Y Y 1 y Not Required
 

10 .P: L'F-.-AMINA'TION FOR TUBERCULOSIS Y V _ _ VIY 3 3 Y " IReftrrnl Lab. ICD
 
I- ML',R.A Y " V V y Y
Y Y " V Refcru Lab. MSFAIi 
i12 IAELA'TOLOG" " Y V " Y" I V YNot Required 

1STOOL EXAMI,1NATION V y Y I V ____ y Y___ t'Required
 
14 IURL'DE EXAMINATION y Vy " "Y Y Y lNot Required
 

I 
1s STAINS AND SOLUTIONS Y V Y I " I y Y Y -YPrfo,,y 
TOTAL COMPLTE 15 1 1s 15 is is 15 1i 1s 8 

RsourL.: 

1. Nianurd of b~ic te,-hniquzfor tImalth laboratory (WHO) 1980
 

2..Mhdics] Lborsm.rr M,,ma for Tropics] Countries vol.I Monica CQx-subrmur
 

3. Btic Laboratory Procedure Ma,,uml Armricsn Society of Clinical PrJtolo"ist PHC" Projecm: Is1,mbrod PakL'sr 

4. Comprebe=mv ALI= for the Lbo,-or' 

Prepared by: Dr. Babuk jcuiible Document 
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PUISVFPLBLICT H19 TEOI"----
PUICs[JSFOfFTINWLIC9*U'4Th2( 

:'..'..-. 

This Is to certify that /,____ ___ >5 
Has successfidly completed the Field icrq/ sc.... 
"T"c daingprogrammeconductedat the Afgha
Center, Peshawar. 
F'rom To _ ___ __ 

-
___ _,..

The Field Microscopisthas been trainedto sfkt .: 
a laboratorytoperform thefollowing "- " 

- Sputum examinationfor tuberculosis. "'s71-4.,.at. 
Blood examinattonforpalaria.anaemiaand ..... 

- Stool examinationfor intestinalparasites. -
-Urineexaminationfor diabetes and injfLOf6n 

;.. .,, ,, , 

.-

Az"I 
-.

tw-,-.r,,'p4i"Y•. 

. " 
:-,um...-

. 
* 

.A'A.,, 

"-

j 

. 

LO a 

# 

U 
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PAGE NO. 1 
12/15/92 

LIST OF FIELD HICROSCOPISTS 
TRAINED BY IPH LAB.TRAINING COURSE 

FACILCODE: SESSION: NAME: FRAHE: PCODE: PROVINCE: DISTRICT: 

1125 1ST BASIR AHHAD ZABIHULLAH 02499 HERAT EHJEEL 

1010 IST GH. SAEHI HAJI H.AZAR 2500 HERAT GAZAR 

1024 IST HAJI H.ADEL IHAM UDDIN 0113 LOGAR PUL ALAN 

1112 IST AHMAD RAZA GH. RAZA 2501 PARWAN SURKH PARSA 

1009 IST ABDUL WAKIL FAZEL AHNAD 2502 KAPISA PANJSHER 

1064 IST HOHIBULLAH HWO AW8AR 2503 KUNAR ASMAR 

1023 1ST AHMAD SHAH HORD QADIR 2504 WARDAL CHAK 

1123 IST MOHD SHARIF MOHD ZARIF 2505 GHAZNI QARA BAGH 

1041 IST HAHIDULLAH SUBHAN/HAJAN 0218 PAKTYA KHOST 

1110 2ND HOHD NASER MEAL MOND 02984 HILHAND HOSA QALA 

1153 2ND AZIZ GUL KHAN GUI 02988 PALTYA SAYED KARAM 

1116 2ND ABDUL AHAD AHHAD SHAH 02985 BAGHLAH DAHNA GHORI 

1182 2ND ABDUL RAHMAN HOlD IQBAL 02991 BAGHLAN DOSHI 

1144 2HD S.RID HOHD S.AMIN 02986 GHAZNI JAGHORI 

1044 2ND HABIBULLAH NOID ALI 02992 GHAZNI JAGHORI 

1170 2ND KHALILULLA{ PEER MOHD 02987 KAPISA PANJSHER 

1033 2ND AZIZ AHKAD HiIZULLAH 02989 HERAT AHJEEL 

1060 2ND DELLAWAR HAJ[ SARDAR 02990 NANGARHAR GHANI KHAIL 



PAGE NO. 1 
12/15/92 

LIST OF FIELD HICROSCOPISTS 
TRAINED BY IPH LAB.TRAINING COURSE 

SESSION 1ST 

FACILCODE: SESSION: MAMK: FJAHE: PCODE: PROVINCE: DISTRICT: 

1125 IST BASIR AHMAD ZADIHULLAH 02499 HERAT ENJERL 

1010 IST GH. SAKHI HAJI H.AZAR 2500 HERAT GAZAR 

1024 IST HAJI M.ADEL IHAN UDDIN 0113 LOGAR PUL ALAN 

1112 IST AHHAD RAZA GH. RAZA 2501 PARWAN SURKH PARSA 

1009 IST ABDUL WAKIL FAZEL AHHAD 2502 KAPISA PAHJSHER 

1064 IST MOHIBULLAH HOHD AKBAR 2503 KUHAR ASHAR 

1023 IST AHMAD SHAH HOHD OADIR 2504 WARDAK CHAK 

1123 IST HOHD SHARIF HOND ZARIF 2505 GHAZNI QARA BAGH 

1041 :IST HAMIDULLAH SUBHAN/MAJAN 0218 PAKTYA [HOST 
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LIST OF FIELD MICROSCOPISTS 
TRAINED BY IPH LAB.TRAINING COURSE 

SESSION 2ND 

FACILCODE: SESSION: NANE: F_.NAHE: PCODE: PROVINCE: DISTRICT: 

1110 2ND HOHD NASER HEAK HOHD 02984 HILMAND HOSA QALA 

1153 2ND AZIZ GUL KHAN GUL 02988 PA[TYA SAYED KARAM 

1176 2ND ABDUL AHAD AHMAD SHAH 02985 BAGHLAH DAHNA GHORI 

1182 2ND ABDUL RAHHAN HOMOD IQBAL 02991 BAGHLAN DOSHI 

1144 2ND S.KID HOHD S.AHIN 02986 GHAZNI JAGHORI 

1044 2ND HABIBULLAH HOHD ALl 02992 GHAZNI JAGHORI 

1170 2ND KHAL[LULLAH PEER HOHD 02987 KAPISA PANJSHER 

1033 2ND AZ[Z AHNAD HAFIZULLAH 02989 HERAT ANJEEL 

1060 2ND DELLAWAR HAJI SARDAR 02990 NANGARHAR GHANI KHAIL 



DOCTORS & MIDLEVEL
 

CONTINUING EDUCATION
 

Training Program
 



MANAGEMENT SCIENCES FOR HEAL7"1 
TRAI T"'r3 DEPARTMENT 

DOCTOR + A URSE REFRESHER 
Institute of PublicHealth 

MONTH 

F. YEAR 

FY 1987 

OCT NOV DEC JAN FEB MAR APR MAY JUN JUL 

. 

AUG SEP TOTAL COMUL. 

TOTAL 

REMARKS 

FY 1988 9 0 9 9 

FY 1989 9 5 6 20 29 

FY 1990 18 27 20 27 92 121 

FY 1991 22 11 16 49 170 

FY 1992 DISCONTIN U ED 

A FY 1987 = October 1st, 1986 - September 31st, 1987 



R i .'-ER TRAINING PROGRAM 
FOR 

DOCTORS AND NURSES 

REVISED TRAINING STRATEGY 
21 FEBRUARY 1989
 

During a meeting held at the AB1C Training Center on 21 February 89 it was 
decided that a revised strategy for organizing and implementing refresher 
training for doctors and nurses should be developed. The change was 
recommended as the present training approach (fixed starting & ending 
dates) is based on teaching groups of 8 to 10 trainees at a time. The 
problem with this approach is the difficulty of addressing specific 
trailning needs of an individual trainee, as well as assembling a group of 
8 to 10 doctors or nurses at any one time. Since the completion of the 
first doctor refresher training program (November 88), it hac, not been 
possible to assemble a second doctor refresher training class. 

A._Tie Revised Training Strategy
 

The revised training strategy shou:d follow a tutorial system or
 
individualized study program under the direction of the Training Center 
and doctor specialists.
 

It was concluded that:
 

1. training schedule should be flexible i.e. participants may start
 
at any time. The minimum time period would be three weeks and 
continued up to a maximum of 6 weeks. The second 3 week period would 
emphasize pursing individualized training objectives. 

2. training should be divided so that each trainee would cover a set 
of standard training objectives, as well as concentrate on expanding 
skills in specified areas according' to his own training needs. 

3. a one day Workshop should be held with the part time trainers 
(specialist doctors working in the Tanzeem hospitals) to: identify
 
specialists who would be responsible for specific area of
 
concentration e.g. orthopaedics, iiternal medicine, surgery,
 
pediatrics, public health; plan training schedule according to
 
objectives outlined (February 88 Workshop) for doctor & nurse
 
refresher training.
 

4. Tanzeem hospital administrators should be contacted to secure 
their cooperation.
 

5. Weekly seminars on topics of general interest should be held for 
refresher training participants, as well as doctors working in the 
Tanzeem hospitals.
 



6. Trainers may receive a maximum honorarium of Rupees 250 per day 
for lecture/demonstration. A minimum of 2 hours lecture or 
d(ifonstration will be required for payment. of an honorarium. Payments 
will be based on a preplanned and preapproved training schedule, as 
well as signed attendance records. The teaching schedule for 
doctors/nurses refresher training should be prepared by Dr. Fatemie 
and Dr. Shokrullah. 

7. Participants in addition to their regular salary, will receive a 
per diem of Rupees 100 per day. Please note that per diem will be 
paid only to those participants who are coming from, their normal duty 
statlon inside Afghanistan. Participant who are residents in Peshawar 
will not be entitled to a per diem. 

8. Admission will be restricted to A1IC employed doctors and nurses
 
acsigned to an ALIC health facility inside Afghanistan or approved for
 
implementation of an AHC health facility inside Afghanistan.
 

9. A proforma for registration, specifying individual training
 
objectives and attendance, including per diem calculations will be
 
prepared.
 

B-_, ralaiiig of BHW Trainers
 

Training Center recommended that a Training of B11W Trainers Workshop be 
organized to prepare additional trainers to replace or relieve regular B11W 
Training Camp trainers when necessary. Replacing B11W trainers who have 
resigned has been a problem. In addition this group of new trainers would 
participate in the BI1W refresher training. It was recommended that a 
total of 10 participants (2 from each Tanzeem) be selected for this 
Workshop. Support for the Workshop will be provided by MSI. 

It was concluded that the Workshop should run for 6 days (I day general
 
orientation/discussion, 3 days BHW training camp and 3 days B11W refresher
 
training) . 

The above recommendations should be discussed with the President of AHC
 
for final approval.
 

Drafted by: R. Johnson
 
6 March 1989 



EVALUATION OF THE REFRESHER TRAINING COURSE FOR 

AFGHAN DOCTORS 

PREPARED DURING THE PERIOD: 

6 - 17 NOVEMBER 1988 

BY: DOUGLAS LINDSEY, M.D., DR.P.IH.
 

PROJECT 

SUPPORTED BY U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT 



SUMMARY
 

The Training Center of the Alliance Health Committee (AHC) has just
 

the first Refresher Training Course, and nine Afghan physicianicompleted 
are now en route back to their posts in five different provinces, better 

prepared to care for their fellow countrymen.
 
It may be well to retain the descriptor "refresher" in courses which
 

follow, but a concept of upgrade training is preferable as a guide to
 

future course content and presentation.
 

Best A vaiable Document
 



SCOPE OF WORK 

The 	scope of work document provided to me is attached.
 

I was heavily involved in the initial planning of the course which ha 

just been completed. (See report prepared during the period 3 - lI3
 
-rrFebruary 1988. Development of an overall refresher training program 

Afghan doctors and nurses.") The opportunity to return to Peshawar, .,ni 

the obligation to evaluate the first course, thus stimulated anticipat,.ry 
emotions of both pleasure and apprehension.
 

I have:
 

for 	doctors.
1. 	Evaluated the first refresher training course 


2. Developed recommendations for strengthening the course
 

through modification of course content, orientation, schedule, and skills
 

training both surgical and medical.
 

3. 	Prepared advice on the temporal, qualitative, and
 
threat of mine warfare, and detailed objective recommendati,,
quantitative 


for the management of casualties caused by land mines.
 

4. Delivered a series of 6 periods of instruction on the
 
onmanagement of injuries inflicted by mines and other common 

emergencies. 

DES.r(,RUPTION OF ACTIVITIES. 

I departed the United States on 2 November, and arrived in Tokyo ,l 3 

November after crossing the International Date Line. After an overnight 
rest stop in Tokyo I was scheduled to depart on a direct flight to 

4 November and continuing t.Islamabad, arriving there at 2010 hours on 

last minute I was pulled off PK 751 fr':t -Peshawar the next day. At the 


lack of a transit visa through Beijing and rerouted on a flight the. 

following day via Manila, Bangkok, and Karachi to Peshawar, arriving :,r 

duty on 6 November. 

Except for the inevitable but time-consuming ceremonial act1ivi ti.

(formal visit to the President AHC, graduation ceremonies for the 1,['th 

on Saturdays
class, and graduation for the refresher course) my time 


thrugh Thursdays has been devoted to observing instruction in the 

refresher course, interviewing students and faculty of the course, 

discussing findinga and recommendations with personnel of M511 and ci' th,.. 

AllC Training Center, and presenting certain instruction myself. 

The requirement of presenting lectures conflicted so-mewhat wJ th i.. 

primary missioin of evaluating the course Every hour that I Soicnt ,,:; 

platform meant one less hour of instruction available to me for 
gap 	 -in the course .,i,.lone,valuation. I was able to fill unforeseen 

t} .n.ie
with presentations on common emergencies involving t-he eyc, anil 

for 	ear/nose/throat. The two-period presentat.inn of 'Itr. cf I. 
of Mine Injuries arouskud UTnotLgh it .-c.i',.' Warfare, and Management 

warrant repeat performances. For CMC additional emphasis was Iu; ci the 

:S -unt. flc background supporting the recommendat.1 on i.n:-r.,- . . ,r,,v ,i 
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making anti technique.on decisionfor IMC the emphasis was clinical 

F] HDT NG. 

-. 
sound. The instructors ar:,i qualified,

I. The course is basicallil 
have obviously put i ratt deal of ,<jt'c,-,t

interested and dedicated. They 
int, the planning of their lectures, and the preparai-.i, n --if handout.:: uhi 

i,-rse s al;rilr I. t 
are cxiioprehensive and organized. The content of the 

.in tetrm.; of general subject matter and relative. - i n , L t. i 

1..'" [ agree with the feeling of the students that. t.. I ' iL: 

. i .prorportionately didactic. The standard schehi.ul,: y ca.[ for 3 i ,-ur.; 
contact. I woul d p'refer to se-:e

of lectulre, and 2.5 hours of patient 
like 4 hours of patient contact, and 1.5 hours of formal.

6 met.hing 
lassrooim work, with conference or discussion type teaching instead k,f 

pure lecture. If detailed handouts are being prepared (which they ar.-) 

they could be distributed before the class, not afterward, and class time 

to further understandinlg.-.:n he devoted to give and take 

was 
. It. so happened that all of the clinical training which I observed 

surgical training was pertinent and,irgical, not medical. This 

but it would be more effective in proportion to the extent, t,


effective, 
"hands on" instead of over the shoultder observat i. 

whii ch it. can be made 
in internal med.c int, I

Although I did not witness any clinical training 
training is in ward medicine. Liberal supervisedgathir that this 

would offer fast.r maturation ,tL
p-,articipation in outpatient practice 

clini,.al pr", .rai 
Jiud gInt, and decision making. Notably lacking from th,:. 

is direct, involvement in pediatrics. 

.1. The students are grateful for the opportunity to review what they 

They are intensely interested in learning
1,..-arned in medical school. 

to absorb advanced materia]. 'hc:rr 
.. r.' , and they have the capability 

in,-J. . W,:1a1. t:., i ,-,Iincrease byberal, opportunity to motivation theI.i 
material the most up--tc--ate materialOf including in course 

new to the students.
(vailable-material that is 


course was altered freqtuent..y to take:
The formal schedule of the 

advantage of presentations by consultants transient in the area. T I 
bag.
of these presentations is definitely a mixed

instructional quality 

Even if r-f good instructional quality, the impromptu lectures result. in
 

on th_! 

some duplication of course material, and significant. encroachment 

time s ,heduled for clinical training. The ntL effect., however, has een 
of student inoterest.

,-rnrichment of the course, and heightening 

the final examination of the course julst..
!. Attached is a copy of 
(o. ileted. 

Basically it is a good examination. It sampled an adeqtat.e r!i,",- ,f 

of the course, even including a questirin ,,n a p1.0,12t..:i,,i 1.,,
the content 

The use of short essay i.: n uns.Cheduled transient consultant. 
Th, :.:-am not. rauestions is appropriate for a class this small . 

. 1, *,.. r -r-..Jn -, rvTC! 
, just as much as the annual - * 

th'- s.tudent .training. And the examination p r,.v t, , .,I
,-I-.nt.s in 

IL. ,.'i.- I,I iminat.ionl between levels of student. iarIcvy fI 
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Except for two low outliers the scores range from 70 to 86 and thi.., 
evident to M.,!. .vn licore !:..discriminative capability of the exam was 

graded. The maximum time allowed for the ,:*>:irinit :ionIjaiers were 
in their ah GO ljnt.. :papers 60minut,-:s, but two students turned 

,i.,rh, ' lhe two had competently and confidently written a go-,,1 1)apL 

In,wa-& frustrated and tired of trying. Their two scee WL'er th 86 an 

70 respectively. 

thereAlthough the examination which has just been give n is good 
improvement through development of betterL exanilnat5iouinn' h room for 

courses. The present examinati.,on puts 1a t.qt-,st, oinS for use in future 
no of the student tlhn-,n,much dependence on questions which demand more 

e1 often enbloc, lists of items from course handouts. Sulch 

,j,. 2stioans do not test the ability of the student. to apply that know c I 

ri a Clinical situation. For example, questions calling for the ]i ;i.i, 

,,f types of fractures is testing only the ability of the. student tc, 
from the language of orthopedics. Present g a,7transliterate single words 


st.ark diagram of a fracture line and asking the stuident to identity ii Iv:,,
 

nam, is in effect testing whether the student know- thi.. m.n!' -,o t.,
 
the same stark diagram and followingtr-ansliterated word. Presenting 

with a question pertinent to the clinical significance of that particinl ir 

line would test for usable fluency of orthopedic terminology infactur'e 

clinical syntax.
 

Clinical application should be the ultimate goal of the course, and 
test for application as much as possible.examination questions should 

Some of the revisions to accomplish this are not at all difficult.. 

Question 20 on the exam asks the student to state a formula for 

calculation of fluid requirements. My experience with medical studeInts irn 

Arizona is that they all know the formula, but when you call them to the 
a number slip decimalblackboard to do the calculations surprising will a 

point or drop a zero. Quest 20 could easily be rephrased to read:
 

What is you weight in kilograms? .kg.
 
If you sustain a 30% BSA burn, how many milliliters of 

plasma/dextran would you expect to receive? ml?
 

The crafting of examination questions requires both effort and ,ki.]] 

but it is not a black art. It can be taught by any profes;ional 
director large pool examination itenis fC'rrM 

educator. The course has a of 
were drawn. With some initial

which the 25 on this examination 
transformed into a variety _,f*

professional assistance these items can be 
C) studentformats (such as National Board Types A, B, and to better test 

understanding and application.
 

to basic medical
6. The students in this course have limited access 


literature.
 

MSH has provided to the Training Center recent editions of standard 

works quite adequate to support the needs of the instructors. As a 

reference source this material is available to students during the coiirso, 

the graduates return to Afghanistan they will have availabicbut once 

their own notes from the course, perh:-ap.-- I-A,es

virtually nothing more than 
from their student years, and copies of handouts prepared by inst.,l"t..i,''s 

This is not enough.
for each lecture in the course, 
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Each student should be furnished with a 

set of basic +.xts, to 


throughout the course, and to take 
back to Afghanist-an. Many of the
 

For these
if they cannot speak Ki.. 

can read Eng].ish even
students problem; r.cent
 

students the selection and procurement 
of texts poses no 


are marketed in Peshawar. 
editions of standard British and American 

texts 


My suggestion would be the pediatric, internal medicine, and surgery
 
They are modestly priced, and
 volumes of the Lange/Appleton series. 


revised every two years.
 

cannot read English effectively it will be neces-ary t, 
For students who 
obtain the latest available Farsi editions of any 

standard work in 
Some such texts can be had in
 pediatrics, internal medicine, and surgery. 


Pesh.'ar, but you yet in quantity.
 

cannot read English the indispensable work
 
Whether the student can or 


Volume 2 of the GTZ surgical text. It is
 
in trauma is the "Green Book", 


When Volume 1 on general surgery
intelligible from illustrations alone. 
 even close in
No other works come
too will be essential.
appears it 
 limited surgical

teaching how to get state of the art results 

out of 


resources.
 

The instructors are unhappy over the method 
of computation (and, of
 

7. 

course, the resultant amount) of their compensation 

for lecturing. [ am
 

of the fact that pay is a market phenomenon, but 
I feel for them
 

aware 

about the logic involved. Delivering a one hour lecture takes far more
 

hour of work. Each lecture which I give repeatedly 
costs me 3
 

than an 
 much as 100
 
hours of preparation, and preparing a new lecture 

may take as 


hours of work.
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RECOMMENDATIONS
 

Stay with the present course structure arnA
1. Don't start over. 

it to the extent that resources and the flexibility of the Afghan
 

instructors will permit.
 

cut back
2. 	Decrease the didactic emphasis. Increase clinical training, 

conferences and fewer
 on classroom time, and in the classroom have more 


lectures.
 

3. Ensure that clinical training is structured and focussed. Expand
 

outpatient activities, particularly in pediatrics.
 

4. Stimulate interest and improve competence by including the most
 

current "state of the art" material in the course. Exploit the visiting
 

firemen. There are many orthopedists available; seek out general
 

surgeons, other surgical specialists, internists, 	and pediatricians.
 

5. Provide to the Training Center some professional advice in designing
 

examinations.
 

6. Take another look at instructor compensation.
 

Provide each student with a set of standard clinical textbooks, to be
7. 

used throughout the course and taken back to Afghanistan.
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SCOPE OF WORK
 

DOUGLAS LINDSEY, M.D., DR.P.H.
 

TRAUMA SURGERY AND MILITARY MEDICAL ADVISOR
 

BACKGROUND/JUSTIFICATION
 

During the period 3 to 18 February 1988, Douglas Lindsey, M.D.
 
assisted the Alliance Health Committee with developing a Refresher
 
Training Course Outline for doctors and nurses.
 

The first refresher training course for doctors started on ..6 August
 
1988 and is scheduled to be completed in mid November 1988.
 

It is proposed that the above named consultant return for a two week
 
consultancy to evaluate the training program, particularly while the
 
first group of trainees are still present, and to offer suggestions
 
for strengthening and or modifying the training plan, as appropriate.
 

GEMERAL SCOPE OF WQRK 

To assist the Alliance Health Committee Training Center with
 
evaluating the first refresher training course (doctors) and offer 
suggestions for strengthening this program, particularly as it 
relates to teaching surgical skills and military medical 
considerations. 

SPECIFIC SCOPE OF WORK
 

The consultant will be responsible for:
 

1. evaluating the current refresher training course for doctors;
 

2. preparing recommendations for strengthening course content,
 
teaching plan and surgical skills training;
 

3. providing advice and recommendations for management of
 
casualties caused by land mines for doctors, nurses and basic
 
health workers;
 

4. delivering a series of at least 6 lectures on military
 
medical aspects of land mines and principles of military riedicirie
 
administration for doctors working in clinics/hospitals inside
 
Afghanistan;
 

5. drafting a final report prior to departure from Pakistaxi.
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PROPOSED DURATION AND DATES
 

DURATION: 2 weeks
 

DATES:
 

Arrival in Peshawar 4 November 1988
 

Depart from Peshawar 18 November 1988
 

drafted by: R. Johnson
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DEVELOPMENT OF AN
 
OVERALL REFRESHER TRAINING PROGRAM
 

FOR
 
AFGHAN DOCTORS AND NURSES
 

PREPARED DURING THE PERIOD
 

3-18 FEBRUARY 1988
 

BY
 

DOUGLA, LINDSEY, M.D., DR.P.H.
 

PROJECT SUPPORTED BY
 

U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT
 

MANAGEMENT SCIENCES FOR HEALTH
 

PESHAWAR, PAKISTAN
 



-AL cC) hours on 17 February, 1988 I sat down wi.:; members of Ulce 
Alliance HI-L-lth Committee (AHC) for our last meeting together. ihc.' 
M ---.,::board in the corner of the conference room was already inscri.ibed 
with the notation "Conclusions of seminar on curriculmM for refresher 
courses for doctors and nurses who are working inside Afghanistan for 
the benefit of Jihad." 

Although these is a floral touch to this wording it is not idle
 
hyperbole, nor wishful thinking, nor contrary to concrete fact.
 
Available on the table in from of each participant was:
 

1. A typed outline of the scope of subject matter to be inclued 
in such courses. 

2. A typed allocation to specific surgeons of responsibility for
 
the preparation and presentation all of the surgical subjects to
 
be included in the courses.
 

3. A typed outline of specific responsibility for instructional 
planning of non-surgical subject matter: internal medicine, 
maternal and child health, and preventive medicine--assigned to 
four physicians, three named and one yet to be selected. 

By the time of conclusion of the morning meeting determination
 
had been made of:
 

a. Limitation of the total subject matter scope (item 1.
 
above) for the 3 week short course for physicians:
 
selection of specified topics for presentation in the same
 
depth.
 

b. Limitation of the total subject matter scope (item I.
 
above) for the 6 week course for nurses: inclusion of the
 
total scope of subjects, but presentation in lesser depth., 
and strictly with reference to nurses.
 

Thus, if you concede the fact that I was of some assistance to
 
the Alliance Health Committee and MSH in the process, it appears that
 
I have fulfilled my primary mission as assigned in the general Scope
 
of Work. 

Quite frankly, the role I played was more that of catalyst than 
of supplier of facts, ideas, or fuel. The structure and leadership 
to develop the refresher training programs were already in place. 
HSH is staffed with old hands, wise in the ways of the East. AHC 
includes practical and far-sighted executives and planners. And the 
resources included three astute and experienced educators: Prof. 
A'fzali, Dr. Fatimi, and Mr. Johnson.
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ThI- Scope of Work document provided to me is attached. 

From the document itself, from the informal oral di.scussion Of 
Lhe project, and from the time and effort actually expended, i. i.s 
clc-ar to me that the primary mission pertained to rufresher
 
Lraining. A refresher course has now been developed, at w.ell beyonld 

Ihe "oittline" level. Essential surgical skills Lo be tauciht have 
,,.. nn cpecified for : wounds of the ex.tremities (inc].uding open aild 

,.o'sed fractures); soft tissue wounds of the trunk; and cper, woiuntdL. 
c('f the cranium, face, and chest. Left unspecified is skills to he 
taught for management of injuries and surgical diseases of the 
.bdcomen. Skills appropriate to these conditions will vary widely i.n 
individual circumstances: level of prior training of the physician 
E.tudent, and facilities available. Whether a physician witlhout 
advanced surgical training should invade the abdomen even under the 
iiost emergent conditions, has never been settled in American 
professional society, and I am in no position to advise Afghan
 
doctors on the matter.
 

I have reviewed basic health worker (BHW and "buddy care")
 
training. I have provided recommendations regarding evacuation of
 
casualties. And I have formulated a general evaluation of the 
effectiveness and future improvement of the capability of AHC to deal 
with war related injuries. 
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D~ltCRIPTION OF ACTIVITIES
 

I departed the United States on 31 January. After crossing the
 
International Date Line, spending one night in Bangclok for rest, and 
passing a very short night (less than 6 hours of sleep) in Kar.achi 
bett:een flights, I arrived in Peshawar late in the afternoon of 
Fhrtruary. I was met at Islamabad airport by Mr. Johnson of FISH vJilic 
briefed me thuroughly while we traversed the Grand 1runk Road.
 

ThUrsday 4 February was spent partly in the MSH office, and partly in 
a visit to BHW training in the Mujahideen camp at Cherat. 

My first requests to MSH for specific information before visiting 
Cherat were: 

1. What is the pertinent medical stock list?
 

2. What is the curriculum?
 

These requests, as were all subsequent requests, were immediately
 

and fully met, and contributed greatly to my comprehension of
 
activities in the field.
 

On Friday 5 February Dr. Steven Solter of MSH kindly oriented me
 
to Peshawar and environs, including Khyber Hospital, Khyber Medical
 

College, Islamia College, and Peshawar University.
 

On Saturday 6 February began a formal schedule with AHC. A
 

chronicle of these activities is attached. At the first meeting with
 
AHC the Committee determined that a more intensive schedule was
 

desirable. I was asked how long each day was I willing to work? 


replied: 0800-190C). This proved to be an adequate offer; AHC 
settled for 0800-1800, but added a requirement'which I had not 

anticipated before leaving the United States: a series of 5 
lectures. I developed these lectures during evening hours, and 

presented them as an integrated series: 

1. Principles in the care of major trauma.
 

2. Why do wounds become infected?
 

3. Basic wound ballistics.
 

4. Why do we cut tissue out of bullet wounds?
 

5. Which wounds do we close, or not close?
 

Three of these lectures created enough interest to result in
 
discussion lasting a hour past formal lecture time.
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I. The MSH people with whom I worked closely 1-1 . Johnson, Dr.
 
Cl :lham, Dr. Solter) are old pros. They know the pi .... iems, ard lie
 

.,tiw Ln '? people they work with. They have earned great gralitude -nd 

r -spectfrom the Afghans. 

2. One of the general characteristics of third world physicians
 
is a wide range of competence, but the best of them are as good as
 
Lhe best anywhere. I single Out for superb clinical competence somne
 
ofr the leaders in AHC: Dr. Sarabi, orthopedic surgeon; Prot.
 
Afzali, Internist; and Dr. Rousta, general surgeon. If I had
 

suffered an emergent illness or injury during my stay in Feshawar 

WuQuld have been happy to have any one of them treat me. 

.The Alliance Health Committee is an effective and efficient 

orqanization. I noted no more wheel-spinning or turf jealousy in the 
AIHC than in the Curriculum Committee of the University of Arizona 

College of Medicine. 

4. The Basi- Health Worker program is solid. It is founded on
 

sound principles and experience proved before the Jihad. The
 

(:urriculum is appropriate. The students are plainly learning, and
 

understanding the material.
 

5. The "buddy care" program is effective. It is brief in time 
and scope, but needs no apology therefor. Current thinking in the 
Medical Department of the United States Army is that the scope of 

effective buddy care is severely limited. The Mujahideen are being 

taught bandaging, splinting, and control of bleeding. And they are 
l.earnin it. This iS success. 

6. The AHC capability for clinical care of war-related injuries
 

in NWFP (outside Afghanistan) is severely limited. The base for 
comparison in this case is the level of care available in local 

non-party hospitals, such as Khyber, Lady Reading, or ICRC. But the 
AHC objective is the improvement of care in Afghanistan. Here an 

appropriate base for comparison might be zero. If the bandacles., 

'F5piints., and medications are getting through to BlHWs inside 
Afghanistan then the AHC capability in dealing with war-related 

injuries is most considerable. Over 90% of casualties who do not die 

on the field of battle will have suffered wounds of the extremities, 
or Wounds of the trunk without chest or abdominal penetration. 
Functional salvage of these wounded can be, and presumably is being,
 
accomplished with very limited medical measures. The program for 

upgrading the training of physicians and nurses in Afghanistan has a 

very high potential for improving this capability. 
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rErOMMENDAT I ONS 

1. Continue the good work with AHC.
 

2. Leave "buddy care" as is. 

Keep up momentum in the BHW program; evolutionary upgrade in 
Scope, supply, and instructional support as resources and technical 
advances permit. 

4. Be prepared to apply additional resources to support and 
coordination of the refresher training program. The addition of Dr. 
ILtbarak to Mr. Johnson's staff is certainly timely and encouraging. 

5. Certain specific support of the refresher training program 
,.1pears (to me) to be definitely indicated:
 

a. Three additional physicians: i Director of refresher 
courses; I Assistant Director; I physician (or qualified 
nurse, capable educator, if available) to teach Nurse 
course.
 

b. Improvement of library: textbooks (easy, at local 
prices); a few journals, titles to be selected, probably
 
including British Medical Journal, Lancet. and Medical
 
Journal of Australia, plus some in Farsee., and F'akistani. 
journals.
 

c. Housing for students; transport to and from hospitals.
 

d. Payment to instructors, over and above item a. I have 
had plenty of experience with proposals for increasing 
demand on my teaching time without consideration of 
decreasing my workload somewhere else in compensation. The 
quality of preparation and delivery of instruction will 
suffer unless is is rewarded in some way. 

6. Less evidently essential, but worthy of consideration are:
 

a. Gradual and limited upgrading of technical capability of 
party hospitals, particularly in b-asic radiology and 
laboratory. I realize that there is differences of opinion 
on this. Some are of the opinion that barefoot doctors 
should be trained by barefoot professors, but I disagree. 
like to teach students that they can diagnose fractures by 
physical examination, and diagnoses pneumonia with a 
stethoscope, but after the students do that, I like to
 
clinch it with a film.
 

b. Support for better facilities along the border for 
interim care and transport. The AHC has asked for this. 
do not have enough information on which to mal:e judgement.. 
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/. Look at your contract and plans, and betti~hi b pruna- d toive , move modifythe operation into Afghanistar, :1 work withSIow org -Anization(s) 

8. 
 Keep clcse liaison personally with Dr.
l'lujadidi. Rashid and Dr.I think they will remain powerful leaders at the 
tine the
(AC is dissolved. 
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BB. FOLLOWING IS SCOFE OF WOF FOR DOUGLAS LINDISE-Y, 1T F' ST1fRI-A{ 
AND MILITARY MEDICAL ADVISOR. 

AVAILAB-LE DATES FEB. I - 20, 1988. 

GENERAL SOW: 1. TO ASSIST THE AHC AND THE E-1H "TRAINING AUISOR WITH 
DEVELOPING AND OVRALL REFFESHER TRAINN 
FROGRI FOR IFAN ANDDOCTORS NURSES. 

2. TO REVIEW, FFOM A MILITARY MEDICINE FERSFECTIVE. THE OEvtPLL 
PROJECT. INCLUDING "-IW" AND "BUDDY CAFE" TRAINING. 

SFECIFIC SOW. 

1. DEVELOP AN OUTLINE SFFSER ClFSE ON M\A(3EMENT OF WAeR INJURIES 
FOR AFGHAN DOCTORS AND NLSES. 

2. SFECIFY SUR3ICAL SKILLS AND TECHNIQUES TO BE TAUGHT IN THE 
RFRESHER COUFSE AND IDENTIFY FESOLCE REQUIRED. 

3. FOVIDE FECOMMENDATIONS FEGARDING TRANSPORT OF CASUALTIES FOFII 
THE BATTLEFIELD TO VARIOUS LEVELS OF MEDICAL CARE. 

4. REVIEW THE PHC PO]GRAM FOR BHW A\) BUDDY CARE TRAINING FR I THE 
FERSFECTIVE OF BASIC FRINCIFLES OF MILITARY MEDICINE. 

5. REVIEW THE OVERALL AHC PROGRAM FROM THE SrAn]FoINT OF MILITARY 
MEDICINE #4D MP<::E RECOMMENDATIONS FOR IV__ IHG THE AHC'S CFPABILITY 
IN DEALING WITH WAR-RELPSTED INJURIES. 

6. FREF'AE A DRAFT CONSULTANT'S REPORT EEFORE LEAVING PAKISTAN. 



BUDDY CARE
 

(First Aiders)
 

Training program
 



MANAGEMENT SCIENCES FOR HEALTH 
TRAINING DEPARTMEN T 

BUDDY CARE 

Institute ofPublicHealth 

MONTH . 

OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTALCOMUL. RMF 
F. YEAR TOTAL I 

FY:1 7 375 375 

FY 1988 9452 9827 

FY1989 1294 1301 1679 2260 1833 1617 1511 18971868 1777 1780 1710 20527 30354 

FY 1990 2252 132 814 688 403 
 500 390 90 249 172 5690 36044
 

FY1991 163 208 315 101 110 110 75 81 73 1236 37280
 

FY1992 D i s c o n t I n u ed 

FY 1987 = October 1st, 1986 - September 31st, 1987 

SfI7 



MANAGEMENT SCIENCES FOR HEALIH
 
PESHAWAR
 

29 November 1967
 

Dr. Najibullah Mojadidi
 
President, Alliance Health Committee
 
Peshawar
 

Subject; Mujahideen First Aid Training
 

Dear Dr. Mojadidi:
 

It has been reported by Mr. Johnson that a committee meeting,
 
attended by yourself, Dr. Bassir (Jamiat), Dr. Nassir (Mahaz), Dr.
 
Fatimie., Dr. Afzali and Mr. Johnson, was held on 24 November 19R7 at
 
the Alliance Health Committee office. I understand that duiring this
 
meeting a plan of action for training basic life saving first aid
 
measures to Mujahideen was discussed and recommendations were 
developed. I have summarized below the plan of action as it wa 
reported to me. Please advise if I have made any errors in the 
summary. I feel the plan is a good one. MSH is prepared to support 
it to the e::tent outlined below: 

Objective: Train a large number of Mujahideen basic life saving 
first aid measures. 

Location: Tarizeem camps where BHW Training programs are located.
 

Duration of IraininQ: Two days.
 

Trainers: Two first aid trainers for each camp.
 

Number of Mujahid Trainees: Each first aid trainer will ie 
responsible for training 20 Mujahid every two days. The tota) 
number of Mujahid trained (two first aid trainers) every two days 
will be 40. 

First Aid Trainers.
 

1. Minimum Qualification:
 

a. ICRC One Month First Aid Training Course Certificate of
 
Completion.
 

b. Demonstrated ability to teach basic life saving first aid
 
measures.
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First Aid Trainers (Continued)
 

2. Selection Process:
 

a. Each Tanzeem should nominate 4 or 5 candidates for
 
pretest and assessment of capability.
 

b. Based on the pretest, two candidates from each Tanzeem 
will be selected for a one week training of first aid
 
trainers course.
 

c. At the end of the one week training course, the
 
candidates will be tested and if successful recommended for 
appointment as First Aid Trainer. 

3. Responsible AHC Section: 

a. The High Council will be responsible for nominating
 
candidates;
 

b. The AHC Training Center will be responsib' ' 

i. Pretesting and assessment of appli. ,its;
 

ii. Developing training objectives/materials;
 

iii. Conducting a one week trainers course;
 

iv. Final testing of candidates & certification that
 
candidate is competent for teaching basic life saving
 
first aid measures.
 

4. Monitoring of Training (Technical). 

a. Training Center will be responsible for monitoring the 
technical aspects of the training. For example, Are the 
training objectives being met? Are the trainees able to 
demonstrate basic first aid skills? Is the training time
 
too long or too short?
 

5. Administrative Management 

a. First Aid Trainers will be assigned to the BIIW Training 
Camp for supervision and logistical support such as food and 
accommodations. 

6. Training Aids 

a. As required for training objectives.
 

6. First Aid Material
 

a. One sterile first aid dressing will be issued to each 
Mujahideen completing the course. (Sterile bandages are 
available in sufficient quantity in MSH Warehouse.) 
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The plan of action recommended by the committee is comprehensive. I
 
feel that, by training a large number of Mujahideen in basic first
 
aid measures, many lives can be saved.
 

As stated at the beginning of this letter, MSH is prepared to support
the AHC with implementing the plan to the extent outlined aboye. It 
is recognized however, that variations in the number of 'iiahideen in 
residence e,ist between Tanzeem Camps. For those larnzeem? tilat Ihave 
the capacity for simultaneously training a larqer number of 
Mujahideen. MSH is willing to support the fielding of additional 
First Aid Trainers. For this additional support, it is requested
that the concerned Tanzeem submit a training plan, outlining an 
estimate of how many Mujahideen can be trained in a one 1nonth period 
to MSH. 

A salary of Rupees 2,00Cfl.00 per month plus a food allowance.
 
overnight allowance of Rupees 30 and standard beddincf Fet will be
 
made available for each First Aid 
 trainer who has successfully 
completed the First Aid Trainers Course. 
 As an added incentive, each 
First Aid Trainer may claim Rupees five (Rs. 5.(':0) for each 

ujahideen trained. 

As it is ex:pected that the First Aid Trainers will be in residence at
the 91IW Training Camp and working within the boundary of the Tanzeem 
camp, additional transport will not be required.
 

Since large numbers of Mujahideen are frequently present in the
 
Tanzeem camps during the winter months. I would like to encourage the 
AHC to implement this program as soon possible. My staff and Ias 

will be available to provide the AHC with technical 
as well as
 
administrative support. For financial audit purposes, it is 
requested that full documentation be maintained, including signed and 
certified attendance sheets for each ,-iujahideep First Aid Training
 
Class.
 

Sincerely,
 

William D. Oldham, M.D.
 
Team Leader 
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Management Sciences for Health 
Training Department 

BHWs Assessment Program 

MONTH
 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

FY YEAR .. . . . . .TOTAL 

FY 1987
 

FY 1988
 

FY 1989
 

FY 1990 11 1 28 40 40
 

170 1201
FY1991 15 15 40 20 131 144 196 190 128 152 1241
 

FY1992 174 122 147 84 55 74 81 116 278 84 13 0 1228 2469
 

24 31 0 41 0 267 2736
 

FY 1994 37 14 51 2787
 

FY 1993 40 23 24 40 0 8 31 


* FY 1987 = October 1st, 1986 - September 31st, 1987 



Afghanistan Health Sector Support Project
 
Basic Health Worker Questionnair
 

,.',me of BHW: 	 Commander Name: 

F-i Iher Name: 	 Party connec,.ion: 

l, 01:1(-.)Je Number: 	 District: 

lillN; f),le: 	 Village : 

,, 	 ,, .Lion Session: Name of Evallator: 

Le of latest Refresher Training_ 	 Date of Eva. 

'...ion A- General Information about the health Post/clinic. 

*reinterviewer is to observe and circle or write the answer] 

I I.,ction of t-he Post/Clinic: Mountain/Village/Moj.Base/ Mobile/ Cave 
), ;ir:t ion1 i f takes people to come f rom the remotest, area served by the 

r. 71s t 7 	 hOLI rs. 
1_1e.-Anliness of the area outside post: 

:clean, garbage, sewage, stagnant water!... 
4. C.e-tnliness of the post :clean/ garbage/ dust/ dirty dishes/ dirty 

cloths/ .......
 
V01W persona] cleanliness: :v.good/ good/ fair/ poor'
 

I. Orda-,r inside post: 	 :v.good/ good/ fair/ poor 
1. 	 W.4here are drugs kept ? :in a cabin/ on a table/ on floor! outside
 

post/ ...
 
S,:,-,i 	 tion of drugs: :Good/ leakage/ broken/ dity/ expired/
 

Ci[e there any drugs beyond the BHW level of training (not. included in
 
E.1-1lAl ki t)'? Yes, No If yes, what :
 

IIothal number of BHI4s serving in the post: 

Ajsk to confirm Your observation 

[2 Is the Heallth post Used for other purposes: 
,No! gu.est room! prep.aring 

food/ shop/
 

jAsk.0 Date of last drug supply to BHW 	 * A BHW 
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1). Are the following drugs available in the post:
 

a. Penicilllin inj: Yes, No If no, since when ?
 
b. ORS: 	 Yes, No If no, since when ? 
c. Ampicillin caps: Yes, No If no, since 4hen ?
 
d. Chloroquine Tab. : Yes, No If no, since when _ 

e. [.enzyl Benzoate: Yes, No If no, since when __ 

C(!',rifyino comments on section A: 

Section B: Observing BHW Attitude and Practice:
 

r A -,iitv of 	BHW to manarie caces: 

-7Patient Age: 	 2. Patient Sex:
 
.3.History talking: Did BHW ask about: 

Cough? 

Dry cough or with mucous? 

Colour of sputum? 

Blood in sputum ? 

Lenght of illness? 


4. Physical Exam: Did BHW: Check temperature? 


Yes, No, not applicable
 
Yes, No, not applicable
 
Yes, No, not applicable
 
Yes, No, not applicable
 
Yes, No, not applicable
 

Yes, No, not applicable
 

Count Respiratory Rate Yes, No, not applicable
 

S. BHW's Diagnosis: 	 6. Interviewer's Diagnosis
 

7. Treatment decided by BHW: 

8. Did BHW tell 	patient: Purpose of drugs? 

How to take? 

When to take? 


9. 	 Did BMW Explain causes of illness? 
Explain ways of prevention? 
Give advice on feeding? 

i0.BHW's attitude towards patient: 


b. Gastro Intestinal System: 

Yes, No, not applicable
 
Yes, No, not applicable
 
Yes, No, not applicable
 
Yes. No,
 
Yes. No,
 
Yes. No,
 

Poor! Fair/ Good/ V.gooc
 

1. Patient Age: 	 2. Patient Sex:
 

3. History talking: Did BHW ask about:
 
Number of motions? Yes, No, not applicable
 
Mucous/blood in stools? Yes, No, not applicable
 
Vomiting? Yes, No, not applicable
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Physica1l Exam: Did BHW: 
Check skin elasticity? Yes, No, not applicable 
Check for depressed fontanells? Yes, No, not applicable 

5. OHW's Diagnosis: 6. Interviewer's Diagnosis: 

7- Treatment decided by BHW: 

A. 	Dii BHW tell patient: Purt/ose of drugs? Yes, No. not applicable
 
Howfto take? Yes, No, not applicable
 
When to take? Yes, No, not applicable
 

'-) Did BMW 	 Explain causes of liiless? Yes, No,
 
Explain ways of prevention? Yes, No,
 
Give advice on feeding? Yes, No,
 

.BFHI's attitude towards patient: 	 Poor, Fair, Good, V.good
 

c. Eye Diseases:
 

Patient Age: 	 2. Patient Sex:
 

History talking: Did BHW 	ask about:
 
Duration of illness? Yes, No, not applicable
 
Discharge? Yes, No, not applicable
 
Pain? Yes, No, not applicable
 

4. 	Physical Exam: Did BHW:
 
Check colour of Conjunctiva? Yes, No, not applicable
 
Wash his hands after the examination? Yes, No, not applicable
 

5. BHW's Diagnosis: 	 6. Interviewer's Diagnosis:
 

7. Treatment decided by BHW: 

8 . Has BI-IW told patient Purpose of drugs? Yes, No, not applicable
 
How to take? Yes, No, not applicable
 
When to take? Yes, No, not applicable
 

Q. 	Did BWl4 explain Causes of illness Yes, No,
 
Ways of prevention? Yes, No,
 

tO.BHW's attitude towards patient: 	 Poor/ Fair/ Good/ V.good
 

d. 3k in : 

1. Patie-nt Age: 	 2. Patient Sex:
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History taking: did BHW ask about:
 
Itching ? Yes, No, not applicable
 

Fever ? Yes, No, not applicable
 
Duration of illness? Yes, No, not applicable
 

4, Physical evam: did BHW:
 

Examin the site of itching? Yes, No, not applicable
 

Wash his hands after the exam.? Yes, No,
 

5. BHW's Diagnosis: 	 6. Interviewers Diagnosis:
 

' Treatment Decided by BHW:
 

9. 	Did BHW tell patient: Purpose of drugs? Yes. No, not applicable
 

How to take? Yes, No, not applicable
 

When to take? Yes, No, not applicable
 

o. 	Did BHW explain: Causes of illness? Yes, No.
 

Ways of prevention? Yes, No,
 

10 R4HW's attitude towards 	patients? Poor, Fair, Good, V.good
 

e. Throat illness:
 

1. P.2tient Age: 	 2. Patient Sex:
 

5. History talking: 	Did BHW ask about
 

Fever ? Yes, No, not applicable
 

Difficulty in swallowing? Yes, No, not applicabl.e
 

Lenght of illness? Yes, No, not applicable
 

4. 	Physical exam: Did BHW :
 

Look at patient throat? Yes, No, not applicable
 
Examin throat lymph nodes? Yes, No, not applicable
 

.. BHW Diagnosis: 	 6. Interviewer's Diagnosis: 

7 treatment decided by BHW:
 

0- Did BHW tell patient: 	 Purpose of drLigs? Yes, No, not applicable 

How to take? Yes, No, not applicable 

When to take? Yes, No, not applicable 

9 Did BM1W explain: 	 Causes of illness? Yes, No, not applicable
 

Ways of prevention? Yes, No, not applicable
 

10.BHW's attitude toward 	patient: Poor/ Fair-! Good/ /V-ood
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f?..7. Ability of BHW to nive inJections:
 

Has L4HW given injection to any patient during the %,isit by the
 
nt er,,iew!er? 
(es, No If Yes, a-What was the injected drug?_ _ 

b-Were syringe and needle sterilized? Yes, No 
c-Was the injection technique correct? Yes, No 

If no, why? 

k.4 (thi.litv of BHW to measure temperature:
 

1. 	Has BHW measured temperature of any patients during the visit? Yes, N(
 
I" 	Yes, a- Was thermometer cleaned? Yes, No
 

b- Was technique correct? Yes, No
 
c- Could he read the temperature? Yes, No
 

B.5. (71h'..er\/inn BHW load of work: 

.
What is the total number of patients came to see the 8HW during the vi 
by 	the interviewers? total: Children less than 5 years:
 
Males more then 5 years: 	 Females more than 5 years:
 

2 	How long did the interviewer spend observing the B-lW-_' houI s
 

Ihe 1ntervuiewer should spend at least one full work day observing the E
 

r 	.. Ab lit\ of 8HW t.o register information in the "Green 8ook" 

I Is the BHW's green 	book upto date? Yes, No(enteries more than 2 days 1z
 
2. 	I.- there any advance registration? Yes, No
 

Did[41W leave patients out? Yes, No
 
4. Did BHW leave drLg 	out? Yes, No
 

Other problems wmith green book:
 

r'-t ion : 8H1W load of work and work circumstances

" 	The interviewer asks BHW and circles or writes BHW answe rs
 

I 	 Ahat is the approximate number of households served by the post: 
1uoLISel.odIs. 

2 	 What is the approximate number of patient come to post per
 
day: patients.
 

:..Do yoLI have other responsibilities beside being a BHW? No! shop! farm!
 
NOi . . .... 

4 	 Tell Fie about the last patient You saw who you could not help, 
Wha-:t did you do: 
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5. Furing the last 2 weeks have You visited any patients in their home?
 

Yes, No If Yes, How many: children under 5 __ , males over 5 
female over 5
 

t. 	 r;cince you started your work as a BHW have you performed any of the 
Sollow~i ng 

- I.V. injection ? Yes, NO 
I.V. Drip ? Yes, NO 

- Surgery ? Yes, No If yes, what 

- Prescription writing? Yes, No If yes, what 

7. 	(ie there any of the following professional Health personnel in your are 

DcWtor? Yes, No If yes, have you refered to/consUlled him/her? Yes, 

Nu r se? Yes, No If yes, have yoU refered to/consulled him/her? Yes, 

Ass.Doc? Yes, No If yes, have you refered to/consUlled him/her? Yes, 

r,1ra IIIeed Yes, No If yes, have you refered to/consulled him/her? Yes, 

R 	 ore there female professional health personnel in your area? 

Yes, No If yes, what level If possible what is her 

ii __ _contact,',ii 


q 	 Oie there any of the following non-professional health personnel in your 

a rea ? 
Yes, No If yes have you refered to/consulted her? Yes, N
 

Bone-selters? Yes, No If yes have yoLI refered to/consulted her? Yes, N 

Hakiinjees? Yes, No If yes have you refered to/consulted her? Yes, N 

Injectionist? Yes, No If yes have you refered to/consulted her? Yes, N 

Caei? 


In Ore there commandors in your area cooperative? Yes, No 

T No, Explain 

L fter the interview try to solve problems between BHW & area comm/lead 

Il.lIh..t are the problems you are facing in your work'? 

Section D: E4HW knowledge
 

1. 	 Hamr, the important causes of death among children less then 5 years old? 
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t ther illness:
 

1 Patient Age: 	 2. Patient Sex:
 

Sllistory taking: 	did BHW as about:
 
-Length of illness? Yes, No, not applicable
 
-Fever? Yes, No, not applicable
 

4. Physical exam: Did BHW: 
-Check temperature? Yes, No, not applicable
 
-Check for signs of anemia? Yes, No, not applicable
 

5 BH-L's Diagnosis: 	 6. Interviewer's Diagnosis: 

/ Treatrent decided by BHW:
 

1Ujd BHW tell patient: Purpose of drugs? Yes, No, not applicable 
How to take? Yes, No, not applicable 
When to take? Yes, No, not applicable 

':. Did BHW expla.in: 	 Causes of illness? Ye., No, not applicable 
Ways of prevention? Yes, No. nnt applicable 

IO.BHWL attitude 	toward patient Poor/ Fair/ Good/ V.good 

R-).. rAl:i)ity of 	BHW to manane iwounded patients: 

[ B l:reated any wounded patients in the duration of the ,isit by1M 

Yes, No If no move to 8.3. 

2. ' eneral management of 	wounded patients: 
Di,: 	 the BHW -Insure clear airpassages? Yes, No, not applicable 

-Stop bleeding? Yes, No, not applicable 
-Check signs of shock? Yes, No, not applicable 
-Immobilize the injured part? Yes, No, not applicahh. 

. Dressing a ,Jound: 
-ore instruments clean? Yes, No 
-Were instr,.rnents boild? Yes adequately, not adequat., No 
-'tere sterilized instr. taken in aseptic conditions? Yes, No, not appl. 
-Did BMW wash his hands before dressing the wound? Yes ad. Not ad. No 
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2 	 A father brought to You his 6 month old child sufferring from Acute wat
 
diarrhea w^.ith no blood or mucous in stool /what would You do?
 

.Ahat W.ould you tell the mother to do for feeding of such boby?
 

4. 	 klh..?t are the sings cf dehydration in a 6 month old patient? 

S1ho'A me holj, to prepare ORS: *Observe BHW while he' actually mixing ORS 

- Water amount: correct, Less, more, no ORS in post/ no water 
- Did BHW stir the mixture: yes adequately/ Not adequately, No 

. how me how to propare salt and sugar solution: 

r* OberVe while he is mixing 

- Water amount: correct/ Less/ more/ not available 
-Suger amount: correct/ Less/ more/ not available 
- Salt amount: correct/ less/ more/ not available 

.Inyour commnity, what DroLIp of population the Iron and Folic acid 
:ablets, included in your kit is intended for what class of youI coMmun 

P 	 When should you give antibiotic for a child Lesc then b years suffering 
from acute Respiratory infection? 

IAII I advice can you give to prevent people in community from having 
Hook iorm infestation? 

,,. 	JIAI1-1it the of malaria ?are sings 

I I Whezt drug do you give for malaria?
 

12. Do ou have the BHW Refrence manual available in the post ? Yes, No 

Askto see it 

if yes, what do you refer to your manual for ? ircle all that apply 
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Sings of disease, symptoms of disese, treatment of disease, preventior
 

disease, other:
 

13. Mention 3 important measures to prevent malaria in your community? 

a. 	 b. C. _ 

1.1 Mention 6 diseases that can be prevented by vaccine? 

a 	 b. C.
 

. _e. f

15 Name .3 factor which are important to make the water in a well safe to 
drink? 

a. b. 	 c. 
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9. 	During the last 2 weeks has the BHW come to your house to ask about 

yoLIr health? Yes, No. 

iO.Is there any type of help you would like to get from BHW which your BHW 

cannot provide ? 

11.Do you feel that the BHW in your village understands you and your
 
family health needs ?
 

Name: 	 Age: Sex: Profession:
 

1. 
2 

4. 
5. 
6. 
7. 

11. To be repeated to cover total of 10 intervewes per form.
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9. During the last 2 weeks has the BHW come to Your house to ask about 

your health? Yes, No. 

lO.Is there any type of help you would like to get from BHW which your BH 

cannot provide ?
 

ii.Do you feel that the BHW in your village understands you and your
 
family health needs ?
 

Name: Age: Sex: Profession: 

1.
 
2
 

4. 
5. 

6. 
'7.
 

11. To be repeated to cover total of 10 intervewes per form. 
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BHW'S ASSESSMENT FORM 

PrOvin c e  Session 177I I S 1 ICe No I 

BHW NAME
 
FATHER NAME
 
INTERRIEW DATE
 
DATE OF INTRODUSED TO IPH
 
DATE OF LAST REFRESHER COURSE
 
SIGNA TUR- OF RECOMMENDER 

THE FOLLOWING PART TO BE FILL OUT BY RESEARCH AND ASSESSMENT DEPARTMENT 

[ VERY GOOD RESULT OF ASSESSMENT 

IGOOD 

LWARNING 

TO: BASIC HEALTH SERVICE PRESIDENCY 

rHE SAID BHW IS INTRODUCED1 TO BASIC HEALTH SERVICE FOR ( 

EVALUATOR'S SIGNATURE ( DATE / /] 

IPH DIRECTOR'S SIGNATURE ( ) 
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AFGHANISTAN HEAL TH SECTOR SUPPORT PROJECT 

MATERNALCHILD HEALTH OFFICER
 
QUESTIONER,
 

Name of MCHO: ...................................Commander Name: .......................
 

Father Name: ............ ....................... Party connection: ................................
 

Code Number: ......................................District: .............................................
 

Age: ....... o............................... .......... .Village: ...................... o...... .............. .
 

Date of Evaluation: ...............................Name of Evaluator:.............................
 

The interviewer isto observe and circle or write the answer.
 

PART-I: GENERAL INFORMATION ABOUT MCH POST, 

I- Location of the post: 

2- Number of villages,population and map of the area covered by MCHO: 

3- Duration it takes people to come from the remotest area server by the post: 

4- Number and tittle of other health facilities in the region? 

5- Cleanliness of the area outside post: 

Clean, garbage, sewage, stagnant water. 

6- Cleanliness of the post: 

Clean, garbage, sewage, stagnant water. 



7- MCHO personal cleanliness: 

V.good / good / fair / poor. 

8- Order inside post: 

V.good / good / fair / poor. 

9- Where are drugs kept? 

In a cabin / on a table /on the floor /outside post. 

10- Condition of drugs: 

Good / leakage / broken / dirty / expired. 

11- Date of last supply to MCHO: 

12- Did MCHO fill out green book correctly? 

Yes / No / Not applicable. 

PART- I1: HEALTH,COMMUNITY AND COMMUNICATION: 

1- Is MCHO able to explain the concept of PHC? 

Yes / No / Not applicable. 

2- Can MCHO name components of PHC7 

Yes / No / Not applicable. 

3- Is MCHO able to define community. 

Yes / No / Not applicable/ 

4- Which type of Health Education has used by MCHO. 

a-Individual b-Group c-both of them. 
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5- Which of the following teaching methods was used by MCHO? 

Discussion, Role play, Lecture, Story, Telling, Demonstration. Question and answer, 
Counselling. 

6-	 Which of the following teaching aid was used by MCHO? 

Flip charts, Posters,. 

7- Has MCHO developed any new poster for Health Education? 

Yes I No 

If yes, is it clear and proper? 

Yes / No / Not applicable. 

PART-Il: PREGNANCY: 

1- Can MCHO explain symptoms and signs of pregnancy? 

Yes / No / Not applicable. 

2- Is MCHO able to estimate date of confinement? 

Yes / No Not applicable. 

PART-IV; ABNORMAL PREGNANCY: 

1- Can MCHO list high risk factors during pregnancy? 

Yes / No / Not applicable. 

2- Can MCHO name complications during pregnancy? 

Yes / No / Not applicable. 
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3- Has MCHO seen any case of hyperemesis? 

Yes / No 

If yes, what she has done with these cases? 

4-

5-

Can MCHO explain symptoms and signs of Anemia? 

Yes / No / Not applicable. 

Can MCHO explain Management and prevention of anemia during pregnancy? 

Yes / No / Not applicable. 

6- How MCHO diagnose preeclampsia?. 

7- Has MCHO seen any case of preeclampsia? 

Yes / No / Not applicable. 

If yes what she has done with this cases? 

8-

9-

Is MCHO able to differentiate preeclampsia and eclampsia? 

Yes / No / Not applicable. 

Can MCH name the causes vaginal bleeding during pregnancy? 

Yes / No / Not applicable. 

4 



PART-V ANTENATAL CARE:
 

1- Can MCHO explain importance of antenatal care? 

Yes / No / Not applicable. 

2- Can MCHO take B.P of a pregnant woman? (MCHO should practically take B.P of a 
patient). 

/ No / Not applicable. 

3- Can MCHO correctly weigh a pregnant woman? (MCHO should practically weigh a 

patient). 

Yes / No / Not applicable. 

4- Can MCHO estimate the time of delivery through measuring fundus height 
(practically)? 

Yes / No / Not applicable. 

5- Can MCHO count fetal heart beat by fetal stethoscope (Foetoscope) (her procedure 

should practically be observed and checked)? 

Yes / No / Not applicable. 

6- Is MCHO able to demonstrate vaginal examination (External and Internal)? 

Yes / No / Not applicable. 

7- Can MCHO list contraindication of vaginal examination? 

Yes / No / Not applicable. 

8- Is MCHO able to practically perform pregnancy test? 

Yes / No / Not applicable. 

aYes 

PART-VI NORMAL LABOR AND DELIVERY: 

1-	 Can MCH list materials which are needed to be prepared before delivery? (MCHO 

should show these methods to interviewer). 

Yes / No / Not applicable. 

5 
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2- Is MCHO able to define 3 stages of labor? 

Yes / No / Not applicable. 

3- Can MCHO name APgar score for evaluating a new born baby? 

yes / No / Not applicable 

PART-VII ABNORMAL LABOR AND DELIVERY: 

1- Can MCHO explain symptom, signs and management of premature rupture of 
membrane? 

Yes / No / Not applicable. 

2- Is MCHO able to explain causes and management of obstructed labor? 

Yes / No / Not applicable. 

3- Can MCHO diagnose ,.nd manage breech presentation? 

Yt; / No / Not application. 

Can MCHO explain causes and diagnose rupture of Uterusl4-

Yes / No / Not applicable. 

5- Can MCHO list causes of prolonged labor? 

Yes / No / Not applicable. 

6- Can MCHO define and manage cord prolapse? 

Yes / No / Not applicable. 

7- Can MCHO explain management of retained placenta?. 

Yes / No / Not applicable. 

6
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PART-VIII NORMAL POST PARTUM:
 

I- Can MCHO differential normal and abnormal lochia after delivery. 

Yes / No / Not applicable. 

2- What kind of advice MCHO has given to the mothers about care of perineal area after 

delivery? 

Is MCHO able to advice mothers for a good diet and rest after delivery (pretend she3-
is giving adevice to a mother)? 

Yes / No / Not applicable. 

Can MCHO advice mothers how to take care of umnblical cord?4-

Yes / No / Not applicable. 

5- Has MCHO given Health Education to the mother about breast feeding? 

Yes / No / Not applicable. 

If yes what advice she has given to them. 

6- Is MCHO able to differential physiologic and pathologic jaundice? 

Yes / No / Not applicable. 

PART-IX ABNORMAL POST PARTUM: 

1- Can MCHO diagnose and manage Asphyxia of a new born baby. 

Yes / No / Not applicable. 

7 



2- Can MCHO name causes of puerperal sepsis? 

Yes / No / Not applicable. 

3- Is MCHO able to diagnose and manage puerperal sepsis? 

Yes / No / Not applicable. 

4- Can MCHO list causes of post partum hemorrhage? 

Yes / No / Not applicable. 

5- Can MCHO list causes of mastitis? 

Yes / No / Not applicable. 

6- Is MCHO able to diagnose and manage mastitis. 

Yes / No / Not applicable. 

OFCARE OF 0-5 YEARS OLD CHILDREN AND MANAGEMENTPART-X 
COMMON CLINICAL PROBLEMS: 

1- How MCHO diagnose neonatal Tetanus? 

2- Can MCHO explain Management and prevention of neonatal Tetanus? 

Yes / No / Not applicable. 

3- Is MCHO able to explain prevention of neonatal septicemia? 

Yes / No / Not applicable. 

4- Can MCHO explain Management and prevention of neonatal gonococcal 

conjunctivitis? 

Yes / No / Not applicable. 

Is MCHO able to list causes of congenital abnormalities?5-

Yes / No / Not applicable. 

8 
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6- Has ever MCHO seen any congenital abnormality during her practice? 

Yes / No / Not applicable. 

7- Can MCHO define growth and development? 

Yes / No / Not applicable. 

8- Is MCHO able to fill out practically a growth chart? 

Yes / No / Not applicable. 

9- Can MCHO practically measure axm circumfrernce of a under five years child and 
find the degree of M.N? 

Yes / No / Not applicable. 

10- Has MCHO given health education about weaning food to the mothers. 

Yes / No / 
If yes what she has told them? 

11- Can MCHO list causes of Marasmus and Kwashiorkor? 

Yes / No / Not applicable. 

12- Is MCHO able to differentiat Marasmus and Kwashiorkor? 

Yes / No / Not applicable. 

13- Can MCHO explain causes and prevention of night blindness(vit.A Deficiency)? 

Yes / No / Not applicable. 

PART-XI VACCINATION: 

Can MCHO name diseases which can be prevented by vaccination?1-

Yes / No / Not applicable. 

9 



2- Can MCHO explain immunization schedule? 

Yes / No / Not applicable 

3- Has MCHO given group Health education to the mother about vaccination? 

Yes / No 
If yes how MCHO encouraged them and their children for vaccination. 

4-	 How many under five children are there in MCHO's family, and check if they are 
fully immunized? 

PART-XI COMMON CLINICAL PROBLEMS:
 

1- How MCHO differential pneumonia from other respiratory infection?
 

2-	 How many cases of pneumonia MCHO has seen and what she has done with them? 

3- Does MCHO know signs and symptoms of Tuberculosis? 

Yes / No / Not applicable. 

4- Can MCHO explain prevention of T.B? 

Yes / No / Not applicable. 

5- Is MCHO able to diagnose and manage Amoebiasis and Giardiasis? 

Yes / No / Not applicable. 

Is MCHO able to give health education about prevention of Amoebiasis and6-
Giardiasis? 

Yes / No / Not applicable. 

10 



7- Can MCHO explain prevention of different kinds of worms? 

Yes / No / Not applicable 

8- Can MCHO explain signs, symptoms and management of Typhoid fever? 

Yes / No / Not applicable. 

9- Can MCHO explain signs, symptoms and management of vaginitis? 

Yes / No / Not applicable.
 

10- Is MCHO able to explain signis, symptoms and management of conjunctivitis?
 

Yes / No / Not applicable.
 

11- Is MCHO able to diagnose and manage .cute Otitis media? 

Yes / No / Not applicable 

12- Can MCHO explain prevention of Impetigo? 

Yes / No / Not Applicable. 

PART-XII FAMILY PLANNING: 

I- Can MCHO explain the importance of family planning for the hedth of the moiher 
and the family? 

Yes / No I Not applicable. 

2- Can MCHO explain safe period of rhythm methods? 

Yes / No / Not applicable. 

Can MCHO explain breast feeding method of family planning?3-

Yes / No / Not applicable. 

4- Is MCHO able to describe advantages of condom? 

Yes / No I Not applicable. 

11 
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5- Can MCHO explain advantages and contraindication of pills? 

Yes / No / Not applicable. 

6- Can MCHO explain correct method of talking the pill (pretend you are a woman)? 

Yes / No / Not applicable. 

12
 



WARDAK TRAINING CENTER
 

IPH / M@PH
 



Management Sciences for lcalth 

TrainingDepartment 
BHW Initial TrainingProgram 

IPH/ WARDAK 

MONTH 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

TOTAL I
F. YEAR 

FY 1987
 

FY 1988
 

FY 1988
 
FY 1989
 

FY 1990
 
- - -- I ____-i-

5 12 12
FY 1991 7 


0 12
FY 1992 


0 12
FY 1993 


• FY 1987 = October 1st, 1986 - September 31st, 1987
 

* Closed on March 15, 1993 



ManagementSciences for Ilvalth 
TrainingDepartment 

BtHW ContinuingEducationProgram 
IPH/ Wardak 

MONTH -- -- -
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

___'TOTALF. YEAR 

FY 1987 

FY 1988 

FY 1989 

FY 1990 

FY 1991 15 15 15 

151*0
FY 1992 

FY 1993 - - 0 is 

FY 1987 = October 1st, 1986 - September 31st, 1987 
* Closed on March 15,1993. 



RECONNAISSANCE TRIP TO WARDAK
 

SEPT,6, TO SEPT, 23,1990
 

SUBJECT 	 Survey of Gaghatoo and Chack district of Wardak province for 

shifting one of the Peshawar Based BHW Training Center to Wardak 

SUMMARY
 
warm welcome to the survey teamThe Commanders and community leaders gives 

in Chack district.They respectfully accepted the proposal of the Institute 

of Public Health ( MOPH) regarding shifting of the BHW training course to 

Chack district, they had promised to support and patronize from this 

Program in in Chack district. the members of the council had selected a 

building for the BHW training Center in a village called Beddari in Araban 

valley Chack district.
 
The incharge of the Araban clinic which is supported by Swedish Committee
 

had promised to help in the practical training of BHWs.
 

A meeting was held with the leaders of those villages which are located
 

around the selected building for BHW training Center. All of them had
 

agreed with the establishing BHW training course in the mentioned
 

building.
 
Meeting was planned with the commanders of Gaghatoo district on
 

Sept,13,1990 in the provincial public health directorate of Wardak
 

province . Due the concerned commanders were officially informed about the
 

meeting but on scheduled date and time except commander Syed Omar belongs
 

to ANLF party and commander Nangyally from the Hezbi Islami Mawlavi Khalis
 

which came for the meeting the other commanders did not came 

therefor we were not able to discuss the matter with the Shora of
 

Commanders in Gaghatoo district.
 
were told 	by Dr.Seddequllah weera to
As the members of the survey team 


visit the 	Jehad front of Qazi Amine in Gaghatoo, the survey team payed
 

visit to the Jehadic front of Qazi Amine in gaghatoo.
 

EXPLANATION
 

Members of the Survey team are the following
 
1- Dr.Mubarak Shah Deputy training advisor MSH/ Peshawar
 

2-Mr.Miram Jan nurse BHW trainer ( MOPH). 
3-Mr.Esmattullah General administrator of P.P.H.D. of Wardak Province.
 

4-Mr.Payenda Mohd Financial manager of P.P.H.D. of Wardak Province. 

The members of survey team had met with the following members of jehadic 

front of Chack district on Sept,12,1990.:
 
1- Commander Mohd Asif Farooqyar belong to Hrakat-e-Inqelab-e-Islami
 
Party.
 
2-Commonder Syed Jan Belong to Jamiat-e-Islami Party. 

3-Commonder Mohd Asif Hekamt belong to Hezb Islami Hekmatyar party.
 

As well as the leaders judges and mullah's from the different Jehadic 

fronts were present in this meeting.
 



The members of survey tram were given warm welcome by the shora in 
Chack,
 

as the matter of Shifting the BM training Center was discussed with 
them
 

they were ready for acceptance of this proposal. The policy of
before so 

trainees recruitment was explained to the shora and they were 

informed
 

there is no chance for the candidates form Wardak province to 
attend in
 

this training course, they told to the survey members that this 
program is
 

for Afghans and Afghanistan is our country the trainees are 
our brothers
 

and we are happy to support them.
 

The above mentioned three commanders had promised to help in management,
 

control, supervision and security of the BHW course in Chack.the
 

commanders had delivered documents regarding there support from this
 

course to the survey team for the IPH and MSH assurance.( See attachment
 

no.1).
 

valley of Araban strats from Tangi Bome and terminates in
The properous 

Konj Gaghatoo village .this prosperous valley is rich of water and 18
 

about 1100 families are living
villages are existed i. this valley 


there.The people are not emigrated from this valley .
 

the main road to north provinces of Afghanistan is passing through 
this
 

valley. Most of the people are farmers and good relationship are 
there
 

between the commanders and the people. Parties and tribal contrast 
is very
 

limit in Araban valley
 

As commander Asif (belong to hezbe Islami Hekmatyar ) and Commander 
Asif
 

Belong to Harakat Inqelabe Islami party are living in this valley, 
so the
 

existing of there houses had improved the security of this region.
 

THE BUILDING :
 

The building which has been selected for the BHW training course 
is
 

located in Beddari village in Araban Valley Chack district.
 

Commander Syed Jan commander of Chack district belong to Jamiat party 
said
 

" This building is located on a hill and is close to the spring where
 

. As this building is built on hill the
 women are collecting water from 


neighbors houses are visible form this building which is not acceptable."
 

Then commander asif The commander of Chack district belong to Harakat
 

be avoided through good managment and we
I.I.party said " This problem can 
are here to cooperate in this regard" then commander syed Jan kept quite
 

and did not mentioned any thing.
 

This building contains 11 rooms and is located 5 K.M. far from the local
 

bazaar ( Bome )and the provincial public health directorate of Wardak
 

province is 44 K.M. far from this building and it tacks 2 hours and 30
 

minute to reach to PPHD of Wardak province by vehicle . The building 
is
 

200 meters to 400 meters far from the neighbors villages .
 

Dr. Ab.Hakeem the owner of building is ready to allocate his building 
for 

the BHW training program against Afs.80,000 monthly rent until the IPH 

need the building. ( See Attached rental agreement ). 



WATER :
 

People drinks from a spring which is 150 meters far from the mentioned
 

building. the spring has plenty water and people are carrying the water in
 
bucket or by donkeys.
 

ESSENTIAL MATERIALS :
 

The essential food materials is available in local bazaar in Bome, as
 

there is no electricity Alekens are used for lighting , the building are
 

built such that rapidly growing bushes which are gathered from the
 

mountains are used for heating and cooking purpose .
 

Diesel, patrol,oil and wood for cocking are available in Araban valley but
 

the prices are not stable weather and political factors can effect on 

the cost of materials. ( See Attached list of material with their cost). 

GAGHATOO DISTRICT
 
The commanders of Gaghatoo district were officially informed about the 

survey team arrival to Gaghatoo and need for the meeting regarding the BHW 

training program two days before the scheduled time. On the expected time
 

two commanders ( Syed Omar and Nangyallai) came for the meeting and the
 

others did not came , therefor we were not able to discuss the matter with
 

the shora of commanders in Gaghatoo.
 
As the members of survey team were told by Dr. Weera to visit the jehadic
 

front of Qazi Amine . This front were visited by the survey team on 

Sept,13,90.Qazi Amine jehadic front is located 25 K.M. in the west part of 

PPHD of Wardak province and a hospital is built near to main office of 

Qazi Amine there which has the capacity of 20 beds . This hospital is 

equipped with X-rays Machine,Laboratory and operation theather.
 

The place which was shown to the survey tram in this jehadic front is
 

located between mountains.
 

Then the survey team had met together and summarized their finding finally
 

we had decided to go back to Chack district for further searching. During
 

the second trip to Chack district the survey team was able to get the
 

written document from the commanders members of shora regarding their
 

support from this program, written agreement from the owner of the
 

building ,talk with the community leaders in Beddari village , written
 

agreement from the incharge of Araban clinic regarding his cooperation in
 

practical training of BHWs.
 
See attachment documents)
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RECOMMENDATONS
 

I-Araban valley is suitable place for shifting the BHW training course
 
because the commanders, the community leaders had agreed to and the
 
building form BHW course is available and there is a clinic for the
 
practiceal activities of BHWs.
 

2-As there is political contrast between commanders and community leaders
 
inGaghatoo district it isrecommended that this district isnot good
 
place for shifting the BHW course.
 

3-The Jehadic front t of Qazi Amine inGaghatoo is not a suit able place
 
for the BHW course because it is located between mountains mountains very
 

far from the villages and shifting the BHW course to his front of Jehad
 

will create problems between the commanders inthis district.
 

4-As the water source is 150 meters far fro the building it will be
 
difficult to carry water inbuckets or by donkey during the winter. It is
 

recommended that a water pump should be installed on the spring and should
 
be connected with the building
 

Sincerely Yours,
 

Dr.Mubarak Shah
 
Deputy Training Advisor
 
MSH/Peshawar.
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PAGE NO. 1
 
01/13/92
 

SESSION CODE £: NAME: 


2 3668 AHMAD 7AI 


2 3609 MOHD WASSIL 


2 3010 ABDULLAH 


2 v3011 HOHAMADULLAH 


2 3612 ABDUL RAHMAN 


2 3613 ABDUL MALEK 


LIST OF ALL BASIC HEALTH WORKERS 
TRAINED BY 

WARDAK TRAINING CENTER (MOPH) 

FATHER PROVINCE: DISTRICT: PARTY: TYPE: GEN.COM: 
NAME: 

ABDUL RAUF LO6AR CHARKH HOPH S,ASSADULLAH 

MOHD ABAS LOGER CHARKH MOPH SAFIILLAH 

ZEKRIA 6HAZNI ANDER MOPH MOHD HANIF 

HABIBULLAH GHAZNI ANDER ( NOT CERTIFIED I 

MAGLA DAD GHAZNI ADNER MOP!] USTAD HANIF 

ABDUL RAZAG WARDAK NERKH MOPH 0.M.SHARIF 

Best Available Document
 



PA6E NO. I 
Oil'3192 

LIST OF ALL BASIC HEALTH WORKERS 
TRAINED DY 

WARDAK TRAINING CENTER 

SESSION; CODE £: NAME; FATHER PROVINCE: DISTRICT: PARTY: TYPE: GEN.COii: 
NAME : 

1 3001 ANDALEED ABDUL HUSSAIN BANYAN PANJAB SID HOPH SIII H01;OIO 

I 3002 ABDUL KHALIO MOHDAMMAD ORUZGAN CHORAH 1IIA MOPH 1101D ANWIAR 

I 30B3 MOHD SARWAR ORUZGAN DAI KUNDI HIM HOPH FAZALIE 

I 3D64 MOHD AL! ABDUL MOHD BAMYAN YAWKOWLANG SIO HOPH S11AIL1HMOIAOIO 

1 3085 S.ABDUI. RAHIM S.ISMAIL BAMYAN PANJAB sin HOPH SHIAIKI HOHAOIG 

I 3006 MOHD MAHMOOD kHAN GHOR LAL-WA-SARJANGAL IIA MOPIi ABDUL OAYUM 

1 3087 ALI HUSSAIN MOHAMMAD BAMYAN WARAS SIG MOPH SHAIKII MOHAOIO 

Best Available Documen t
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01/13/92 

LIST OF ALL BASIC HEALTH WORKERS 
TRAINED BY 

WARDAK TAIN1N6 CENTER 

SESSION: CODE £: NAME: FATHER PROVINCE: DISTRICT: PARTY: TYPE; GENCOH: 

NAME : 

1 3801 ANDALEEB ABDUL HUSSAIN BANYAN PANJAB BIg HOPH SHIAIVIHHOHAOIO 

I 30B2 ABDUL KHALIO MOHDAMMAD ORUZGAN CHORII IlIIA MOPH HO1)ANWRA 

1 30!3 HOHD SARWAR ORUZAN DAI KUNDI HIM HOPH FAZALIE 

1 3004 MOHDALI ABDUL MOHD BANYAN YAWKOWLANG SIG MOPH S!IAIIH MOHAOIO 

1 3005 S.ABDUL RAHIK S.ISHA'L BANYAN PANJAB SID' MOPH SHAIKH MOHAOIO 

1 30b6 MOHD MAHMOOD KHAN 6HOR LAL-WA-SARJANGAL IIA HOPH ABDUL OAYUM 

I 3087 AL! HUSSAIN MOHAMMAD BANYAN WARAS Sig HOPH SHAIKH MOHADIG 

Best Available Document
 



KANDAHAR TBAINING CENTER
 

IPH / MOPH
 



RECONNC -.. ;CE TRIP TO 

K A N D A H A R 

NOVEMBER 10 - 16,1992.
 

Rea.onna .ianc jam' s members , 

I - Dr.Mohammad Tahir Akbary Director IPH/MOPH 

2 - Dr.Adam Shahab Public Health Director of South Esat Zone / MOPH. 

3 - Dr.Mubarak Shah Deputy Training Adviosr / MSH. 

SITE FOR TRAINING CENTER a 

The main purpose of the%reconnaissance is to search for the possibility c 
essiablishing a training center in Kandahar to conducting Primary Health 
Care (PHC) based trainin program for 'health workers of South-East 
provinces.| . 

The team reached to Kandahar on November 11,1992 in the afternoon and soc 
he.uYqUn reconnaissance about the training center. 

Commander Ab. Hakeem and commander Khan M. of Jamiat party were met , the 
matter-was discussed and it was recommended that Dr.M.Hashim Allokozai th 
F'rovinicial Public Health Director (PPHD) of kandahar's to be involve in 
this ,ra-connaissance 

Dr.M.Ha-shim Allokozai and commander khan Mohammad recommended that the 
Training center to be established in the building which were used as 
nursing school before. 

The nursing school is a three story building built just behind the 
Mirwaise hospital. It has more than 30 rooms and located about 3 K.M. in 

- the south part of Kandahar main bazaar. 

All windows and doors of this building are 'taken away, bathrooms are 
damaged such that the water supply and drainage system are out of order. 
Two -ooms in the north parts of this building is completely destroyed
beCrause of rokets attack. This building's construction is designed very
similar to the nursing school in Jalalabad . 

The nursing school in Kandahar located near to Dand district of Kandahar, 
Sarpoza and Mallajat villages are very closed to this part of the city an 
trailees could go to this villages for community based and out reach 
training programs 

Best Available Docuent
 



KANDAHAR AND PRESENT SITUATION
 

Kandahar 
 city is badly damaged duringpercent the 14 years of Jehadof building are completely destroyed 
and about 40 

CoMmunication system to the surface . The roadsWater supply system, Hospitals, Banksprivate houses are , Schoolsbadly damaged . Hydraulic electricity is provided to
an 

some parts of the city. 

Different food 
items are available An the bazaar and the cost of
items are" lower in comparison foodwith other cities, likeRekraha and Tanga Kabul. Pcik-upS,are used for public transportation in Kandahar city.
 
The road between Quetta 
 and Chammancondition 

of 
and Chamman to Kandahar is in a goodand only few kilometers 

city The distance 
the road is damaged near. to Kandaharbetween Quetta and ChammanKandahar is 137 K.M. and Chammanis 132 K.M.. It take tcthree hours from Chamman to get to Kandaharby pick-up vehicle 

Refugees returned to Kandahar and begun reconstructionronstructive materials like of their houses,baked bricks and cement 
are available in

.,andahar. 

rrom the point of view of security and administrationgovern each commanderin his own Jurisdiction and city is divided intosection is controlled sections and eachby specific commanders fromKandahar . There is no problem the 
the existing parties infor public moving around and working iall sections of 
the city.
 

Other districts in Kandahar has 

information 

their own security and management system,
provided by Kandahar civilianscoordination said that there is limitedbetween the Shura of kandahr city and• To some extend the Shura of districtssecurity maintained KandahAr city and it wasin
that there is problems among a 

realizedno 
 and _qaL_ in Kandahar.
 

Me bers of Kandahar Citys ShLra are as follows I
 
i - Mr.Gul Agha Shirzai, Chief of Shura
the and members of NIFA party.
 
2 - Mr.Mawlawi Naqebullah from 
Jamiat party.r r
 

- Mr.Lalai from NIFA party.
 

- Mr.Ustad Haleem from Itehad party. 

5- Mr.FHameed Agha from NIFA party.
 

6 - Mr.Haji Ahmad from ANLF party. 

7 - Mr. Ali Yawar from HaQakat-e Islami Mohseni 
party. 

8 - Mr.Mukhtar from WAHDAT party. 

Best Available Document
 



There are three hos itals and one ol, clinic in Kandahar cityA hospital ( Chinese Hospitaldamaged ) isduring fighting and now 
a 250 beds hospital andis operating iwith 20for emergency beds allocated 

Currently cases.3 male doctors, 4 nurses4 technicians (2 female & 2are wor)4Ung male) andin this hospital.Jamit is controlling Commander Khan Mohammadthis hospital and the area aroundThe Office .of Provincial Public director of Kandahar is located in 
this hospital and therelis poor coordination between PPHD of
staff ofand poly clinic, Military Kandaheand Afghan Nothlif hospitals

B-

Dr.allokozai 

We were not able to visit the Military Hospital and according
hospital 

two doctors are working in tohad the this hospitalcapacity of 150 . Militaryin bed patients. CommanderNIFA is controlling Lalai frithis hospital.
 
r' - Poly tlinic is functioning

,LaJnatuddawa with one doctorwhich and four nursesis an Arab organization is Providingcost and medicine for the poly clinic. The Poly clinic is 

the current 

located in
Mlr.Ustad Haleem Jurisdiction
 

D - This hospitalAfghan. Nothlif isHospitalestablisheds
Mirwaise in a house locatedhospital . Recently in the eastthis house part ofis repaired byorganization. Afghan Nothlif 

The team met with the Shuraestablishing of Kandahar Citythe training and discussedcenterthe main purpose in Kandahar. Dr.Akbary 
the issue of

of establishing briefly enplainedtrainingmembers centerof Shura in Kandaharabout andtraining objectives. informed
( See attached copy ).Shura's members agreed on
training team recommendation for establishing thecenter in Kandahar nursingwas signed by school's building.Dr.Akbary A mutualand Mr.Gul Agha agreementShirzai the chief of Shura.

t was recommended by Dr.Mubarak r, to visit other districts, informationeived by Dr.Shahab and Dr.Akbary's relatives and says that

gkA.vernmental buildings

bs, commanders of 

in other districts either are destroyed 
the
 

'.ne districts. or occupiedAs wellWt. not recommended as because of securityby Dr.Akbary problemsand Dr.Shahab it 
center- in to establishedothEr districts of training

Kandahar province
 
The team visited Mr.Attaullah 
team were MSH representativelead to in Ouetta and later thestored . Training 

a room where the traininQ supplies and materialsmaterials wereestablishing and supplies were suntthe training before for thecenterJuly,1991 for that 
in Zabul, buit .Jecause ofprovirnce USAID ban inall materialsused for establishing training center 

kept -nd stored in Guetta to bear-e in Sou-h Eastkept very well zone.and list The materialsrepresentative'office of existed equipmentin Quetta and materials inwas given to Dr.Mutbarak MSH 
to 

before departurePeshawar. 

ei3) 
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RECOMMENDATIONS L
 

I - Establishing of a training center for South provinces is needed
 
because :
 

A - There are 9 provinces'in South East and South West province with
 
more than 3.5 millions population and there is'nt any active
 
training center to provide man power training support to these
 
provinces except MCI's training center which is 
limited to CMCEP
 
training
 

B - According to information available in MSH.off.ice 275 BHWs are
 
actively working in these zones ( as of October 92 ),obiously

conducting BHW.continuing education.program is needed for these
 
BHWs
 

C - Based on MSH training department plan for FY 1993 a total of 39 
BHiWs to be trained for these zones to receive,initial BHW 
training 

D - Training of Trainers , conducting PHC, MCH and Management seminai
 
are training activities which ,could be organized through this
 
training center.
 

2 - As this reconnaissance is not completed therefore two IPH trainers /
professionals to be send to Kandahar for completion of our incomplett 
survey. 

3 - A senior IPH's trainer to be assigned as incharge of the training 
center in Kandahar . Recruiting new trainer is not recommended at thJ 
time. 

4 - As Dr.Allokozai 
is not\familiar W4th PHC concept close monitoring anc
 
supervision of training activities to be done by IPH or 
MSH training
 
department. 
 '
 

5 - If training center is going to be established in Kandahar nursing

school, IPH / MOPH should seek for the possibility of repairing this
 
building, because due to budget constrains MSH will not be in a
 

position to pay for major repairing of the building.
 

Sincerely,
 

Dr.Mubarak Shah 
Deputy 'Training Advisor
 
MSH/Peshawar.
 

U-)
 

Best Available Document
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Date: - /'['L.. 04/ 


William D. Oldham, M.D.
 
Team Leader, 2 5 FDi Iolif,
 
Management Sciences for
 
Health, Peshawar.
 

Sub: Report of Dr. Qasim
 

Dear Dr. Oldham:
 

Enclosed please find report of Dr. Mohammad Qasim Hurad
 
and Dr. Barakzai who had travelled to Afghanistan to
 
survey establishment of BHW training course in Urozgan
 
for your information and necessary achievements.
 

Thank you.
 

Sincerely Yours,
 

Dr. Akbari
 
Deputy Director General of
 
Institute of Public Health.
 

VA13-A Chinar Road, University Town, Peshawar ULAV o I- jj ,1J 

Tel. (0521) 43592 -43492 cri r _ ir -ir 



Report of IPH Delegation
 

The Director General of the Institute of Public Health 

Dear Sir, 

With compliment, We would like to submit the report of IPH delegation which had been to the 
provinces of Uruzgan, Kandahar and Hilmand for the selection of location for training center. 

Members of the Delegation: 

1.Dr. Mohammad Qasim "Murad" Deputy Director General of IPH
2. Dr. Mohammad Samai Barakzai, Director of training course CEP for BHWs.
3. Dr. Nizamuddin, Director of Health Center of Public Health Department in South-West Zone.
4. Dr. Khalilurahman, nominated Director of training course for BHWs in Tarinkote.
5. Mohammad Sadiq, Driver, IPH, South-West zone. 

I 

Seurityguard, 

1. Yar-Mohammad, Mujahid of (Haji Shah Mohammad Front) Kandahar Province. 
2. Abdul Khaliq, Mujahid (Mula Malang Front) Kandahar Province. and
3. Rahmatullah, Mujahid ( Mohammad Nabi Khan Front ) Tarinkot city. 

The ObJective of the tour: 

The survey of Uruzgan, Kandahar and Hilmand Provinces for the selection of location for the 
training center. 

Duration of the tour: Sixteen (16) days. 

The delegation comprising Dr. Qasim, Dr. Barakzai and Dr. Khalil left IPH for islarnabad by
vehicle on 21.1.92 at 10 a.m and reached Islamabad air port at 1:30 p.m. The delegation flew from
Islamabad at 2:30 p.m. and arrived in Quetta at 4 p.m, and went straight to the office of Public 
Health Department South-West Zone. 

On the next day 22.1.92 at 9 a.m, the delegation met Dr. Shahab, Director General of Public Health
Department, South-West zone and handed over to him the letter of MOPH in refard to the objective
of the delegation and asked him for the transport and other facilities, which he graciously provided. 
.e further instructed Mr. Nizamuddin Khan and driver Mohammad Sadiq to accompany the

delegation. Nizamuddin intended to undertake the surveillance of health centrers situated in the 
course of our route and to fillup the forms. The visiting of these centers was also useful for the
delegation, to know where these are located, and whether to be selected or not. 

On 23.1.92, the delegation visited Haji Mohammad Zahir, Commander of Tarinkot city of
Itihadi-Islami, for whom Dr. Barakzai had also an introductory letter from commander Molvi
Ghulam Mohammad in the District of Maruf, Kandahar Province to cooperate with the delegation.
We saught his advice, how and from where to start the survey work in Tarinkote city. He advised us 
to contact the Judiciary of Tarinkot in this regard. The Judiciary of Tarinkot is consistes of Ulama,
elders and judges and looking into the problems of the Province. 

We left Quetta at 12 noon for 

'31.
 



Spin-Buldak and reached there at 4 p.m, inspite of heavy raining, we continued our journy towards 
kughi, which is situated about 65 km. away fr',, the border area. Due to heavy rain and flood the 
vehicle could not move further and we therefoi., stayed overnighty in nearby hotel. Ilere the cost 
of one inal was 900 Afghanies. 

On Friday 24.1.92, driver Mohammad Sadiq tried to repair the defected vehicle which he did at 
about 11 pm. Although, the vehicle was able for further journey, but we came to know that tile river 
of Arghistan has become so flooded that could not be crossed. We therefore, returned to chaman 
city and stayed for a night. 

On 25.1.92, we consulted Dr. Shahab by telephone in Chaman and informed him about the closing
of the road due to flooded river. He told us that he would contact Dr. Fatimie by phone in this 
regard. 

We, aigain had contact with Dr. Shahab about 11:30 am, to know about the advice of Dr. Fatimie. 
He told us to return to Quetta in accordance with the instruction of Dr. Fatimie. We, however, 
decided to proceed further and abserve the situation closely. Dr. Shahab also accepted our opinion, 
and we continued our trip to inside Afghanistan in the afternoon. Reaching the flooded river of 
Arghistan, we noteced that the vehicle stucked up in the flood were pulled up by tractors for 
Afghanis 20000, each. We also paid the same amount for our vehicle to cross the river. We 
proceeded further until reached another river namely Tarnak which had also been flooded. The 
amount of 8000/- Afghanis was paid again for crossing the river. The delegation continued its 
journey through the district of Arghistan and reached the district Daman, where our vehicle again
stucked in mud at about 6,0, clock in the evening and remained until we succeded the pulling out of 
our vehicle at 9 pm. As it was late, also raining and chill, we could not move further, and stayed 
overnight in a hotel in the same place. 

On 26.1.92 the delegation continued its journey and passed through Daman, Shahwali kote and 
Kazhi Districts and reached the district of Arghandab, and had lunch in the Bazar of Khwaja Malik. 
Khwaja Malik is a density populated area with a beg Bazar where a stream is passing through. We 
reached Bagh-Pull area at 3 pm. Baghi Pull is situated hear general Bakery and about 5 km away
from the city of kandahar. There was a clinic MCI of commander Malang front Hezbi-Islami, 
known as Mohammadi hospital. This hospital had two buildings. One of these bLildings had two 
rooms and had been repaired earlier, while another is under construction. It is intended to install a 
20 bed hospital in this area. We took some photographs of these buildings, fill up our forms and 
stayed here for a night. 

It is to be mintioned that during our journey, until we reached this place, had no arms, but, here, 
driver Mohammad Sadiq got two automatic rifles (Kalashinkoves) from somewhere and wequiped
Yar-Mohammad, Rahmatullah and Abdul Khaliq our security guard. 

On 27.1.92, we left this area, (where clinic was situated), for our target destance Tarinkote. Passing 
through Arghandab and Khakrez districts, the sub-districts of Naish and the valley of Darai Noor of 
Qandahar Province, reached a hotel in the end of the vally and had our lunch here. We continued 
our trip and reached the city of Tarinkote at about 4 pm, after paving some 460 km rout from the 
border area. Here we met Commander Haji Saifullah, who is causin brother of Dr. Khalil, had tea 
with him, and saught his and another Commander Haji Mohammad Hashim Khan's advice who was 
also present, in regard to our tour. They advised us to contact the cour: in this regard. We handed 
them over the official letter from the IPH and Sout-Western zone and took leave of them. Dr. khalil 
remained here and we went to the place of Commander Mohammad Nabi Khan, who was living in 
Quetta by the time, but his brother Mannan Khan received us well. 

On 28.1.92 we left our luggage in Mannan Khan's house, submit him the letter and sought his 
consultation in regard to the establishment of a training center in Tarinkote. He also advised us to 



consult the court authority (Muhkama). We left him and went back to the house of Haji Saifullah to 
collect Dr. Kahlil and go to the residency of the chief justice of Trainkote. However, Dr. Khalil, due 
to his personal engagements with his relatives declined to accompany us. We proceeded towards 
the residency of chief justice and in the middle of the way met Commander Haji Abdul Wadood and 
gave him the letter of Dr. Shahab. He pleased and assuared us of his every kind of cooperation. We 
proceeded further and went to the center of Commander Haji Mohammad Zahir Khan, with whom 
we had meeting earlier in Quetta. 

As he himself was in Quetta, we therefore, stayed with his sons, had lunch with them and informed 
them about our programme. Next meeting, we had with Sayed Kabirjan, the chief justice of 
Tarinkote and submit him a letter from IPH and explained to him the aim and objectives of our trip. 
It was decided in the meeting that all the memberts of the court will be called on Thursday, where, 
the delegation will also be present to discuss the matter with them. It is to be mentioned, that the 
court does not set every day. The members of the court are called by the chief justice whenever 
necessary. We left in the afternoon to meet Haji Khairullah Khan former governor of Mujahideen in 
Tarinkote, in his house. In the way to the governor house, we met Commander Abdurrauf and gave 
him the letter from Dr. Shahab and informed him about of our programme. He assured us of his full 
cooperation. We proceeded towards the house of former governor and on reaching there, he 
enthusiastically welcomed the delegation. We stayed him overnighty and discussed with him the 
plan and programme of our tour. He assured us of his assistance. At present Haji Khairullah Khan 
is also the chief of the Mujahideen front in the same area.Uptill, wednesday, 29.1.1992 we had 
meeting with most of the Mujahideen Commanders in the area; on wednesday, we therefore, had a 
programme to visit the present health clinics in the area. For this purpose, being an elderly and 
influential person, and familiar with the clinics in the area, we requested Haji Khairullah former 
governor to accompany us in our tour of the clinics. We went to the clinic (LA.H.C) of 
Commander Mula Shafiq front situated in Qalai Kelah and offiliated to the clinics group of Dr. 
Abdul Baqi Haqani. We found the clinic accommodated in a single building, with a laboratory, 
dentisty, vaccination, Medical and surgery rooms. We talked to Khaliqdad a midlevel and the 
incharge of the clinic. We fill up the formas, had lunch with Khaliqdad and left for Khaw Chela to 
visit another clinic MCI. This clinic was situated in the Mujahideen front of Commander Mullah 
Abdul Mik where Dr. Rahnatullah was working as head of the clinic. We toured different sections 
of the clinic and fill up releavant forms. Our next target was to visit Haji Saifullah in his residenly. 
We left for his place while Haji Khairullah was also accompanied us and reached the house of 
Safillah at about 5 pm. However, he himself was not available and Dr. Khalil who was present in 
his (Saifullah's) house received us. As our vehicle was nct in good order we therefore, send it for 
repairing work to BAzar. Meanwhile, Dr. Khalil Proposed to check up a near by house, it' we found 
suitable we shall select it for the instalation of Training Center. Thus, we went to Wanu village to 
see the house. But, we found the house mostly destroyed in the bombardment, except a singe room 
which was still standing. Here , while, we were busy in drinking tea, an armed person came and 
told us that " a vehicle and your other friends are waiting for you outside, and you are invited to 
Wanu village as guests." When we came out, we saw some armed people standing outside and 
some are setting in the vehicle with another driver (not our own) although, the vehicle was ours. 
Our driver Mohammad Sadiq, Nizamuddin Khan, Haji Khairullah, Yar Mohammad and Abdul 
Khaliq walking towards the vehicle. We came to know that armed pursons have taken the vehicle 
by force from our drivers and other friends. The armed gang asked us to get in the vehicle, "We 
have Shoora with you" They said. We refused to do so. But, they forcefully took us into the 
vehicle and left for an unknown destance. Here, we found Dr. Khalil and Haji Khairullah standing 
infront of the house and counted the members of the delegation. The abducted members of the 
delegation included Dr. Qasim, Dr. Barakzai, Nizamuddin, Mohammad Sadiq Driver, Yar 
Mohammad and Abdul Khaiiq. 

The gang earlier have seized arms from Yar Mohammad and Abdul Khaliq in the Bazar. The armed 
gang after two and half hour of travilling by vehicle reached a desert where they draft us from the 
vehicle, returned the amis to Yar Mohammd and Abdul Khaliq. They took som e money from 

%.y
 



Nizamuddin and asked us to pay for Dr. Khalil. The gang also took away the wrest watch of Dr. 
Qasim and a Camera which we used for photography during our tour. We walked to a nearby hotel 
and reached there after half and hour in extreme chill and snow fall. We stayed overnight in the 
same hotel. 

On Thursday 30.1.1992, according to our previous appointment with the chief justice of Tarinkote 
awe proceeded towards Qandahar. In midway, the vehicle went ouc of order and we walked to 

village Pitawai. As there was no vehicle available, we therefore, remained here for another night. 
We met Dr. Rahmatullah again while Yar Mohammad Mujahid went with Dr. Rahmat to Tarinkote. 

On 31.1.1992, we moved to Khwaja Malik by truck and reach there at 2 pm. Khwaja Malik is a 
village in the Arghandab district. We spent two days in the Mujahideen center of Commander Naim 
Khan of Harakati inqilab-i-Islami Afghanistan. We talked to the commander about the 
establishment of a health training course, in the district of Arghandab. He showed us a house, with 
four rooms, two basements, one drawing room and veranda. However, the rooms had no door and 
windows. The veranda had also no roof. The house had sufficient carridor. The carridor had tow 
sides round wall, but one side was open. Besides the house had also a wall. 

With the following expenditures, the house could be repaired: 

1. Repairing expenses = Rs. 70000/
2 Monthly rent = Afgh. 100000/
3. Daily wages for worker (Mason) = Afgh. 15000/
4. Daily wages for worker = Afgh. 3500/-

The house needs 6 doors, 8 windows, the roof over the drawing room and veranda and the 
construction of one side wall around. 

We, after after staying over for a day, left for Chaman city on 2.2.92 at 7 am. by a hired vehicle. In 
Quetta, we contacted Dr. Shahab and informed him about our programme and other development 
and saught his advice in regard to go back to Hilmand province. He consulted health representative 
of Hilmand province, of Harakati Inqelabi Islami Afghanistan and inquired about the situation in 
that province. He told him that as fighting between Mujahideen and Kabul regtime is still going oti 
in Hilmand province with heavy bombardment, the visiting of the delegation, therefore, would not 
be possible in such a situation. 

Knowing the situation in Hilmand province, the delegation cancelled their programme, flew to 
We reachedIslamabad on 5.2.92 at 3:00 O'clock in the afternoon and landed at 4:30 in the airport. 

Peshawar by public transport at 9:00 pm. 



Some Important Reconmandation 

I. The city of Trainkote has been completely destroyed by bombardment and no house isavailable at present. The city has been divided between two Mujahideen Commanders,Mohammad Azim and Jan Mohammad and sometime they fight with each-other. 
2. In the city of Trainkote Shoora-i-Jehadi is not available. The court (Judiceary) is therefore,looking after the work of the shoora as representative body. 

3. Trainkote is extremely cold, snow fall is continuing. Most of the people are living insuburban area. The main crop of the area is wheat. Other materials and food stuff areimported from Pakistan in sufficient quantity. 

4. Security of the rout is good, sufficient vehicles are plying on the road. But, sometimerobbery occurs in the desert of Arghistan.
 

Finally, we recommand that the establishment of health training course 
in the provinces ofUrzgan and Qandahar in the present situation is not possible, because, Shooxa-i-Jehady inthese provinces is not present and the Mujahideen front or a Commander alone cannotguarantee the securityu of such establishments. 



THE OBJECTIVES OF THE ESTABLISHMENT OF
 
TRAINING CENTER FOR BHIWS
 

IN SOUTh-WEST ZONE
 

It may be known to the people throughout the world that thirteen years ago the 
communist and atheist troops invaded the defenseless Muslim nation of Afghanistan, 
destroying social, economic and health facilities and infrastructure in Afghanistan. 
More that one and half million Afghans were martyred, about five million others 
were disabled and the rest of the people in the destroyed villages and towns affected 
with various epidemic diseases. Besides, due to the destruction of agricultural lands 
and irrigation system by the communist troops, the people have been facing with 
extreme hardships and the problem of food shortage and malnutrition particularly 
among the women and children in the country, is increasing day-by-day. Moreover, 
education system has completely been destroyed and the percentage of illiterate 
among the Afghan nation has been increased. Being deprived of health facilities, one 
is compelled to walk for more than 10 ki. to reach a health center for the treatment 
of an ordinary sickness. 

Keeping in view all these problems and hardships, the Afghan Mujahid nation is 
facing with, the Ministry of Public Health, Government of the Islamic State of 
Afghanistan endeavors to provide ways and means for the settlement of these 
problems, and to serve the people, in accordance with slogan of " Health for all the 
people of Afghanistan." 

The Ministry of Public Health (MOPH) understand that for obtaining the 
aforementioned goal, it is necessary to train the professional personnel and 
man-power. The ministry also feels that such programme shall begin in the villages 
where the people themselves will participate in the activities. 

To enhance health movement inside Afghanistan, the Ministry of Public Health 
MOPH is intending to open a training center for BHWs in one of South-Eastern 
Provinces of Afghanistan. A four member delegation has therefore been appointed 
to visit that specific province and discuss the matter with the chiefs of the tribes and 
select a proper place for the center with their consultation. 

The first duty of the delegation is to select an adequate place for the training center 
in the province of Uruzgan, because the province of Uruzgan is situated in the 
South-West zone and controlled by the Mujahideen. It is also a safe province against 
the attack of communist troops. 



THE OBJECTIVES OF THE TRAINING CENTER 

1. 	 To train the BHWs for South-West zone. 

2. 	 To provide health services to the people of that area through BHWs. 

3. 	 The majority of the people of this area have not been migrated, it is therefore 
necessary to establish a training center for their services. 

4. 	 Former health facilities in this area have been completely annihilated. 

5. 	 The BHWs compare to other provinces have been trained in small number in 
the provinces of South-East zone. 

For the selection of a proper place for the training center, first of all the consent of 
the elders, commanders and people of the area was absolutely necessary, so that the
said center in the future would undertake its activities with satisfaction and also with 
cooperation of the people. 

The Chiefs of the tribes and commanders are therefore, kindly informed: 

I. 	 To select a proper location for the training center with sufficient rooms and 
to be situated near the present health clinic in the area. 

2. 	 The building must require !ittle repairing work, because the MOPH has no 
sufficient fund at present to afford it. 

3. 	 The place mus' :iave enough clean drinking water. 

4. 	 The people and Mujahideen commanders must assure the security of the 
center. 

5. 	 To take/acquire the agreement of the said clinic to cooperate with the training 
center, in the teaching of its students. 

6. 	 The people of the area are advised that the personnel of the training center 
shall be selected by the MOPH and not by the people of the area. 

7. 	 The people and elders of the area are also advised that the center is opened 
to meet the requirement of all the people of the province of South-West zone 
according to their need and not from a particular province. 

8. 	 They are also advised that the participants of this training course are selected 
from all the provinces of South-West zone according to their need and not 
from a particular province. 



9. 	 The problem of the rent for the building of the training center will also be 
discussed with them. 

This was a brief introduction to the aim and objectives of the establishment of the
training center fo" BHWs in the South-West zone and other matters to be explained
and discussed with the elders and commanders of the area. 

CLy 19 qc 
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OF 	 AFGHANISTANGOVERNMENTISLAMIC 

MINISTRY OF PUBLIC HEALTH 
INSTITUTE OF PUBLIC HEALTH 
13-A Chinar Road, University Town, Peshawar 

Tel. (0521) 43592 - 43492 

Sc/Ii /i 

William D. Oldham, M.D. T-L 
Team Leader,
 
lianagement Sciences for 	 0 9 JAN 1992 

Peshawar.Ihealth, 

I@: Surveying plan of Urozgan B11W Training Course.
 

Dear Dr. Oldham:
 
The 	 committee assirgned to survey Urozgan BIIW Training 

Course, will fulfill the task according to following
 
itenarary:
 

1. Departure date from 1'eshawar to Quetta.
 
2. 8topping days in Quetta.

3. Departure date from Quetta to Urozgan.
 
4. Iheasure the distance from Quotta to intended point.
 
5. Arrival date to Urozgan.
 
6. Enroute obstacles.
 
7. Enroute security. 
8. Traffic flow to and from.
 
9. location selection where ISII clinic to be there
 

otherwise II-C clinic to be there. 
10. 	Discussion with Incharge Doctor of clinic re~rarding
 

131W 	 practical works. 
11. 	Discussion with Jehad council and elders of tribes 

about location of training course if agreed this 
should be guaranteed. 

12. 	It shall be explained to the council and elders that 
this training course relates to all Afghans not only
 
to the council nor the province. 

13. 	Ponullation statistics of the area.
 
14. 	Distance between neighbouring villages.
 
15. 	 Information about availability of food stuff in the 

area and its prices.
 
16. 	 Income of the people in the area. 
17. 	L;preading diseases in the area.
 
18. 	Distance of training course from Bazar.
 
19. 	 l1eed of supplies and approximate prices. 
20. 	ILap of the training course. 
21. 	Conditions of selccting building for B11W training course: 

0/0
 

Best AvailablA
 



ISLAMIC GOVERNMENT OF AFGHANISTAN 

MINISTRY OF PUBLIC HEALTHINSTITUTE OF PUBLIC HEALTH 
13-A Chinar Road, University Town, Peshawar 
Tel. (0521) 43592- 43492 

The traininE, course to be close to the clinics 
cooperatin" with us. 
"hall be selected in populated area.
 
The buildin; shall have sufficient rooms such aslivinp; rooms, office, class rooms, kitchen and toilet.
 

* ,"hall have a distance of 2 hi-I from residencial area.
 
* hall have linking road to 13azar. 
* Drinking water shall be checked to be healthy otherwiseshall be studiied hyoenically and estimate the cost.
Buildins7 shall be observed whether it is useable if not
 

renovation cost shall be studied. The renovation cost
would be paid in advance from the rent according to
arfeement.
 
* Contract with owner of buildinr; for duration and 
rent.
 
* The training course to be ieaped and photographed. 

The committee survying the training course will perform the
task according to the listed itenararies. If any thing else
you wish to add please let us know before departure of the

committee to uetta.
 

Thank you.
 

,UincerelyYours,
 

J)r. fiohammad sim Niurad 
Deputy Director General of
 
Institute of Yublic Health.
 

Best Available Document
 



AREA TRAINING CENTERS
 



TAKIAR TRAINING CENTER
 

( SCNA)
 



MANAGEMENT SCIENCES FOR HEALTH 
TRAINING DEPARTMENT 

BHW INITIAL TRAINING PROGRAM 
TAKIIAR / SCNA 

MONTH 
OCT NOV DEC JAN FEB MAR tPR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

F. YEAR TOTAL 

FY 1987 

FY 1988 

FY 1989 25 26 26 77 77
 

25 25 102
FY 1990 


FY 1991 27 22 25 74 176 

0 176
FY 1992 


0 176
FY 1993 


0 176
FY 1994 


* FY YEAR = October 1st, 1986 - September 31st, 1987 

* 22 BHWs trained in Cnteral Zone of SCNA are included in Takhar T.C. 



MANAGEMENT SCIENCES FOR IEA L 771 
TRAINING DEPARTMENT 

BIIW CONTINUING EDUCATION PROGRAM 
TAKHAR / SCNA 

MONTH 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

F. YEAR TOTAL 

FY 1987 

FY 1988 

FY 1989 15 15 

FY 1990 15 10 10 5 5 10 10 65 80
 

FY 1991 0 80 

FY 1992 0 80 

FY 1993 3 18 21 101 

FY 1994 

* FY 1987 = October 1st, 1986 - September 31 st, 1987 



A PROPOSAL FOR
 

ESTABLISHING A REGIONAL TRAINING CENTER IN TAKHAR PROVINCE
 

AFGHANISTAN
 

INTRODUCTION
 

Over the past several years the "Resistance", under the 
leadership of
Commander Masood, 
has slowly developed an organization or
administrative setup (Supervisory Council) 
to focus on civil 
matters
in 
several of Afghanistan's northern provinces. 
Within this
administrative setup health has been given a priority, 
as evidenced
by the appointment of 
a Regional Medical 
Officer, Dr. Sahar,
establishing and 
running a 20 bed provincial hospital
Central) plus (Takhar
a 10 bed hospital in Takhar and 
a 10 bed hospital
Baghlan as well in
 as 
14 clinics spread throughout 4 provinces.
should be noted, however, that some of 
It
 

the facilities listed above
are sponsored by private voluntary organizations.
 

A proposal was 
received through Dr. Sahar's representative in
Peshawar, Dr. 
Wasiq, requesting financial and 
technical support for
establishing 
a Training Center at the Takhar Provincial Hospital.
 

As this is one 
of the few administratively well organized 
areas
Afghanistan, this is an in
excellent opportunity for expanding
services through health
local leadership. 
The benefits of such an 
approach
are obvious, however, some of 
the positive factors are:
 

1. ability to 
respond quickly to 
local health needs,
particularly important with the anticipated return of 
refugees;
 

2. 
 improved trainee selection process and post training
follow-up (this unfortunately is lack:ing 
in Peshawar based
 
training);
 

training tailored for managing specific health problems in

the area,
 

4. strengthening 
team working relationships and referral 
system

and
 

improved control and distribution of medical 
supplies.
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THE PROPOSAL 

proposed that MSH directly support the SuperVisory Council's
It is 

a Regional Training Center
 request for establishing and operating 


to the Takhar Provincial Hospital in Afghanistan.
attached 


THE TRAINING CENTER OBJECTIVES
I. 


The objectives are to:
 

Basic Health Worker training;
1. carry out 

2. conduct Refresher Training for Basic Health Workers
 

3. carry out Basic Health Worker training for women. 

Discussions have been held at the AHC Training Center with Dr. Wasiq
 

and Dr. Fatimie. Dr. Wasiq agrees that:
 

I. tne AHC Basic Health Worker curriculum and training plan
 

should be followed;
 

used by the Training
2. training materials should be the same as 


Center;
 

testing and certification should be coordinated with the AHC
 

Training Center;
 

be maintained between the
4. close technical links should 


Regional Training Center and the AHC Training Center.
 

prepared, within his capacity, to
Dr. Fatimie stated that he was 

It is
provide technical support for the Takhar Training Center. 


important that such a technical link be established and maintained. 

There are currently so many different categories of health care
 
support yetproviders, it is not advisable to encourage or even 

another level worker. Further, with standardization and Alliance
 
therecognition, there will hopefully be a place for these workers in 

Basic Health Workers, can be an
 new health care delivery system. 
resource for quickly implementing rural primaryextremely valuable 

health care services.
 

With regard to BHW refresher training, this type training can best be 

carried out in small groups near the Basic Health Worker's work
 

station. One of the high priority areas for such training is
 

this topic was inadequately covered in
maternal and child health, as 

lack of access to
the Feshaw;r based training programs due to 


clinics/homes for MCH training.
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An
 
listed above, Female Basic 

Health Workers. 
Objective 3 it was agreed that 

be developed, however, 

operational plan needs to 	 be
inadequate and need to 

services for women and children 

are 

possible.
as 	quickly as 


developed in a culturally acceptable 
way 


return of
 
This is extremely important in 

view of the anticipated 

access to 
health care
 

refugees, who have generally 
had 


millions of 


services.
 

the training program is developed, 
recruitment of
 

Gradually, as 


trainees for Peshawar based 
BHW training should be discontinued.
 

I. THE SERVICE AREA
 
is
 

to information provided, 
the Takhar Provincial Hospital 


According 
for Takhar, Baglan, Kunduz 

and Badakshan
 
the main referral hospital Exact figures
 

was around 2.6 million. 
Pre-war population
provinces. 
known, however, it has been reported that 

a
 

for the present 
are not 
 planning purposes
 

large percentage of the population 
remained and for 


be 	returning
 
be assumed that the majority 

of refugees will 

it 	should 


their home provinces.
to 


HOSPITALIII. THE 

medical)
 

The hospital altogether has 
20 beds, (10 surgical and 10 


x-ray, laboratory,
operating room, 

plus the following services: The breakdown of
 

orthopedic center, dental 
clinic, outpatient room. 


as follows:
the hospital staff is 


3 
Doctors............................. 


3
 ................
Medical Technicians 


2
 ...................
X-ray technician 


Laboratory technician 	
2
 ...............
 

Orthopedic center technicians 
...... 2
 

2
 .................
Dental technicians 


4 
Basic Health Workers ............... 


I
 ................
Field Practitioners 


.....................
Support staff 	
9
 

28
Total 
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IV. THE PLAN OF ACTION
 

It is strongly recommended that a full time training staff be
 
assigned to the Provincial Training Center. 
Less than full time
 
staff is risking the quality of training, aswell a5 the potential of
 
the trainee. Dr. Wasiq is of the opinion that staff 
can be recruited
 
from Peshawar to move back into Afghanistai0.
 

BASIC HEALTH WORKER TRAINING
 

Number of three month training cycles per year: 
 3
 

Number of trainees per class; 25
 

Training Staff: Doctors ...................... 2
 

Nurses ....................... 2
 

Admin. Assistant..............i
 

Watchman ..................... 1
 

If trainers are recruited in Peshawar, it is recommended that the
 
trainer (s) immediately be assigned to the AHC Training Center for
 
orientation and to participate in 
the present BHW Training program at
 
Jamiat Camp, Dara.
 

During this orientation period, supplies/equipment, which cannot be
obtained inside, will be procured and prepared for shipment to Takhar 
hopefully late June or early July. Also during this orientation a
 
working relationship between THE AHC Training Center and the Regional
Training Center can be established.
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WRHAR TRAINING CENTER 
SESSIN 6 

SESSION CODE-HO BHV.KANE FATHER.NAME AGE EU..LEVEL PROVINCE DISIRICT GEN.CONPER LOCCONDER 

6TH 4130 A,HANEED N.HAKIN 27 10PADAXHSHAI JURN SYED WAJNUDIN MANHOOD THA) 

6TH 4131 HAJEBULLA . SHER ARNAD 20 11TATHAR TAKHAR SAYED AHNAD AGHA 6UL 

6TH 4132 A1IULLAN OH, JAILAHI .. 22 12KUNDOZ DASHT ARCHI SHIETH SADI SHIETH SADI 

6TH 4133 AD. HAIR THYRULLAH 1? 10TACHAR YAHGI gALA PAZl KABIR OAZI TABIR 

61H 4134 BAYED RAHIN A.KARIN 18 6 KU11DO7 EMAHSAHIB AP. WhDOO M.HANAP 

6TH 4135 RAHRATULLAN JUV1 KHAN 27 1IIUNOZ FUN1DOZ ARl RAHMATULLAH OH. ALl 

6TH 4136 NOHD TAHIR WjHO SHARIF 25 9 BADAIHSHAN FESHM ARYAN PUR ADOUL HAI 

6TH 4137 MOHO ALEN XHODIOUL 26 8 TAKHAR YANGI gALA OAZl KABIR NOHYUDIH 

6TH 4138 AD. RAHIN JUNO THAN 28 12TAKRAR ROSTAg PYRUM OUL HADIBULLAH 

6TH 4139 ABOUL HAI ABDUL HAT :410 8 TAKHAR YANG ALA TAZI KABIR HANZA 

61H 4140 HOND HUSSAIN NDHOYOUSUF 20 8 TAXHAR WARSAI MOH ALI MOHD Al 

6TH 4141 MOHD SHYDA HANIOULLAH 28 8 BADAKHSHAH FAIZABAD JAN Al JAN Al 

61H 4142 MOH YAQUO MOND HUSSAN 23 IITAXNAR TALOOAI SYED ANNUl AGHA GUI 

6TH 4143 ASADULLAH SHANSUDDIN 25 7 PADAKHSHA VESHN S.THYRUDIH S.Y.HYRUDIH 

6TH 4144 MOND KHALID A.WAHA8 25 . B TATHA6 ROSTAD PYRUN OUL MOWIN SUPHAN 

6TH 4145 MOH ESNAEL lOND[BRAHIN 24 ? TUHDOZ XHANAPAD 0.RAHATULLAN N.ESA 

6TH 4146 ;HDAMIN MOND ASUTL 25 9 TAKHAR PHAVAJAGHAR IL,A.JAAR DR. LA LA 

61H 4147 AHNAD SHAH HN.MALEN 18 7 TAKHAR ESHIASHEN ARBA8 KHAN HUSSAIN THAN 

6TH 4!48 NOND RAHIN MOH Al 23 10 PATHLAN NIAHOIN Ap. HADJO OHNDJAN 

6TH 414? JANAL HASER MOH GHAFOOR 16 9 %U11OZ APCHI XHAKSAR ABDUL HASHIN 

61H 4150 SHAMSUDIN MOH ESNAEL 20 9 TAXHAR WASAI NI,A.RAHIN MOHD Al 

6TH 4151 HABIPULLAH LAL PAIG 23 9 TAYHAR WARS0ML. I A.RAHIM' MOH Al 

6TH 4152 11OR AHNAD ASHOR PAlD 35 12TATAHR VARSAJ ML. A. RAHIM HAg DAD 

6TH 4153 HABIBULLAH N.AYAZ 32 12TAYHAR TAVHAR TALED KHAN GUL AHKAD 

6TH 4154 S.A. HAKIM S.NOBRULLAR 20 toYUHOOZ CHAROD SHER ARNAD IUIFULLAH 
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LIST OF ALL BASIC HEALTH WORKERS
 
TRAINED BY
 

TAKHAR TRAINING CENTER
 

SSION: CODE £: NAME: 


5 4103 NEK MOHD 

5 4104 JUNA KHAN 

5 4105 TORYALAI 

5 4106 ABDUL BAGI 

5 4107 ALl KHWAJA 

5 4108 SHAFI AHMAD 

5 4109 ABDUL BASIR 

5 4110 MOHD HASHEM 

5 4111 MOHD ALAN 

5 4112 NAZAR HOHb 

5 4113 ZAINUL ABIDDIN 

5 4114 ABDUL RASHID 


5 4115 ABDUL BASIR 


5 4116 MOHD AKBAR 


5 4117 S.SHARIF 


5 4118 MOHD YOUNUS 


5 4119 FAIZUR RAHAMAN 


5 4120 AZIHULLAH 


5 4121 ABDUL SALAN 


5 4122 MEHRABUDDIN 


5 4123 ABDUL WAHEED 


5 4124 ABDUL HANAN 


5 4125 ENAYATULLAII 


5 4126 MOHD BELAL 


5 4127 HADIBULLAH 


5 4128 ABDUL WAHAB 


5 4129 SHER AGHA 


FATHER 


NAME :
 

GUL MOHD 


OH. RASOOL 


NASIR KHAN 


NOHD RUSTAN 


NEMATULLAH 


ABDURRAB 


MOHD IBRAHIM 


ABDUL HAKIM 


MOHD SHARIF 


GH. MOHD 


MOHD HUSSAIN 


ABDUL GHAFOOR 


MOHD SHARIF 


INMAN OUL 


SULA KHAN 


MOHD HASHIM 


NOHD RAHIN 


MOHD KARIN 


ABDUL KARIN 


S.ZUHRUDDIN 


ABDUL 6HIAS 


ABDUR RAHMAN 


MOHD AMIN 


MOHD ALl 


RAHIMUDDIN 


MDL, SHARIF 


KHESRAW SHAH 


PROVINCE: DISTRICT: 
 PARTY: TYPE: GEN.COM:
 

BADAKHSHAN KESHAM 
 JIA SCNA 


BAGHLAN 


BAGHLAN 


BAGHLAN 


BAGHLAN 


KAPISA 


BADAKHSHAN 


BADAKHSHAN 


PARWAN 


BA6HLAN 


BASHLAN 


BADAKHSHAN 


BAGHLAN 


TAKHAR 


TAKHAR 


TAKHAR 


TAKHAR 


TAKHAR 


BAGHLAN 


BASHLAN 


TAKHAR 


TAKHAR 


TAKHAR 


BASHLAN 


TAKHAR 


TAKHAR 


BAHLAN 


ARYAN POOR
 

KHOST WA FRENG JIA SCNA S.IKRAMUDDIN
 

ANDERAB 
 JIA SCHA RAHN KHUDA
 

ANDERAB 
 JIA SCNA RAHH KHUDA
 

KHOST WA FRENG JIA SCNA S.IKRAHUDDIN
 

PANJEHARE 


KESHAM 


KESHAN 


SALANG 


ANDERAB 


KHOST WA FRENG 


KESHAN 


KHOST WA FREN6 


ESHKAMESH 


TALOGAN 


TALOOAN 


TALOCAN 


TALODAN 


KHOST WA FRENG 


NAHREIN 


TALOOAN 


FARKHAR 


ESHKAMESH 


KHOST WA FRENG 


ESHKAESH 


ESHKAMESH 


KHOST WA FRENG 


JIA SCHA MAHMOOD KHAN 

JIA SCNA ABDUL MOHD 

JIA SCNA ABDUL MOHD 

JIA SCNA HIRZA KOHD 

JIA SCNA RAHN KHUDA 

JIA SCNA S.YAHYA 

J!A SCNA ABDUL MOHD 

JIA SCNA S.IKRAHUDDIN 

JIA SCNA S.IKRAHUDDIN 

JIA SCNA H.AGHA SUL 

JIA SCNA H.AGHA GUL 

JIA SCNA S.MIRZA 

JIA SCNA H.AGHA GUL 

JIA SCHA S.YAHYA 

JIA SCNA ABDUL HAI 

JIA SCNA MOHD SHAHEED 

JIA SCNA TALIB KHAN 

JIA SCNA S.IKRAMUDDIN 

JIA SCNA S.YAHYA 

JIA SCNA ABDUL DAHAR 

JIA SCNA MIR ALAN 

JIA SCNA S.YANYA 
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LIST OF ALL BASIC HEALTH WORKERS
 
TRAINED BY 

TAKIIAR TRAINING CENTER 

SSION: CODE £: flAIE: FATHER PROVINCE: DISTRICT: PARTY: TYPE: GEN.COM: 

4 4078 RAHMATULLAH NOHD NABI KUNDUZ KHANABAD ' JIA SCNA RAHMATULLAH 

A 4079 MOHD HALANG 0OHD MASOP" kUNDUZ KUNDUZ JIA SCNA AREF KHAN 

4 4080 MOHD NADER HOHD AIIR KUNDUZ CHAR DARA JIA SCNA AREF KHAN 

4 4081 AINUDDIN FAIZ MOHD DA6HLAN NAHREIN JIA SCNA ABDUL HAI 

4 402 EZATULLAH HAJI PAIWAND KUNDUI ALIABAD JIA SCHA OARI RAHMATULLAH 

4 4083 ASSADULLAH HAJI ESSA KUNDUZ KUNDUZ JIA SCNA 0.RAHMATULLAH 

4 40B4 MOHD NAWROZ ALI AHMAD KUNDUZ KUNDUZ JIA SCNA OAR! RAHMATULLAH 

4 4085 ABDUL KHALED HAJI ABDUL HAFIZ KUNDUZ KUNDUZ JIA SCNA OAR! RAHMATULLAH 

4 4986 MOHD EMRAN HAJI AHIR MOHD KUNDUZ KUNDUZ JIA SCNA AREF KHAN 

4 4087 HOHD RASOOL ABDUL HAHID KUNDUZ KUNDUZ JIA SCNA GARI RAHMATULLAH 

4 4088 MOHD SHARIF HOHD NABI KUNDUZ KHANABAD JIA SCNA OARI RHAMATULLAH 

4 4089 KHUDAI DAD NOOR ALI FARYAB PASHTOON KOT JIA SCNA AHMAD SHAH MASAUD 

4 4090 6H. MUHAIUDDIN MOHD ZAI BADAKHSHAN KESHAM JIA SCNA ARYAN POOR 

4 4091 ABDUL HAMID SERAJUDDIN BAGHLAN NAHREIN JIA SCNA ABDUL HAl 

4 4092 ABDUL FATAH KHAL NAZAR KUNDUZ KUNDUZ JIA SCNA OARI RAHMATULLAH 

4 4993 ABDIUL WAKIL SARDAR NOHD KUNDUZ KHANABAD JIA SCNA OAR! RAHMATULLAH 

4 4094 ABDUL RAZAQ JURA KHAN SAMANGAN KHULM JIA SCNA AHMAD SHAH MASAUD 

4 4095 SHUKRULLAH MOHD SARWAR SAMANGAN KHULM JIA SCNA AHMAD SHAH MASAUD 

4 4096 MOHD GASEI MOHD ADEL BALKH NAHRE SHAH! JIA SCNA AHMAD SHAH MASAUD 

4 4097 MOHD RAHIM MOHD SHARIF BALKH NAHRE SHAH! JIA SCNA AHMAD SHAH MASAUD 

4 4098 MAOSOOD SHAH MOHD NABI BADAKHSHAN KERANOMONJAN JIA SCtlA S.NAJMUDDIN 

4 4099 ABDUL GHAFAR ABDUL SATAR BADAKHSHAN KERANOMONJAN JIA SCNA S.NAJMUDDIN 

4 4100 ABDUL KHALIO ALLAH YAR TAYHAR BANG JIA SCNA S.IKRAMUDDIN 

4 4101 OHD FAROOO SHER GUL BAGHLAN BAGHLAN JIA SCNA ABDUL HA! 

4 4102 MOHD OASEM HAJI ABDUL RAHIM TAKHAR CHAL JIA SCNA S. IkRAMUDDIN 
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LII U ALL RbIL HALI1i NUUMLHb
 

TRAIHED BY
 
TAKHAR [RAINING CENTER
 

SSION: CODE £: NAME: FATHER PROVINCE: DISTRICT: PARTY: TYPE: GEH.COM: 
NAME i 

3 4052 ALI AHMAD RAIS AHMAD TAKHAR WARSAJ JIA SCHA S.MIRZA 

3 4053 ABDUL WAKIL tOHD NASIM TAKHAR TALOAN JIA SCNA 0.SEDIO 

3 4054 ABDUL AZIZ MOHD GADA TAKHA. FARKHAR JIA SCHA S.MIRZA 

3 4055 ABDUL ZAHER ABDUL MANAN KUNDU! KHANABAD JIA SCNA 0.RAHMATULLAH 

3 4056 NODRULLAH EDI MOHO TAKHAR RUSTAG JIA SCNA PERAM OUL 

3 4057 NOORULLAH BAKHSHULLAH TAKHAR RUSTAO JIA SCHA PERAMN GUL 

3 4058 ABDUL GAYUOM ABDUL SAMAD TAKHAR RUSTAQ JIA SCNA PERAM GUL 

3 4059 FEDA IfOHD MOHD KAMAL TAKHAR RUSTAG JIA SCJA PERAM GUL 

4565 H.MOHD MOHD TAHER KUNDUZ KHANABAD JIA SCIIA G.RAHMATULLAH 

3 4561 LUTFUR RAHHAII KHWAJA MOHD BAGHLAN KHOST vM FRENG JIA SCHA S.YANYA 

3 4062 MOHD SARWAR MOHD ISMAIL KUNDUZ KHANABAD JIA SCNA RAHMATULLAH 

3 4063 MOHO AYMAG ABDUL RAMAN TAKHAR KLIAFGAN JIA SCNA MULLAH NAWROZ 

3 4064 EISANULLAH DELAWAR TAKHAR CHAL JIA SCHA S.IKRAM 

3 4065 AMIR MHOl ABDUL HADUD TAKHAR FARKHAR JIA SCNA S.MIRZA 

3 4066 HOHD HASHEM S. AKBAR BAGHLAN ANDERAB JIA SCHA RAHME KHUDA 

3 4067 IVAMUDDIN MOHDALIM BAGHI 14 PULl KHUMRI JIA SCHA SHAMSUDDIN 

3 4068 OH.OADIR 6H. SAKHI BAGIILAN KHOST WAFRENG JIA SCNA S. YAHYA 

3 4069 ABDUL SANAD ATTA MURAD KUNDUZ HAZARAT IMAM JIA SCHA MOHD ZAFAR 

3 4070 GH. NAB! NASRUDDIN KUNDUZ KUNDUZ JIA SCHA MOHO ZAHER 

3 4071 ADDUL GHANI HIRZA JAN BAGHLAN ANDERAB JIA SCNA RAHf KHUDA 

3 4072 MOHO NABI NASRUDDIN KUNDUZ KUNDUZ JIA SCNA OARI RAHMATULLAH 

3 4073 S.ASLAH S.AKRAM KUNDUZ KUNDUZ JIA SCHA OARI RAHMATULLAH 

3 4074 MOHD AZIZ ARSALLAH BA6HLAN BAGHLAN JIA SCHA ;:,SHAMSUDDIN 

3 4075 GUL DIN HMODIBRAHIM KUNDUZ HAZARAT IMAM JIA SCHA MOHD ZAHER 

3 4076 ADDUL RAHIH ABDUL MANAN TAKHAR FARKHAR JIA SCHA S.MIRZA 

3 4077 HAFIZ MOllD MOHD KHAN BAGHLAN KHOST WA FRENG JIA SCNA S.YAHYA 
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LIST OF ALL BASIC HEALTH NORKERS
 
TRAINED BY 

TAKHAR TRAINING CENTER 

;SION: CODE £: NAME: FATHER PROVINCE: DISTRICT: PARTY: TYPE; GEN.COM: 
NAME 

2 4026 UEKMATULLAH SABZ MOHO TAKllAR FARKHAR .13IA SCNA S.MIRZA 

2 4027 KHUDY NAZAR RAJAB AlI TAKHAR TALOOAN JIA SCNA GARI SEDIO 

2 4028 SHUJAUDDIN BURHANUDDIN TAKHAR CHAH AB JIA SCNA PERAM OUL 

2 4029 BIG MOHAD BY MOHAD TAKHAR FARKHAR JIA SCNA S.MERZA 

2 4030 AINUDDIN SADRUDDIN TAKHAR FARKHAR JIA SCNA S.HERZA 

2 4031 FAZEL AHMAD ABDUL GHANI TAKHAR FARKHAR JIA SCNA S.MERZA 

2 4032 ABDUL RAHMAN RPJAB Al TAKHAR CHAH AD JIA SCA PERAM OUL 

2 4033 KHAIRULLAH DONLAT MOHD TAKHAR FARKIIAR JIA SCNA S.MERZA 

2 4034 ABDUL BASIR DOWLAT MOHAD TAKHAR FARKHAR JIA SCJA S.MERZA 

2 4035 S.MOHD NIAZ MOHD BAGHLAN BAGHLAN JIA SCNA M.SHAMSUDDIN 

2 4036 ENAYATULLAH FAOIRULLAH BAGHLAN KHOST WA FRENG JIA SENA S.YAHYA 

2 4037 ABDUL BASIR ABDUL AHMAD BAGHLAN BURKA JIA SCNA ABDUL HAl 

2 4038 KHAIRUDDIN RAJAB Al BAGHLAN. ANDERAB JIA SCNA 

2 4039 NEMATULLAH GUL AGHA BAGHLAN KHENJAN JIA SCNA SOFI DAHER 

2 4040 GH. RABANI GHULAM SAKHI BAGHLAN DOSHI JIA SCNA 

2 4041 MOHD ASLAN SAHIB NAZAR BAGHLAN ANDERAB JIA SCNA RAHM KHUDA 

2 4042 MIR AGHA MOHAD KHURAM BAGHLAN ANDERAB JIA SCNA 

2 4043 S.NASIM SAYED PADSIIAH BAGHLAN DOSHI JIA SCHA 

2 4044 ABDUL HASHEM SAIFURRAHMAN KAPISA PANJSHARE JIA SENA 

2 4045 MOHD AGHA KHUDA DAD KAPISA TAGAB JIA SCNA MUSLIM 

2 4046 ABDUL WALl ABDUL HAKIM BADAKHSHAN FAIZABAD JIA SCA ARYANPUR 

2 4047 AHMAD NOOR ABDUL KABIR BADAKHSHAN FAIZABAD JIA SCNA ARYANPUR 

2 4048 IMAM MOHD BALOOCH BAY BADAKHSHAN FAIZABAD JIA SCA ARYANFUR 

2 404? S.MUHAIUDDIN S.MASOOM BADAKHSHAN KESHAM JIA SCNA ARYAN POOR 

2 4050 HOHD HANIF ABDUL GHANI BADAKHBHAN KESHAM JIA SCNA ARYANPUR 

100i es Do0u81m0 
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U. I 
792
 

LIST OF ALL BASIC HEALTH WORKERS
 
TRAINED BY
 

TAKHAR TRAINING CENTER
 

SESSION: CODE £: NAME: FATHER PROVINCE: DISTRICT: PARTY: TYPE: GEN.CON: 
NAME 

1 401 ATTMULLAH H.PARTAW TAKHAR TALOOAN JIA SCNA 

1 4002 MOHD IBRAHIN MULLAH BARAT TAKHAR RUSTAO JIA SCNA PERAM OUL 

1 4663 ASSADULLAH BAKHSHULLAH TAKHAR RUSTAG JIA SCNA 

1 4004 H.MOHD MOHD HUSSAIN TAKHAR ESHKAMESH JIA SCNA 0.ISLAMUDDIN 

1 4665 BIG MURAD ENAN MURAD TAKHAR FARKHAR JIA SCNA 

1 4666 HOHD RAHI MOHD KARIN TAKHAR KALAFGAN JIA SCNA 

1 4067 MOHD OUL KHUDA! DAr KUNDUZ KUNDUZ JIA SCNA RAHHATULLAH 

1 4008 GABEL JUHA KHAN BADAKHSHAN KESHAN JIA SCNA ARYANPOOR 

1 4009 ZAMANUDDIN BIG MOHD BADAKHSHAN KESHAM JIA SCNA ARYANPOOR 

1 4010 ABDUL ZAHER NAWRUZ BADAKHSHAN SHAHRE BOZURG JIA SCNA 

1 4611 MOHD ZARIF FULAD BADAKHSHAN SHAHRE BOZURS JIA SCNA ARYANPUR 

1 4012 NOHD NADER ADENA BALKH NAHRE SHAH! JIA SCNA MASAUD 

1 4013 fOHD ZAHER RAHMATULLAH BALKH NAHRE SHAH] JIA SCNA HASAUD 

1 4614 MOHO HUSSAIN NOHD KABIR BASHLAN KHENJAN JIA SCNA 

1 4015 JUMA KHAN FAZAL HAD PARWAN JABUL SARAJ JIA SCNA MIRZA MOHD 

I 4016 ABDUL RAUF ABDUL RASHID KAPISA PANJSHARE JIA SCNA 

1 4617 AZIZUR RAHMAN AZIMULLAH KAPISA PANJSHARE JIA SCNA MAHHOOD 

1 4618 MOHD AKBAR KHAJ. NOOR BAGHLAN KHOST WA FRENG JIA SCNA 

1 4619 ABDUL RASHID RAHMUDDIN BAGHLAN KHOST WA FRENG JIA SCNA 

1 4626 MOHD SADER OHD AREF BAGHLAN KHOST WA FRENG JIA SCNA 

1 4621 ABDUL BASIR MOHD BIG BA6HLAN KHOST WA FRENG JIA SCNA S.YAHYA 

1 4022 DAD ALI MOHD ALl KUNDUZ ALIABAD JIA SCHA RAHMATULLAH 

1 4023 FAIZULLAH HABIBBULAH KUNDUZ KUNDUZ JIA SCNA 

1 4024 ABDUL GHAFOOR H.ABDUL NAJID TAKHAR ESHKAMESH JIA SCNA 

1 4625 HOHD ALl ABDUL RASUL KAPISA PANJSHARE JIA SCNA MAHMOOD 
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PASE NO. 1 

1/1192 


SESSION: CODE £: NAME: 


I 4908 SADRUDDIN 

I 4909 ENAYATULLAH 

1 4910 ABDUL BASIR 

1 4911 ABDUL JAMIL 

1 4912 TORYALAI 

1 4913 ABDUL HAFIZ 

cJC "e# oi CV 

LIST OF ALL BASIC HEALTH WORKERS
 
TRAINED BY
 

CENTERAL ZONE OF SCNA
 

FATHER PROVINCE: DISTRICT: 

NAME :
 

IMMAMUDDIN PARWAN JABUL SARAJ 


DADULLAH 
 KAPISA KOHISTAN 


BABA KHAN PARWAN SALAN6 


NEZAMUDDIN PARWAN JABUL SARAJ 


MEHRABUDDIN KAPISA 
 TAGAB 


MOND ASLAN KAPISA PANJSHARE 


PARTY: 


JIA 


JIA 


JIA 


JIA 


JIA 


JIA 


TYPE: GEN.COH: 

SCNA NOOR HABIB 

SCNA AZIMI 

SCNA MIRZA 

SCNA DAGARWAL JAILANI 

SCNA MUSLIM 

SCNA SARANWAL MAHMOOD 
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PAGE NO. 1 
01/14/92 

LIST OF ALL BASIC HEALTH WORKERS 
TRAINED BY 

CENTERAL ZONE OF SCNA 

CODE £: NAHE: FATHER PROVINCE: DISTRICT: PARTY: TYPE: OEN.COI: 
NAME: 

4914 JAN AGHA HOHD RAHIN PARWAN JABUL SARAJ JIA SCHA AZIMI 

4915 HAFIZULLAH ABDUL MOHOD PARWAN JABUL SARAJ JIA SCNA HOHD MERZA 

4916 LAL AGHA ABDUL SHANI KAPISA KOHISTAN JIA SCNA AZIHI 

4917 MOHD SHARIF HOHD DAUD KAPISA PANJSHARE ANAL JIA SCNA SARANNAL MAHOOD 

491B DADUR RAHMAN AINULLAH KAPISA PANJSHARE JIA SCNA ABDUL MAHMOOD 

4919 MOHD HAIM MOHD NASIH KAPISA PANJSHARE ANAL JIA SCNA SARANWAL MAHMOOD 

4920 ABDUL MAHFOOZ ABDUL RAUF PARWAN CHARIKAR JIA SCHA ENG. WASIL 

4921 S.AGHA OH. SAKHI PARNAN SALANG JIA SCNA MERZA KHAN 

4922 DAD MOHD LAL HOHD BANYAN DAHYAN JIA SCNA RAHATULLAH 

4923 GUL RAHMAN OH. SARNAR BANYAN BANYAN JIA SCNA RAHMATULLAH 

4924 SHER AGHA MOND OHAR KAPISA TASAB JIA SCNA MUSLIH 

4925 OH. NOORANI OH. DASTAGIR KAPISA NEJRAB JiA SCNA ABDUL HADI 

4926 ABDUL ALIH MOHD HUSSAIN KAPISA NEJRAB JIA SCNA ABDUL HAD! 

4927 ABDUL RAHIM MIR ASHA PARNAN 6HORBAND JIA SCNA ENO. WASIL 

492B MOHD AZIM MOHD AZIZ KHAN PARNAN JABUL SARAJ JIA SCNA AZIMI 

4929 JAWEED SAMIULLAH PARNAN JABUL SARAJ JIA SCNA AZIHI 
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Management Sciences for Health 
TrainigDepartment 

BHW Initial Training Program 
SCNA /Balkh 

MONTH 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

FY YEAR TOTAL 

FY 1987
 

FY 1988
 

FY 1989
 

FY 1990
 

FY 1991 15 15 30 30
 

FY 1992 15 20 35 65
 

FY 1993 0 65
 

FY 1994 0 65
 

* FY 1987 = October 1st, 1986 - September 31st, 1987
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ManagementSciences for Health 

TrainigDepartment 
BHW Continuing EducationProgram 

SCNA/Balkh 

MONTH 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

FY YEAR TOTAL 

FY 1987 

FY 1988 

FY 1989 

FY 1990 

FY 1991 

FY 1992 

FY 1993 6 10 16 16 

FY 1994 6 6 22 

FY 1987 = October 1st, 1986 - September 31st, 1987 



A PROI'OSAL FOR ESTABLISIING
A SATELLITE 1311 TRAINING CENTER

IN BALKI[ PROVINCE, AFGHANISTAN 

Si tilc ,Ii,ly Lie
Commitit. lltin 

L9IM8huamial. IsIani AfghanistLan Supe rvisor'ybeeit O (lr'at.Ing C2om Ilie10i tllhl(h I lib, a Basic Ileal[it tor'kr(, r' i ii,iigTatl iz. Proviiice,. " i lThe purpose for set [Ling up Lhis t i'a nilig cclnl.(,.wit-,, to tn'.isl Lhe Supervisory Council l!ealth CommiLee wiLhi expandlingt1(A l.(. icl 11i¢ Car Coverage, i4 1311.classes of ,areaswider their administrat ive25 trainees each havo been conLtrot.conducled aL I.he 

M;II Cnrnsull ant (Dr. Obidullah, an Afghan'railig ]occtor) was sent,Ciez t l , Klylab to Ca''y out to ihe 1111l8C(L0 IeVV1'1989. aii admi iisLma LiveIlls r'eport' iniicaLed e ;Jew ilnlat.e[haLa',z:,lizei,, i laol lilig Lhe Traininig C!iiLer. was welll'rihll€'ial
I)],V idled docul enLaLion clearingby AlSI. mis(i: all adviicea.,oni these,WiP.'iiM: Crid ing, the I hylabIi( I, l a seconil adlvance fo- 131MV Training Ccielbe period 1 March 1990 to 30 SepLeiml, z. 

ThI '))eivisory Council h1is submittedsi i. a request toi ip Satellite 13111 Training Center inl 
MSII Co support forBalkh Province.Ld tLhe Supe'v-isary AccordingCouncil , "IBaldit is an inmportant[ provinceor- Af'ghalan of [lie iior.1,Ii 

S;iii, 
~i whticcinhs a central posit ion11i z'j all and( Faryab inl lie Nort[hergiprayv ices). Zonie (Hal kh,

fli ii(llC; plan.s Lo set up lhe satelliteditI.i iit Bll11Training Centet'(LlMaknaz- in Shulgari,i -Shu Ig1aia) of Balih pz'ovince.iit .-e Thisi I to serive Tr'a ining CenLe. 
ho vi . Ilh 

lie 11111t maiiiing requirement for lie 
is

1 . 4 provinces'egii'-d Lo pracLical tcaiiiing, isted
he 'viilble [lhe hospitalrotCr 13111 Lraining. i Slhulgan willil adllilion a ZonalMil, Ileal~h )ireor:n,,hi Iehj ima [ered ill Shil1gara and 

l. 
'nulivvvi ;ing liew sL f(I of 

lie will be i'cspoasi h!e 'on'lie T'raining CenLer as well as lhe gene aladIni in is l, r I i €oi. 

''',iI i ill hebneab14s on tiiinel [lie sfIS cizecln1.1Lil1li! l'lihlic 1111W cuLi' (leyc lcV (l by liw(r lHea lh. o)lThe duraLion(72 of each courseedio: a I t; Iraiiing hours will be 12 weeks,per day).Siiceill mPX:erivlrd Liw Tallia, TrainingL1'aiilijg ! CeitLe' has;al'f, Lly will be consultel oi L'ain i g issuesIs d. ei'lob(e 

BesAvi~aleDocument
 



.......
.--!~3e :_;i.ou.._ri Leittfndill{Slo ...... upevison 3i
 
Ti0.(ronmmi,Clc; , 
 ne'r be0the sipervisontl.,, will rehmlponi bl e offor Dr.I [311W Sahmar ,tirai fe Chairmanlr'ecru Iiezi I., p Iltcemum I, 1111 

' w-11) suiper'vision. Tile 

of the SCIIC leall, 

1f11 selection criLenia will he. an uctti~viPl'ot as foll ows:IinciIM-Sigued.1(! 5 re'sl)wisibliLy l healL officer/director
for emnsuring Dimls in his 

wil l be ill pl 'm wiLiiservicelr visdj (M it regu fior 
area nvebasis; 

2. lllhWs will he selecLed/assigned fom loca ions wieL, cc oe n fo a 
VI II iL far : iiiLy Whiclh will Jrovide BI llf w Lilli e(:.cl ical support.; 
! 3. IIIW service area will be definedil minimm and selection/placemel;ratio of one B1111per 1000 po)ltlion; based oi 

~I~Sl1_S IPlr]
 

h[S i1. 'orees to lrovide and
financialt[rItiies (15 tiraJlees training materials supportper class) over for '15a 12 month period.
'o,,w iiis Due to t.ravelto Afghuanistaniiilthe Pslh.tiar' 1 , technlicalarea. Bupportloweever,o e travel will be primarilyLic fa Led th [ constraint;. conduictedrtle level of techical are removed, itsUpportL provldlEd by hSI! may le 

is 

MMSII' ill provide filalcial support for the followings .,11"A: full time training
 

! 1. rainer (In-Clarge) 
.......................... 

1
 

NAi'se Trainer 
* ..................................... 
1 

'Admiis raLiv eAssisLail
 

WIh.....t 
.l........................................ 

.... 1
 

Ilol :e it doctor may be substiLutedbased :)i the Bio-data provided 
for the nurse trainer, Salaryby Sclilc. will lie 

A IdeLliled bIdgeL is l)resented in Attachment No. 1.
 
Flo 1ilw ing 
 Lhe successful completion of training,the SCIIC will be eligible each trainee cerLified byfor receiv ~ng thenund rP!;tupply) "Standard 1111Wand standard 11111f KiLn" (litialsalary.i3hhs trai ned hlSlw ii .lby tie ScIIC is well 

er I oni cally aIsfioss .he 
alin i tni: aI 

as conluct periodic technical alnni ve reviews )f Lie Training Cei Le'. 
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Sory~ Ii he l LiiCo vii ttee agrees LO IIIo sidei quirl ' 3 

I~jpr ss s mO V 
.A letO~I i'ie 

r aIlnine bybict 19!)ec 
'Is1 
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JAMIAT ISLAM, AFGHANISTAN
 
SUPERVISORY COUNCIL
 

HEALTH COMMITTEE
 

LIAISON OFFICEiNPESHAWAR 

DATE: 
NO: 

DRAFT 

,.,.:. e 6t1.,1990 
:.i~c.-.t.: Palkh Basic Health Worker Training Programme. 

I',.: 1)ic:k Jonson, Director of Training Departmenet, MSH 
"ViOn: I). Wa ..:iq, Assistant Director/ Representative of SCHC 

D)eali .- " 
]In accordance with the development of a regional health policy and 

tIIll~hyL, h-n ing the basis of the system, we are planning to set up the 
11:rint programmes,aS; well as other health services, within the framework 

i, ~'j v l;,mry. Council's Health Committee. 

:inT:o two years there have been planned and implemented certain
 
m,-.1lh prolects in Ba) kh and Sainangan provinces through Shor-i-Nizzar's
 

Comm ittee
 

alkm is an important province of the north of Afghanistan which has 

-..- tr.al pu).it. ion in the Northern Zone (Balkh, Samangan, .,ij an and 

,," .ur,vinc:es). For the time being many health facilities have been 
•::.:li he.:i in Balkh and Samangan provinces. But certain health projects 

7ivt! pl]inned for Juzjan and Faryab provinces in this year. 

Now, Dr. Mi'a, M.D is working as "Zonal Health Director and 
>mp~mvi.s' for northern zone. The Headquarters is situated in Shulgara 
i:-Lric, ,-,f .alkh province. A Primary Care Hospit.al is working in Shulgara 

L-, and also a Cold Chain Center for implementation of a Massive
 
:1nunri: ation Programme in northern zone is set up there nowadays. 7 more
 
I,--n]hh Clinic:s are working in Balkh and Samangan provinces within the
 
raiu,9 work of our health committee.
 

Best Available Document 

Address in Pakistan: Address In Afghanistar.: 
Telephone No:. 

http:Hospit.al


Ph-1.CI,,oore we prefer to set up the Basic Health Worker Training 
S:*.eJ~t,in Shlgara district of Balkh province. The Hospital will help the 

I i,.al :'.u.ects of the course and the Training center could be 
::ij'~.poVi:d Ipiy the Zonal Health Office too. Transpostation facilities are 

,.m; '.',hi,. between Shulgara and neighbouring districts and provinces 
. i i~' a.nii Saiuangani). 

T]ii2 :otIrSe will be intermittently held in three sessions annually, 
-;id one mointh holidays between sessions. The capacity of a session is 20 
:t.t,iid ts. 5 ca, didates will be selected from each frovince. Qualifications 

ti r,-menots. (curriculuiti, equipments, outreach/operational costs and other 
,,.>:::ie.I) mnd regulations for this programme will be the same as Takhar 
.i;ii (:,-nL,-... It- seems to have an especific center (building) for 

l,.'Il i ng the programme. The course is d irected by a M.D Aoctor and 
,. Wj;jiner, for the time being, will be 2 doctors (1.D) and certain 

1,.1 ev,7. hetalth workers (Nurse and Medical Technicians). 

Good cooperation in this regatJ is highly appreciated 

Sincerely Yours 

Dr. Wasiq, 1.D 
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IIAAGEMIIENT 	 SCIEINCES FOR HEAITH 
FESIIAWAR 

20 February 190 

rFl ,j i am I). r)ldham, M1.1).11W 


I= Hi: i 	 ,lflhson 

,;i"rUT P1W -	 Council the Hea].th ee.rT: Training Supervisory of North, Committ 

A req.'-.tI has been received from the Shorai Nizar for support 1o establish
 
s .4h.lite rHW Trainirig Center in Balkh Province. It is intended that
 

h .,iil" Traininq Center would serve the training needs for the
 
'Ihi in Samagan, Jowzjan and Faryab Provinces.
I,0ar ;.lkh, 


1-14)1hisli in a training site in Balkh province would faci].itate
 
i (ri lI t n Ianud follow-up of trainees in their home area.
 

It is propned that a training center be established in close proximity to 
clinic1 facilit.y already established and supported by MSI. It. will be 

I he responsiihity of the Health Committee of the Shorai Nizar to provide 
Ihb. overal.l supervision, security and arrange the fac. lities needed i.e. 
classroom, 	 hostel, and office space. MSH will provide budget for start-up 
expenses. training staff salaries, trainee expenses. 

!he max×imum number of trainees per class would be 15. Training staff: 1 
ducor, . nurse, 1 administrative assistant and 1 watchman. 

It is recommended that the trainer be recruited and given a thorough 
oriutaion program in Peshawar. Therefore, it is anticipated that the 
firsL training program would not be started until June 90, at the 
earlirst. The total output would be limited to 45 in a 12 month period. 
he estimated budget, is attached.
 

Your approval is requested for implementation of this project. A detailed 

implementation plan and schedule will be developed in coordination with 
D)r. hlasiq. 

A, 	 / /L. IWL 
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LIST OF SHis TRAINED
 
BALKH
TRAIHIHG CENTER
 

SESSIN 4
 

SEZSIOI! COLE O BHVTTAME FATHER.HAIE AGE EDULEVEL PROVINCE DI3TRICT GEN(_COMER LOCCONDER
 

FAZEI ABDUL MOHAMMAD 16,14TH 5046 IA31 AHNAD 33 73AWZIil(OI) S*I(HAD Af(02) RAHIN A.SHAHID 

414 5047 AHMAD ShAH RAHIN GUI 17 7 BALKH(UI6) IlPPE SHPHI4(01 HRAlIL UR RAHMAN M,IAZLUKMIR 

1 5049 NASIR GHA 23 ) XIU1640(0j) HMIDULLAH S.ARDUL APDUL I 7 SAAITSBAION HTIADULLLAH S
 

4TH' VAKIL 18 6 BAL.H(I6) SHLIWA(07 ADPUL WKAIL UALILAVI
04? APPI.L GUL HAB ALAN 

1Til 4;) MOHD 22 IHULt'M(07) W6ill AZEEN ZAEIIULLAHASHIRAF ABDUL RAHI 6 PALKH1T06)

"iH XM MNNZR ABU HLL 
 1
 

ENAN HAZAR ANNUL KHALIL 5FARYAB(018) 6(II) SAIE YASUF 


41H 50,2 KHAI MOHD OUVAT 23 6 FARYAB(OIU) ELCHERACGH(0) SPEED YASUF KOHD HASH]M
 

41H 1,S5ABDUL NAHID SHEREEN JAN 22 8 PALWH(016) PALFH(02) ALAN KHAH MIR HANZA
 

,,5'.4SAEED 6!.SAKH] SAEED ANDUL 25 6 FYAT(01) 61000 SAIEYSUF S.BAHAUDDIH
 

41 5055 PAHIATULLAH YHAL MOHD 30 6 FARIYA(0I9) PLISHTTOT01(06) S4E5YSUF ABDUL MAJEED
 

41H 506 NULAH MIRZA SAEED ABDULLAH 22 6 FARfAB(0I) 0AISAR(II) SAEE YASUF ABDUL RAUF
 

41H 5057 BARAI MOND MOHNJAN 27 6 BALKH(016) CHARKEIII(05) N.OSMAN GH. HAIDAR
 

11H 5058 ANDUL RAUF 29 IIAHRE DEEM MOBD KHAN 


4T 55 19 41S3 ABDUL RAUF
 

HUSSAIN 7 BALXH(06) SHAHI(03) GAZI SHARIF
 

41H 5059 HOORUL HAU ABNUL HAI 24 12 SAKANIGAN(OIS) SHULI(3O) HAMIDULLAH S. NAMUR HIAZI
 

I'l 5060 MOHD AEEM KARIN 12 BALXH(016) CHARBULAX(IO) ALAN KHAH
HOND 22 ESHAN SEDIQ
 

4TH 5061 SARFERAZ ATA HND 26 6 JAUZJAII(017) SAIICCHSRAY(02) HAJI RAHIN ANANULLAH BOY
 

41H 5062 NAJEULLAH 21 PSANSCHA HAJI RAHIN
ABDUL SALAN 5 IAUZJAII(017) PAX(02) ANANULLAH BOY 

4T 5063 SAEED OSMAI SAEED NUSTAFA 1? 6SSAHIGAII(o05) DARA E SOUF(02) IUHIPULLAH N.ABDUL HADI 

! H 5064 ABNUL WAHID SAXH! DAD 19 9 SANAHGAII(015) ROY APPOA'()IASA ] ALAVI 

41H 5065 GH. HAMI SHAH NASAT 32 7 SANHGAN( 'OIS) MUHIPEULLAH ABDUL HAKINDARAE SOUF(02) 
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Mu. 

1/92 
LIST OF ALL BASIC HEALTH WORKERS 

TRAINED BY 
BALKH TRAINING CENTER 

SESSION: CODE £: NAME: FATHER PROVINCE: DISTRICT: PARTY: TYPE: GEN.CON:
 
NAME
 

3 5031 EZATULLAH MULLAH AHRAH FARYAB PASHTOON KOT JIA SCNA AMIR CHOPAN 

3 5032 ABDUL AHAD HAJI KUNDEL SAMANGAN DARAE SOUF JIA SCNA MOHIBULLAH 

3 5033 KHAIRULLAH NOORULLAH JAWZJAN SANG CHARAK JIA SCNA HAJI RAHIM 

3 5034 SHER MOHD HAJI OURBAN FARYAB PASHTOON KOT JIA SCNA AMIR CHOPAN 

3 5035 fOHD ASEF ABDUL JALIL JAHZJAN SANG CHARAK JIA SCHA OAZI RAHIM 

3 5036 BARAT SHAH JUMA KHAN BALKH CHARKANT JIA SCNA ALAN KHAN 

3 5037 MOHD KAMIL MOHD YAaUB. SAMAN6AN KHULM JIA SCNA ALAN KHAN 

3 5938 ABDUL HAKIM ABDUL GAYOUN BALKH BALKH JIA SCNA ALAN KHAN 

3 5039 MOHD DIN MOHD DASIN FARYAB PASHTOON KOT JIA SCHA AMIR CHOPAN 

3 5049 SH. 1!HD MOHD NAB[ JAWZJAN SANG CHARAK JIA SCRA HAJI RANIM 

3 5041 FAIZULLAH 6H. HAIDER JAWZJAN SARI PUL JIA SCNA NUL. HABIBULLAH 

3 5942 KHUDA DAD HABIGULLAH BALKH KESHENDE JIA SCHA ALAN KHAN 

3 5043 NEMATULLAN TORA SHAH BALKH DODLATABAD JIA SCNA ALAN KHAN 

3 5044 '1OHD HASSAN MOHD YASIN BALKH SHOLGERA JIA SCNA ALAN KHAN 

3 5945 ABDUL WANED H.BAI NAZAR BALKH SHOLGERA JIA SCNA ALAN KHAN 
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LIST OF ALL BASIC HEALTH WORKERS
 
TRAINED BY 

BALKH TRAINING CENTER 

SESSION: CODE E: NAME: FATHER PROVINCE: DISTRICT: PARTY: TYPE: GEN.COM: 
NAME : 

2 5016 ABDUL 6HAFAR PUR DEL BALKH KESHENDE JIA SENA ALAN KHAN 

2 5017 NOOR AHNAD ABDUL JALIL BALKH CHAR BOLAK JIA SCNA ALAN KHAN 

2 5B1B HUSHTAO MOHD SADIO JAWZJAN SANG CHARAK JIA SCNA HAJI RAHIN 

2 5019 ABDUL FATAH HOL. ALAN KHAN BALKH SHOLGERA JIA SCNA ALAN KHAN 

2 5020 HAFIZULLAH ALl MOHD DALKH KESHENDE JIA SENA ALAN KHAN 

2 5021 JAMAL AHMAD GH. GHOUS BALKH BALKH JIA SCNA ALAN KHAN 

2 5B22 ABDUL GHANI GH. MOHD BALKH KESHENDE JIA SCNA ALAN KHAN 

2 5023 MOHD SAFI ABDUL GHANI BALKH SHOLGERA JIA SCNA ALAN KHAN 

2 5B24 MOHD HAKIM TAJ MOHD BALKH CHAR BOLAK JIA SCNA ALAN KHAN 

2 5025 AMANULLAH ABDUL KHALIO JAWZJAN SANG CHARAK JIA SCNA HAJI RAHIM 

2 5026 IMADUDDIN MOHD YOUSUF JAWZJAN SANG CHARAK JIA SCNA HAJI RAHIM 

2 5027 ABDUL MALOOK NOOR MOHD DALKH CHARKANT JIA SCHA ALAN KHAN 

2 5028 ABDUL RAUF DAZ MOND BALKH SHORTEPA JIA SCNA ALAN KHAN 

2 5029 MOHD ISMAIL MOHD YOUSUF BALKH CHAR BOLAK JIA SCHA ALAN KHAN 

2 5038 NASRULLAH SAYED ALl BALKH KESHENDE JIA SCHA ALAN KHAN 
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LIST OF ALL BASIC HEALTH WORKERS
 
TRAINED BY 

BALKH TRAINING CENTER 

;ESSION: CODE £: NAME: FATHER PROVINCE: DISTRICT: PARTY: TYPE: GENXCOM: 
NAME 

1 5B01 TAJUDDIN ABDUL BASIR BALKH CHARKANT JIA SCNA ALAN KHAN 

I 5002 RUHULLAH MOHD NABI BALKH SHOLGERA JIA SCNA ALAN IHAN 

I 5003 OH. MOHD MOHD HUSSAIN BALKH SHORTEPA JIA SCNA ALAN KHAN 

I 5024 GH. RABANI OH. JAILANI BALKH BALKH JIA SCNA ALAN KHAN 

1 5005 SULTAN MIR ABDUL SATAR BALKH SHORTEPA JIA SCNA ALAN KHAN 

i 5006 MOHD ZAHER ABDUL AZIZ JAWZJAN SANG CHARAK JIA SCHA RAHIM 

1 5007 NAJIBULLAH SHER MOHD BALKH CHAR BOLAK JIA SCNA ALAN KHAN 

I 5098 MOHO GUL H.BURI BALKH CHEMTAL JIA SCNA ALAN KHAN 

1 5009 MOHD OSMAN MOHO HUSSAIN BALKH DEHDADI JIA SCNA ALAN KHAN 

1 5015 MOHD GUL H.MOHO YOUSUF JAWZJAN SANG CHARAK JIA SCUA RAHIM 

1 5011 OUL AHNAD GH. SAKHI SAMANGAN KHULM JIA SCNA ALAN KHAN 

1 5512 MOHO ASHRAF GH. HAIDER SANA11AN KHULM JIA SCNA 'ALAN KHAN 

1 5013 MOHD NADER MOHD ANWAR BALKH DEHDADI JIA SCNA ALAN KHAN 

1 5514 SALAHUDDIN ISLAMUDDIN BALKH KESHENDE JIA SCNA ALAN KHAN 

1 5515 ABDULLAH ESMATULLAH BALKH SHOLBERA JIA SCNA ALAN KHAN 
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MIRAMSHAH / KHOST 4 iCPP )
 

TRAINING CENTER
 



MANAGEMENT SCIENCES FOR ILEALTI1 
TRAINING DEPARTMENT 

BHW INITIAL TRAINING PROGRAM 

HCPP/ KHOST 

MONTH 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

F.YEAR TOTAL
 

FY 1987 

FY 1988 

FY1989 24 25 49 49
 

FY 1990 12 14 26 75 

13 27 102
FY 1991 14 


0 102
FY 1992 


0 102
FY 1993 


* FY 1987 = October Ist, 1986 - Sept. 31st, 1987 

* Discontinued on Sept. 30, 1993. 



ManagementSciences for Health 

TrainingDepartment 

BHW ContinuingEducationProgram 

HCPP/ KHOST 

MONTH 
AUG SEP TOTAL COMUL. REMARKSOCT NOV DEC JAN FEB MAR APR MAY JUN JUL 

... TOTAL_F. YEAR .. _ 

FY 1987 

FY 1988 

FY 1989 

18 15 9 42 42FY1990 

14 31 73FY 1991 17 

9 28 11 13 61 134
FY 1992 


8 5 5 4 55 77 211FY 1993 

* FY YEAR = October 1st - September 31 

* Discontinued on Sept. 30, 1993. 



MEMORANDUM
 

21 September 1988
 

TO: 	 William D. Oldham, M.D.
 
Team Leader
 

FROM: 	 Dick Johnson 0 
Training Adv o 

SUBJECT: BASIC HEALTH WORKER REGIONAL TRAINING AT MIRAM SHAH
 

Attached is a background description and proposed plan of action for
 
establishing BHW Regional Training Program under the jurisdiction of
 
Commander Haqani at Miram Shah.
 

The plan was developed in close consultation withs Dr. Shah Wali, a
 
The draft
representative from Commander Haqani's office in Peshawar. 


was prepared and discussed line by line with Dr. Shah Wali and Haji
 
Mahmood Rahman from Commander Haqani's office on 20 September 1988.
 

The plan has been coordinated with Dr. Laurence who yesterday
 
explanined in detail the field operational aspects to Dr. Shah Wali
 

and Haji Mahmood Rahman.
 

Haji 	Mahwood Rahman gave us a note from Nulana Nizammuddin appointing
 
Dr. Shah Wali as the Coordinator or Representative from Commander
 
Haqani's office for this BHW training and field activity.
 
If you 	approve this plan, it is recommended that Len Chang be
 

requested to work out the exact financial management procedure and
 

reporting system.
 

I think it would be appropriate to request that an official
 

representative of Haqani sign the memorandum of understanding or
 

Agreement. Perhaps, we should ask Omar who is the right person as
 

there will immediately following be a transfer of funds, plus we
 

should 	start the procurement process.
 



BASIC HEALTH WORKER
 

REGIONAL TRAINING PROGRAM
 

AT MIRAM SHAH
 

TNTRODUCTION
 

One of the well known and important regional commanders (Jallaudin
 

Haqani) leading Mujahideen activities in and arcund Paktia province
 

approached MSH to seek assistance for expanding medical coverage in
 
inside Afghanistan under his administration.
areas 


Commander Hakani, during a meeting with MSH staff, explained that
 
an acute shortage of trained health manpower and facilities
there is 


in Paktia Specifically Commander Hakani requested assistance for
 

establishing a Basic Health Worker Training Center at his
 

administrative headquarters in Miram Shah.
 

This request was discussed directly/indirectly with concerned
 

officials (Office of the AID Representative, GOP Representative and
 

Younis Khalis). It was decided that MSH should follow up with a site
 

visit to Miram Shah to explore with the feasibility of establishing a
 

BHW training center in Miram Shah.
 

MIRAM SHAH SITE VTSIT
 

A site visit, along with a GOP Representative, to the Miram Shah was
 

carried out by Mr. Johnson and Dr. Mubarak Shah on 31 August 1988.
 

An escort from Commander Haqani's Peshawar office accompanied the
 

teim to act as a guide and facilitate introductions.
 

The purpose of the visit was explained to Commander Haqani's Deputy,
 

Mulana Nizammuddin and other senior representatives. It was stated
 

that this was an exploratory visit to determine whether it would be
 

feasible to establish a basic health worker training program in Miram
 

Shah.
 

Kuwaiti Red Crescent has established a hospital to support the health
 

care needs of Mujahideen, particularly casualty care, and for Afghan
 
was stated that BHW trainees
population residing in the area. It 


would have access to this hospital for clinical practice.
 

A staff physician, along with staff from "Headquarters", conducted 
P.
 

tour of the hospital for us. The hospital has the capacity for about
 

A full range of services are available, i.e.
25 inpatients. 

emergency room, outpatient clinic, operating room theater, 

x-ray and
 

laboratory. The hospital was very well set up and general
 

maintenance and cleanliness was exceptionally good. At the time of
 

the visit a fresh casualty directly from Afghanistan was brought 
in.
 

The patient during some military action sustained an abdominal
 

wond. Unfortunately, even basic first aid measure had not been
 



The

Adjacent to the hospttal a women's medical facility was set 

up. 


team did not see the facility, however, it was stated that if a basic
 

health worker training program was established, it wouldbe possible
 

for the trainees to receive practical experience with 
treating
 

maternal and child health problems.
 

Within a few meters from the hospital, two building were 
shown as
 

The buildings
for classroom and living quarters.
potential sites 

were hired by Haqani's Headquarters and were being used to store
 

supplies. Staff representatives stated these buildings could be
 

turned over for a BHW training facility.
 

A detailed explanation about the purpose and objectives of the basic
 
in the health care delivery
health worker training and the BHWs role 


system inside Afghanistan was given to the Medical Officer In-Charge
 
a general overview of the training plan.
of the hospital. as well as 


As technical suprvision, it was explained, for BHWc working inside
 
a quality training
Afghanistan will often be limited, the need for 


program with full time trainers was emphasized.
 

The overall finding is that:
 

1. a well developed organization exists for managing such a
 

training program;
 

2. clinical facilities for on the job training are excellent,
 

particularly for fresh casualty care and MCH;
 

3. classroom and living accommodatione are available and wholly
 

adequate.
 

training staff is not available and would have to be
4. 

recruited from outside Miram Shah.
 

was that MSH would be very
The conclusion, at the time of departure, 


interested in developing, in close consultation with a senior
 

representative from Commander Hanqani's Headquarters, a detailed
 

proposal for implementing a Basic Health Worker training program 
at
 

A follow up letter was sent to Commander Haqani to
Miram Shah. 

confirm that MSH is prepared to support the development of a regional
 

BHW training program at Miram Shah.
 

In response to this follow-up letter, a delegation led by Maulavi
 

Nizammuddine met with Dr. Oldham, Mr. Johnson, and Dr. Mubarak 
on 19
 

The delegation was composed of Mowlavi Nizammuddini,
September 1988. 

and Haji Abl Hakime.
Haji Ma'.,mood Rahman, Dr. Shah Wali, 


Mowlavi Nizammuddin expressed on behalf of Commander 
Haqani an
 

interest in proceeding with the development of an 
implementation
 

plan. Dr. Shah Wall was assigned to work out the details with 
MSH.
 



IMPLEMENTATION PLAN
 

In response to a request from Commander Haqani, MSH has agreed to
 

provide assistance for implementing a Basic Health Worker training
 

program under the supervision and Jurisdiction of Commander Haqani's
 
Hereafter Commander Haqani's
Headquarters in Mriam Shah. 


organization will be referred to as "Headquarters". Dr. Shah Wali
 

was assigned to worh out implementation details with MSH training
 

staff.
 

The following outlines the terms and conditions of an Agreement
 

between Management Sciences for Health and Commander Haqani for
 

organizing and running a BHW training program at Miram Shah
 

It should be noted that funding provided through MSH must be used
 

exclusively for and only for developing and supporting expansion of
 

health services inside Afghanistan.
 

THE TRAINING ORGANIZATION
 

Organizing and managing all aspects of the training program will be
 

the full responsibility of "Headquarters". MSH will provide
 
as
budgetary support as specified in Annexure I and technical advice, 


Training will be according to the standardized
appropriate. 

curriculum and training materials adopted by the Alliance Health
 

MSH will request an independent
Committee for Basic Health Workers. 

group, mutually agreeable to "Headquarters" and MSH, to test and
 

certify the technical competency of the trainees, as a condition for
 

receiving supplies and salary support for BHWs from MSH.
 

SELECTION OF BASIC HEALTH WORKERS
 

is expected that BHWs will be selected equitably from ill areas
It 

under the command of "Headquarters", keeping.in view facilities
 

(hospitals, clinics, BHWs) established by other organizations.
 

Headquarter representative said that all of Paktia and Paktika
 

provinces and part of Ghazni, Logar and Kabul provinces are under the
 

administrative influence of "Headquarters".
 

http:keeping.in


The selection criteria suggested by "Headquarter" representative, 
as
 

well as equitable distribution mentioned above, is appropriate and is
 

The selection criteria is as
considered a part of the agreement. 

follows:
 

1. 3 years of Jihad;
 

2. Education level: demonstrated ability to read & write;
 

3. Good character and respected by the people;
 

4. Good family.
 

TRAINING PLAN
 

MSH will provic> support for 25 BHW trainees in each training cycle
 

of 3 months duration and support for a total of 75 BHW trainees in a
 

12 month period.
 

Headquarters will recruit and assign training staff for this program
 

on a full time basis.
 

The training will be according to the BHW curriculum developed by the
 

AHC. As the BHWs will be provided equipment, medical supplies and
 

drugs according to a standardized list, trainers will be responsible
 

ensure that each trainee can competently use each of the supplied
to 

items.
 

72 days. Daily
Duration of each training cycle is 12 full weeks or 


hours of instruction, not less than 6 hours.
 

The emphasis and focus is on developing practical skills. Therefore,
 

it is recommended that approximately 50 per cent of the training time
 
a
be allocated for demonstrations, role plays, and practice in 


clinical setting i.e. hospital and outpatient clinic.
 

once in the field will be called to provide health care
As these BHWs 

services (advice & treatment) for mothers and children, maternal and
 

child health lectures as well as clinical experience should be
 
It is understood that the trainees
incorporated into the ti'aining. 


may receive MCH clinical experience at the ho6pital outpatient
 

clinic.
 

the training staff is appointed, MSH will arrange a full
As soon as 

technical orientation and briefing for the trainers.
 

CLASSROOMS AND ACCOMMODATIONS
 

Headquarters agrees to provide two building adjacent to 
the hospital,
 

currently being used as store rooms, for the classroom, training
 

office in one building and accommodations (hostel) for trainees 
in
 

the other building.
 



FIELDING OF BHWS
 

After the BHWs have been certified as competent, MSH will provide
 

these BHWs with medical supplies and equipment plus salary. A
 

procedure for receiving this support should be developed in
 

consultation with the MSH Field Operations Advisor.
 

are certain audit
As MSH receives its funds from USAID, there 


regulations which must be observed. However, it is the intent of
 

MSH, to the extent possible and within audit limitations, to request
 

Headquarters to assume responsibility for operating the budget. MSH
 

financial management section will provide advice on the accounting
 

method to be followed, along with sample forms required for audit
 

records.
 

A three month advance will be provided initially. Replenishment of
 

the funds subsequently will be accomplished on a quarterly basis i.e.
 

every three months, provided supporting financial documentation is
 

submitted.
 

In this cooperative arrangement it is expected that "Headquarter"
 

will provide 	certain inputs to the training program e.g. management
 

and supervisory support, staff to coordinate with MSH, logistical
 

support and incidental supplies. The budget provided through MSH is
 

intended to provide sufficient funds for the main activities. All
 

possible contingencies are not covered in this budget. it is
 

expected that incidental items will be paid for by Headquarters. In
 

the event a significant unexpected expense occurs, MSH will consider
 

a request for supplemental funding.
 

Drafted by: 	 R. Johnson
 
19 September 1938
 

•--S..w . ..
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NOTES FOR MEETING WITH HAOANI 

BHW TRAINING PROGRAM AT MIRAM SHAH 

26 JANUARY 1989
 

-P'!UD L.EM 

VESIEID IN STAFF MEI-E"I" USIJALLY NOT PRESENT IIADMINISTRATIVE CONTRY.L 
MIRAH SHAH. AUTHORI Y TO hAKE DECISIONS, EXFEND FUNDS NOT DELEGATE[ 

PAYMENT O- SALARIESPTO A REPRESENTATIVE IN MIRrM SHAH. AS A RESULT 
STIPENDS, FOOD ALLOWtINCE, ETC. EXCESSIVELY DELAYED. THIS HAS HAD A 

VERY NEGATIVE EFFECT'IVE; ON TRAINING. 

RE .U).ii,i E i!,.(.( r I N 

TRANSFER ADMINISTRATEVb- AND u)-L;ISION MAKING AUTHORITY TO STAFF 

RESI)IING FULL TIME IN| MIRAM SHAH. 

FROL. EM!...t.: 

CL..INICAL EXPERIENCE IN FARRIANGEI-EN-r FOR TRAIIIEES T-O HAVE SUPERVISED 
CJ-ESCr.{NT HOSPITAL HASJ NOr BEEN AS EXPECTEI) I. E. ACCESS HAS BEEN 

L 111 IMIED. 

[]],(.!........ ..... [.....
..... ...
 

C('JMrINUE COOPERArION WITH RED IESCENT HOSPITAL AND WORkI: TOWARI) 
4INCREASING 'IW1 TRAINEE AcTIVITIES IN HOSPITAL 

ONLY EBISET UF' A I3HW TEACHIN(I HEALTH POST IN A NEAR EY LOCATION WITH 

AND DRUGS.! HEALTH POST SHOULD FUNCTIUN LIKE A BI-It HEALTHEOUIF'HEI\r 
SCREENING AND REFERRAPO.ST IN AFGHANISTAN I.E. FIRST LINE rREATMENT. 

ADMLVINGAL.ININ)TE: SETTING P C E..ON SO STRAT-I YEAN.I.) 
rIA,1AGEMENf PR(IF:LEVIS AS NOTED) ABVE. 

;;J..:!J ....[:'21.'~ ..... 

DUE TO CONSTRAINTS L [STED AEIOVE PLUS INEXPERIENCED TRAINERS, B11W 

IRAINEES HAVE NOT YET DEVELOPED THE NECESSARY KNOWLEDGE AND SKILL 

LEVE..S. 

.:....t _ Iv.! -r . .. 

IS SOLVED I.E.*THE ADMINISTRATIVE AND MANAGEMENT PROBLEMONCE 
AND EXPENDING FUNDS VESTED IN SJAFF AT

RESPONSIBILITY FOR DLCISIONS 

MIRAM SHAH, SET UP Aj BHW TEACHING HEALTH POST
 

DATE THE ABOVE ACCOMPLISHED (ADHIN. AND TEACHING POST) EXTE 
FROM THE 

MONTH PERIOD.THE TRAINING FOR A TOO 
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NOTE FOR THE RECORD
 

PROGRESS REPOPT ON MIRAM SHAH BHW TRAINING PROGRAM
 

10 JANUARY 1989
 

DACIGROUND
 

In response to a request trom Commander Haqani, MSH agreed to provide
 

assistance for implementirg a Basic Health Worker training program undei
 

the administrative jurisdiction of Commander Haqani's Headquarters in
 

Miram Shah.
 

general terms and conditions for establishini
An agreement outlining th-

0HW training program at M.ram Shah was jointly developed and signed by
 

Commander Haqani's representatives ( Mahmood Rahman and Dr. Shah Wal i)
 
was
29 September 1989. An estimated budget for the first 12 fmonths 

prepared (Rs. 437,80) anth an advance of Rs. 146,360 was turned over to 
"r. Shah Wali on 5 October 1988. In addition training camp supplies ani 

.aterials such as beds, blankets, demonstration equipment, 35mm trainini
 
Dr. Shah Wali 19 Octob4
slides and projector, boo(:s, etc. were issued to 


86. MSH was informed that training staff and BHW trainees had been
 

rer. uited and that trainirog had started on 4 November 1988. 

F [)L i J J-.UF'y T T T t. G P R O G R A M A T J I..A 11.!VI S t . IN I IN I1 R'L! M 

Dr. Hubarak Shah visited liram Shah BHW training program from 9 to 13
 

D)ecember 1988. Although there are technical weakness, i.e. lack of
 

t,.aching emtperience, the iiajor problem adversely affecting the program
 

that MSI funds have not been released (locally) for training activities
 

Spocifically, the doctor trainer had not been paid; funds for food
 

alo.owance were not made ayailable and all were complaining about the poc 

quality diet received through the Headquarters kitchen, pocket money hac 

no: been paid to the trainees, nor was the money allocated for heating 

alowance made available. It was initially agreed that two buildings 

would be made available Ocbr the training but this was not done. As a 

result the one building allocated is crowded and used both as class roo 

and hostel. Unfortunatelf', the space is so limited some of the trainee! 

tve to sleep outside on he verandah.
 

This problem, failure to belease funds for day to day operational needs,
 
Dr. Shah Wali on 16 December 1968.
was discussed with Mahmood Raham and 


quickly as
Assurance were given thatithis matter would be resolved as 


possible. I
 

IRAM SHAH BHW TRAINI.NG
SECOND FOLLOW-UP VISIT TO 


Dr. Mubarak carried out a follow-up visit to Miram Shah BHW training
 

to 11 Janu ry 1989. Some administrative actions were
 pcgram from 6 

paying the salary of the doctor and nursE
initiated on 5 January such as 

"some of the trainees the authorized pocket money,trainer, paying 

improvement of quality of food. occupying a second building for use as i 

to note that one of the chowkidars reported I

hostel. It was interesting 


than the Rs. 1000 per month planr
received Rs. 650 monthly salary rather 

the only dui
and advanced. An Administlative Assistant was 'appointed but 


the mess.
assigned was to purchase food supplies for 
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"These administrative actions are certainly an improvement, but mostly 
cosmetic in that the fundamental problem still e:x'ists. The problem is 

that administrative and management authority is vested in Dr. Shall Wali 

who r-emains mostly outside of Miram Shah. For example, it is now the 

(zcrldest time of the year and proper heating arrangements have rioL been 

made. Electric heaters were provided but el ectric: current in that 
to run the heaters fully aid there are frequentlocality is insufficient 

power fa.i.lures. Since no one has budget or authority to tal::e action (in 

resolving this problem, lhe pr-oblem remains. 

When the tra.iing prograd was set up, it was antir:ipated that the IKuwait 

supported hospital adjacent to the training facility would be made 
available as a clinical practice site for the BHW trainees. This 

arrangement however has riot been implemented. As supervised clinical 
practice is essential, a!couple of BHW Health Posts should be set UP for 

teaching purposes. I 

Commander Haqani was fLu ly briefed about the technical, administrative a 
management aspects of the BHW training program by Dr. Mubarak. Commande 

..aqani e:pressed interest in resolving the admin:Lstrative and management 

problems as qLtiCly as possible.
 

'J).r,.T ONSkFUE NI.-'.CI!J'.. I 

I. Administrat ive, ianagemnent and financial aLhority be delegated 
a staff person who i! assigned to Miram Shah on a full time basis; 

2. Se top a BHW Fleal 'h Post in a nearby location for trainee'si
 

super-vised clinical eractice;
 

.. E:xtend training +or 2 months from the date the administrative, 

management and financial problems are resolved so that the program m 

move ahead satisfactorily. 

Drafted by: R. Johnson
 
12 January 1969
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BASIC HEALTH WORKER CERTIFICATE 

This is to certify that Mr.................................. 

slami Mujahideen Afghanistan from ................. 

To ....................................... 

The bearer of this Certificate will be entitled to work 

in fronts of Jehad inside Afghanistan under the Health 

Center Programme. 

A 

. i CS-

J-l -

,'x. . 

. 



PAGE NO. 1 
11/13/92 

LIST OF ALL BASIC HEALTH WORKERS 
TRAINED BY 

MIRAMSHAH TRAINING CENTER 

SESSION: CODE £: NAME: FATHER PROVINCE: DISTRICT: PARTY: TYPE: GEN.COM: 

NAMEs 

6 115 MOHD AZ|Z DIN MANAN PAKTYA SURBUZ ANLF HAD SHAH KHAN 

6 1246 KHAN ZANAN SULAIHAN PAKTYA 6URBUZ HIIA HAO BAZ MOHD 

6 4378 ALLAH NAZAR ALLAH HOHD PAKTEKA MATA KHEL (P) HIK HAG MOHD ALI 

6 4371 ABDUL WALl MUL. ABDUL 6HAFAR PAKTEKA OMNA (G) HIK HAO kHALID FAROOGI 

6 4372 JALAIUDDIN JALAT KHAN PAKTEKA YUSUF KHEL (G) HIK. HAG MOHD AL! 

6 4373 ABDUL HABIB MIRZA MOHD PAKTEKA DILA (6) HIK HAD OL. ARSALAH 

6 4375 HOHD YASIN MOHD SULAB PAKTYA 6URBUZ HIK HAD MOL. NEZAMUDDIN 

6 437B RAHMATULLAH MOHD KABIR PAKTYA KHOST HIK HAD MOL. IR DAD 

6 4382 MOHAMMADULLAH ABDUL SALAI GHAZNI 6ELAN HIK HAD MOHD TAHER 

6 4374 SADULLAH MOND JAN PAKTEKA URGOUN (P) HIK HAO MOL. ARSALAH 

6 4376 AREF KHAN MOHD JAN PAKTYA SHAWAK HIK HAD H. IBRAHIM 

6 43177 LAL MOHD REDI 6UL PAKTYA SHAWAK HIK HAD JALALUDDIN HAOAN 

6 4388 MIRAMSHAH H.HAD DAD PAKTYA ZORMAT HIK HAO NADIR KHAN 

6 4381 AMAL KHAN HABIB KHAN PAKTYA SHAMAL HIK HAG MOL. NEZAMUDDIN 

6 4379 SUL RAHMAN HAKIM KHAN PAKTYA MOSA KHEL HIK HAD MOL. NEZAMUDDIN 



PAGE NO. 1 
01/13/92 

LIST OF ALL BASIC HEALTH WORKERS 
TRAINED BY 

NIRANSHAH TRAINING CENTER 

SESSIONt CODE Ei NAME: FATHER PROVINCE: DISTRICT: PARTY: TYPE: GEN.CO: 

NAME: 

5 871 HOHD ANWAR SUL MANAN PAKTYA 6URBUZ HIIA HAO SHAH KHAN 

5 928 ABDUL SHAKOOR JANAT GUL PAKTYA KHOST HIIA HAG MOHD SHOWS 

5 4369 BAOI KHAN HULLAH NOOR MOHD PAKTEKA NEKA IP) HIK HAD HAJI KAR MOHD 

5 4368 ABDUL HAKIM HOHD MUSSA PAKTEKA URGOUN (P) HIK HAD TAJ HOHD 

5 4367 ENAYATULLAH KHATAM SHAH PAKTEKA BAYAN (P) HIK. HAG HOL, BAKHTA JAN 

5 4366 FARIDULLAH GULA NOOR PAKTEKA URGOUN (P) HIK HAD SHER OHD 

5 4365 BAKHT MOHD ABDUL SALAN PAKTYA ZORMAT HIK HAD HOL. FARID 

5 4364 HAMDULLAH OBAIDULLAH GHA1NI AB BAND HIK HAD HAJI ABDUL SALAM 

5 4363 KOHD SADEO OUBAT KHAN 6HAZNI KIRO HIK HAD SHER SUL 

5 4362 MOHD AJAN HABIBULLAH JAN PAKTYA OALANDAR HIK HAD HAIl O]AMUDDIN 

5 4361 NOOR AFZAL HAJI AJAB KHAN PAKTYA MANDOZI HIK HAD HAJI AJAB KHAN 

5 4360 SERAJUDDIN HAJI WAZIR KHAN PAKTYA MANDOZI HIK HAD KUL. H.PIRMAR JAN 

5 4357 GUL FARAZ GUL HOHD PAKTYA KHOST HIK HAD DR. BELAL 

5 4356 S.RAHMAN SHAH PIR MOHO SHAH PAKTYA KHOST HIK HAD MOL. BAKHT ZAMAN 

5 4355 JAHANGIR KHAN ZANGI KHAN PAKTEKA ZELOOK (P) HIK HAD HAJI KHEZER KHAN 
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PAGE NO. 1 
01/13/92 

LIST OF ALL BASIC HEALTH MORKERS 
TRAINED BY 

HIRAHSHAH TRAINING CENTER 

SESSION: CODE £: NAME: FATHER PROVINCE: DISTRICT: PARTY: TYPE: GEN.COH: 

NAME : 

4 4348 ENAYATULLAH SELEMANZIA GHAZNI MOOOR HIK HAD H.SALAM 

4 4341 NAZAR MOHD KHAIR MOHD GHAZNI DARABAGH HIK HAG ABDUR RAHMAN 

4 4343 MIR DIL KHAN ALAN 6IR PAKTEKA URGOUN (P) IK HAD KHAN GUL 

4 4344 HAJI ABAS HOHD AYUB GHAZNI OARABAGH HIK HAD ABDUL SALAH 

4 4345 MIR MALI GUL PAKTEKA URGOUN (P) HtIK HAD SHER HOHD 

4 4346 AMIR MOHD SARDAR PAKTYA JANI KHEL HIK HAO ATTIOULAH 

4 4347 ABDUL RAHMAN ISMAIL 6HAZNI OARABA6H HIK HAG ARSALA KHAN 

4 4348 ABDUL KHALIO MOHD Al PAKTEKA URGOUN (P) HIK HAO PALAWAN 

4 4349 NEK MOHD H.JAN MOHD PAKTYA ZORMAT HIK HAO AMANULAH 

4 4356 DAD MOHD EID MOHD PAKTYA SAYED KARAM HIK HAO H.AKHTAR MOHD 

4 4351 S.SHARIF S.SHAH MAHMUD PAKTEKA URGOUN (P) HIK HAD MOHD HASSAN 

4 4352 BESMILLAH HAKIM KHAN PAKTYA KHOST HIK HAD ZAR KHAN 

4 4353 KASHMIR KHAN JANMIR KHAN PAKTYA SPERAH HIK HAD KHALIL 

4 4354 JANAT 6UL KHWAJA NOOR GHAZNI GARABAGH HIK HAD MOHD KABIR 



PAGE NO. 
91113/92 

1 
LIST OF ALL BASIC HEALTH WORKERS 

TRAINED BY 
MIRAMSHAH TRAINING CENTER 

SESSIONs CODE £: NAME: FATHER PROVINCE: DISTRICT: PARTY: TYPE: GENCOM: 

NAME i 

3 431 MOHD HAWAB H.6ULAB PAKTEKA URGOUN HIK HAG MALIK AGA MOHD 

3 4326 SHAFIULLAH TAWAKAL KHAN PAKTEKA URGOUN HIK HAO ABDUL HADI 

3 4327 MOHD SHERIN NIA MOHD PAKTEKA URGOUN HIK HAG SERAJUDDIN 

3 4328 S.MOHD SHAH S.MOHD HUSSIN PAKTEKA URGOUN HIK HAG S.AKEAR 

3 4329 6UL TELA KHAN ZARBAT KHAN PAKTEKA URGOUN HIK. HAD MULLAH JAMAL 

3 4330 RAFIO SHAH ZARMAT KHAN PAKTYA DAND-WA-PATAN HIK HAD MULLAH KHALIL 

3 4332 SADAT KHAN AWAZ KHAN PAKTEKA URSOUN HIK HAG SHER MOHD 

3 4333 ISLAM JAN ZANK! PAKTEKA URGOUN HIK HAG NAZAR JAN 

3 4334 NAZAR JAN SARDAR KHAN GHAZNI OARABASH HIK HAG ABDUL SALAM 

3 4335 NAWAB KHAN SHER KHAN PAKTEKA URGOUN HIK HAG MAW. MOHD HASSAN 

3 4336 AWAL DAR TANGI KHAN PAKTEKA UR6OUN HIK HAO GUL SAHEB 

3 4337 MOHD KAMIL AKHRAR GUL GHAZNI AB BAND HIK HAg GUL SAHIB 

3 4339 ENAYATULLAH NASRULLAH PAKTEKA URGOUN HIK HAG MAW. MOHD HASSAN 



PAGE NO. 1 
01/13/92 

LIST OF ALL BASIC HEALTH WORKERS 
TRAINED BY 

HIRAMSHAH TRAINING CENTER 

SESSION: CODE £: NAME: FATHER PROVINCE: DISTRICT: PARTY: TYPE: GEN.COM: 

NAME 

2 4301 JAMAL KHAN MOHABAT KHAN PAKTYA TANI HIK HAG MOL. HANIF SHAH 

2 4302 HAYAT GUL NAZAR GUL PAKTYA TANI HIK HAG MOL. HANIF SHAH 

2 4393 LATIF RAHMAN FAZEL RAHMAN PAKTYA KHOST HIK HAG S.HAMID SHAH 

2 4384 MOHD SHAH SHAH WALl PAKTYA KHOST HIK HAG MOL. HANIF SHAH 

2 4395 NOOR RAHMAN HABIB KHAN PAKTYA SAYED KARAM HIK HAD FALAK 

2 4396 AMIR HAKIM MOHD YASIN PAKTYA TANI HIK HAG MOL. HANIF SHAH 

2 4397 NAZAR MOHD SHER MOHD PAKTEKA WAZAKHWA HIK HAG SHAI(ERIN 

2 438 KHAN SHER ALEN PAKTEKA WAZAKHWA HIK HAG MOL. NEZAMUDDIN 

2 4309 MASUM JAN MOHD JAN PAKTYA SAYED KARAM HIK HAG H.AKHTAR MOHD 

2 4318 FAIZ MOHD MAKHAN PAKTYA KHOST HIK HAD MOL. HANIF SHAH 

2 4311 AMANULLAH SUL HUSSAIN PAKTYA KHOST HIK HAD SABER JAN 

2 4312 lIOHD SAYED NEMATULLAH PAKTYA ZORMAT HIK HAG MOL. SULTAN 

2 4313 SABER GUL EIDA SUL PAKTEKA WAZAKHWA HIK HAG MDL, NEZAMUDDIN 

2 4314 NABI GUL SHAH ZAD GUL PAKTYA KHOST HIK HAG MOL. ALIF GUL 

2 4315 MPHD SAYED H.RAHIM GUL PAKTEKA URGOUN HIK HAD H.AKRAMI 

2 4316 SALl DIN MALI DIN PAKTYA TANI HIK HAG MOL. HANIF SHAH 

2 4317 RAHIM KHAN BAZ HOHD PAKTEKA WAZAKHWA HIK HAD AKBAR SHAH 

2 4318 HIRZA KHAN H.GUL PAKTYA JADRAN HIK HAD AKRAMAI 

2 4319 GUL HAMIM H.SANEK PAKTYA SPERAH HIK HAG KHALIL 

2 4329 HOORULLAH AKHTAR GUL PAKTYA ZORMAT HIK HAG MOL. SULTAN 

2 4321 RAMAZAN YAR KHAN PAKTYA JAJI HIK HAG WAZIR KHAN 

2 4322 AHMAD GUL H.GUL MOHD PAKTEKA URGOUN HIK HAG H.AKRAMAI 

2 4323 NIAZ MOHD MULLAH FAIZ MOHD PAKTEKA WAZAKHWA HIK HAG HOL. NEZAMUDDIIN 

2 4324 BALI HOHD H.SAHER KHAN PAKTEKA WAZAKHWA HIK HAG' MOL. NEZAMUDDIN 

? 475 IfAhI MAIIHMDD FATIIII AUlYUAN PAYTEVA 1IRGOIiN (P) IUII IAO MAFI I'IIAN 
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PAGE NO. 1 
61/13/92 

LIST OF ALL BASIC HEALTH WORKERS 
TRAINED BY 

MIRAMSHAH TRAINING CENTER 

SESSION: CODE E: NAHE: FATHER PROVINCE: DISTRICT: PARTY: TYPE: GEN.COM: 

NAME . 

1 4276 SHAHED MIR MULLAH LAJMIR PAKTYA JAJI HAIDAN HIK HAD MOL. ATTIOULLAH 

1 4277 ERAJ GUL SHAISTA GUL PAKTYA JAJI MAIDAN HIK HAD MOL. MIRDAD 

1 4278 NAWAB KHAN ABED KHAN PAKTYA JAJI MAIDAN HIK HAD MIRDAD 

1 4279 ZAREEN KHAN MURAD KHAN PAKTYA ZORMAT HIK HAD MOL. NEZAMUDDIN 

I 4288 MOHD YUSOF SHER MOHD PAKTEKA URGOUN HIK HAD KHAIR MOHD 

1 4281 ABDUL OUDUS MOHD HASHEM LOGAR BARAKI HIK HAD MOL. SHARAFUDDIN 

1 4282 ZARULLAH KHAN HAMID KHAN PAKTYA SAYED KARAM HIK HAD SHERZA KHAN 

1 4283 GUL SHAH ABDUL SALIM PAKTYA KHOST HIK HAD HANIF SHAH 

1 4284 MOHD JAFAR MOHD AREF PAKTYA KHOST HIK HAD H.KARAHI 

1 4285 MANDAHER 6UL ALMAR GUL PAKTYA KHOST HIK HAG KHALIL 

1 4286 AMANULLAH WAZIR KHAN PAKTEKA URGOUN (P) HIK HAD KHALIL 

1 4287 MOHO SHARIF NEK MOHD PAKTYA JADRAN HIK HAG MOL. NEZAMUDDIN 

1 4288 MOHD SALEM H.GUL MAK PAKTYA JADRAN HIK HAD MOL. NEZAMUDDIN 

1 4289 HASSAN MOHD SHER MOHOD PAKTYA GJRBUZ HIK HAD SHAH KARIM 

1 4298 ZARDAD KHAN SHAIKH MONIR PAKTYA DAND-WA-PATAN HIK HAD MOL. HANIF SHAH 

1 4291 KHATEM SHAH H: S.MOHD PAKTYA KHOST HIK HAD H.IBRAHIM HADANI 

1 4292 MOHD DASEM LAL KHAN PAKTYA KHOST HIK HAD S.AHHAD SHAH 

1 4293 MASEL KHAN MAGUL PAKIEKA URGOUN HIK HAD H.IBRAHIM 

1 4294 FATEH MOHD EID MOHD PAKTEKA URGOUN HIK HAD H.MDHD IBRAHIM 

1 4295 ZABET KHAN 6UL KHAN PAKTEKA URGOUN HIK HAD KHAIR PADSIIAH 

1 4296 6HUDA 6UL KHAN 6UL PAKTYA KHOST HIK HAD MOL. ALIF GUL 

1 4297 RAIS KHAN NIAZUK PAKTEKA URGOUN HIK HAD H.AVRAMIAI 

I 4298 BESMILLAH DIN KHAN MOHD PAKTYA MOSA KHEL HIK HAD ABDUL DADER 

111K HAD ABDUL OADER
4299 BURHANUDDIN FAR GUL PAKTYA KHOST 
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BEHSOOD, WARDAK
 

Central Afghanistan, HIM / Shia popul.
 

TRAINING CENTER
 



Mnagement Sciences for Health 
TrainingDepartment 

BHW Initial TrainingProgram 
HIM / Behsood 

-MONTH 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

TOTAL
F. YEAR 

FY 1987 

FY 1988
 

FY 1989
 

FY 1990
 

15 30FY 1991 15 30 

19 19 49
FY 1992 


0 49FY 1993 


a FY 1986 = October 1st, 1986 - September 31st, 1987
 

Trained but not certified.
 

a a a Closed on April 01, 1993 



MANAGEMENT SCIENCES FOR REAIJIH( 
A NONPROFIT INaTITUTIONJ 

26 March 1993 

Dr. Nek Mohd. Atale
 

Chief, Health Committee
 
Harakat Islami Afghanistan
 
Feshawar
 

Dear 	Dr. Ataie:
 

AS you may know the USAID/MSH Health Sector Support Project, as currently
 
'esigned, will be discontinued within the next 12 months. For'
 

smoothly as possible, the MSH Training
-occomplishing the close down as 

Department is reviewing and reformulating all training plans.
 

seems that the HIM
Based on discussions with you and other reports, it 

In any
training program has been inactive for the past several month. 


case, I must inform you that effective I April 1993, MSH Training
 

Department will not be able to provide additional financial support for
 

HIM training activities, including staff until., the reprogramming exercise
 

is completed.
 

tfunds) HIM believes MSH should reimburse to the Health
Regarding amounts 

Committee of HIM, the claims should be supported with full certified
 

If such claims are made MSH Training Department will
documentation. 

field trip to verify the


review th, submission and then plan with you a 


OutpuLts. Once this is accomplished the claims will be processed
 

accordingly.
 

I look forward to discussing with you training issues as they 
relate to
 

the transition toward closing out MSH training activities.
 

Sincerely,
 

Richard E. 3 o
 
Training Advisor
 

cc: 	 William D. Oldham, MD
 

MSH Team Leader
 

OLD BARA ROAD, AFZALABAD, UNIVE-,RSITY TOWN, PESIIAWAR 

TELEX: 52399 P.O. BOX: 919, UNIV. TOWN, TEL: 40792 
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HAZARAJAT REGIONAL HEALTH PROGRAM
 

PLAN OF ACTION
 

FOR A
 

BASIC HEALTH WORKER TRAINING CENTER
 

I. INTRODUCTION
 

A request has been presented to MSH by Haji Khalil, on behalf of a group
 
of Commanders representing the population of the Hazarajat in general and
 
he Shora of Harakat-i-Islami Afghanistan, for support to expand health
 

'services in areas under their influence or more generally speaking the
 
Hazarajat region. As this request is consistent with MSH workplan, it was
 
concluded that for beginning the expansion of health services a Training
 
Center should be developed.
 

Based on this request, a reconnaissance trip to Beshud District, Wardak
 
Province was carried out in late July 1989 with Dr. Niek Mohmmad, Regional
 
Medical Representative for Harakat-i-Islami in Peshawar, Drs. Mumtaz &
 
Masood, MSH Training Section. The purpose of the trip was to discuss with
 
local administration the feasibility of establishing a training center in
 
Kajiab Valley Behsud District and secure the backing and active support of
 
the local administration for this activity. The findings were that the
 
local administration is willing to provide administrative backing and
 
other support such as security for a Training Center and that establishing
 
a Training Center is feasible. Therefore, MSH agrees to work on a
 
cooperative basis with a "Regional Administration" to establish a BHW
 
Training Center in Behsud, Wardak province. In gener.1 MSH will provide
 
specified financial assistance and technical support for thp. -training,
 
dhile the "Regional Administration" assumes responsibility e.g. for
 
running the Center, recruitment of trainees, security, logistical support
 
(transportation) as needed, buildings and facilities. incidental
 
expenses.
 

It is anticipated that the Training Center in Behsud will be a resource
 
training center for Bamian, Wardak, Ghazni and Parwan provinces.
 

II. HEALTH SERVICEz IN THE REGION
 

A clinic has recently been established with MSH support in Kajab valley,
 
where the tain headquarter for Harakat-i-Islami is located. The clinic is
 
staffed by one doctor and one nurse.
 

The nearest referral hospital is located in Tangi Saidan which is about 4
 
or 5 hours by vehicle. Overall health coverage for the Hazarajat
 
population is limited. A few referral clinics run by various "Committees"
 
are accessible such as Sanglakh, Wardak province and Jaghatoo Ghazni
 
province.
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III. THE PROPOSED TRAINING CENTER
 

A. Objectives
 

In cooperation with the local administration in Behsud and Commanders
 

is proposed that a Training
operational in the Hazarajat region, it 

The overall objective of this
Center be established in Kajab valley. 


center would be to support, through training efforts, the
training 

and delivery of health services in the Hazarajat region.
expanision 


The specific objectives are:
 

carry out Basic Health Worker (primary dnd refresher)
1. 

training;
 

as defined for a
2. implement training programs for women, 


national program.
 

As the purpose for establishing a Training Center is to support
 

implementation of a "national health plan" within the region, all
 

training courses must be closely coordinated with the AHC/MOPH
 

Training Center. Training courses, therefore, will be based on the
 

standardized curricula prepared by the AHC/MOPH Training Center.
 

Modifications may be needed to meet specific training requirements
 

peculiar to the Region.
 

B. THE PROPOSED LOCATION
 

Kajjab which is situated
The proposed site for the training center is 


about 70 kilometers west of Maidan Share in Beshood District, Wardak
 

Province. According to Spokesman Haji Khalil, Behsud district is one
 

the region and has a population of
 * of the important locations in -

The main office of Harakat-i-Islami Afghanistan
approximately 10,000. 

Shora is located there plus there are approximately 2000 armed
 

Mujahideen, As a result administrative support and security for a
 

Training Center may be found in Kajiab valley, Behsud district.
 

C. THE TRAINING ORGANIZATION
 

Organizing and managing the Training Center will be the responsibility
 

MSH will provide budgetary support
of the "Regional Administration". 

I and technical advice, as appropriate. All
 as outlined in Annex 


are expected to work
staff financed by MSH for Zhe Training Center 


full time on training activities.
 

as
training BHWs. However, the

Initially, the main focus will be on 


Training Center develops, it is expected that the second objective
 

will be implemented.
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Testing and certification of BHW competency will be according to the
 

guidelines and standards established by AHC/MOPH Training Center.
 

BHWs will be expected to secure a minimum of 50% on both written and
 

practical examination to qualify for MSH support i.e. medical bupplies
 

and salary. MSH will periodically assess the skill and knowledge
 

level of BHWs trained by the Training Center for feedback into the
 

training program and the certification of BHW process.
 

D. SELECTION OF BASIC HEALTH WORKERS
 

It has been agreed by the "Administration" that BHW trainees will be
 

selected on an equitable basis from all areas in the Region, keeping
 

in view population, established health facilities, topography, and
 

communications. In addition to a selection criteria determined by the
 
"medical administration", a minimum qualification is for the candidate
 

' trainee to be able to read and write. 

E. THE TRAINING PLAN
 

MSH will provide support for 15 BHW trainees in each training cycle of
 

3 months duration and a total of 30 to 45 BHW trainees in a 12 month
 

period.
 

All MSH financed training staff will be expected to work full time on
 
training responsibilities.
 

Training will be according to the BHW curriculum developed by the
 

AHC/MOPH Training Center. Traini,!J materials developed by the
 

AHC/,IOPH Training Center will be made available and a set of basic
 

training aids and materials will be provided by MSH. As BHWs will be
 

provided a standard kit of medical equipment, drugs and supplies,
 

trainers will be responsible for ensuring that each trainee can
 
competently use the materials provided. This will be determined
 
during testing and certification and through field assessments.
 

Duration of each training cycle will be 12 full weeks or 72 full days
 
with 6 training hours per day.
 

BHW training should be focused on developing practical skills.
 
Therefore, it is recommended that 50% of the training time be
 
allocated for demonstrations, role plays and practice in a clinical
 

setting (BHW Health Post). As BHWs when in the field will be called
 

upon to provide health care services (advice & treatment) for mothers
 

and children, MCH lectures, demonstrations and practice should be
 

incorporated into the training plan and every effort made 
to ensure
 

that the trainee in fact has an opportunity to gain some MCH clinical
 
experience.
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F. TRAINING CENTER STAFF
 

The following full time training staff positions are recommended:
 

Doctor Trainer (In-Charge) (1)
 

Nurse Trainer (1)
 

Administrative & Field Operations Assistant (1)
 

Watchman (1)
 

It is
Orientation and training of trainers will be arranged by MSH. 


expected that all technical and administrative training staff will
 

attend the orientation.
 

6. THE TRAINING FACILITY
 

The MSH Regional Training Assistaiit, during a recent visit to Behsud
 

District (July 89) met with the "Administration" in Kaijab valley.
 

The training program was fully explained and discussed with the
 
to
Commander In-Charge, Mr. Haddi. The Commander In Charge agreed 


provide security and administrative support and accommodation for the
 

Training Center. It was proposed that the Training Center be set up in
 

conjunction with the MSH support clinic as there are three large
 

over for the training.
unused rooms which may be taken 


Since a clinic is already functioning it may be used by the trainees
 

for supervised clinical practice and experience.
 

H. FIELDING OF BHWS
 

BHWs who are certified competent will be expected to establish a
 

Health Post in a location agreed to by the trainee prior to entering
 

the training program. The BHW will be expected to work on a full time
 

be supervised by the Regional Administration.
basis as a BHW and will 

site visit to BHW Health Posts. BHWs
MSH will periodically carry out 


In addition MSH
who are found to be nonfunctional will be cancelled. 


will carry out technical assessments of the BHWs for feedback into
 

training and verification of the competency of the BHW.
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I. THE BUDGET
 

certain audit
As MSH receives its funds from USAID, there are 

However, it is the intent of MSH,
regulations which must be observed. 


the extent possible and within audit limitation, 
to request the
 

to 

Regional Administration to assume responsibility for operating the
 

the
 
budget. MSH financial management section will provide advice on 


accounting method to be followed, along with sample forms required 
for
 

accounting records.
 

A q month advance will be provided initially. Replenishment of the
 

on a quarterly basis i.e.
 funds subsequently will be accomplished 


every three months, provided supporting financial 
documentation is
 

submitted.
 

In this cooperative arrangement between Regional 
Administration and
 

MSH it is expected that "Regional Administration" will provide certain
 

inputs to the training program e.g. management and supervisory
 

support, staff to coordinate with MSH, logistical 
support and
 

The budget provided through MSH is intended to
 incidental supplies. 

provide sufficient funds for the main activities. All possible
 

in this budget. It is expected that
covered
contingencies are not 


incidental expenses will be paid for by the Regional Administration.
 

IIA- ,... 
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BEHSUD TRAINING CENTER
 

LIST OF SUPPLIES & EQUIPMENT FOR PROCUREMENT
 

ESTIMATED PRICES
 

ITEM 	 QUANTITY UNIT PRRICE TOTAL
 

01. Mattress (cotton) 20 	 90.00 1,B00.00
 

02. Pillow (cotton) 20 	 60.00 1,200.00
 

03. 	Blankets (wool) 40 450.00 18,000.00
 

04. Bed Sheets 40 	 45.00 1,800.00
 

05. Towels 40 	 30.00 1,200.0
 

06. 	 Carpets (wool
 
Multani) 12 x 15 6 1;200.00 7,200.00
 

07. 	 Pressure Lanterns 6 400 2,400.00
 

08. 	 Kerosine Lamps 6 100 600.00
 

09. 	Torch/ cells 5 125 625.00
 

70 1,400.00
10. 	 Plastic Bucket (Med Size)20 


11. 	 Water Jugs 8 Liters 10 100 1,000.00
 

12. 	 Jerry Can (Plastic)
 
for storage Kerosine 1 200 200.00
 

13. 	 Hand Pump for well
 
with 40 feet pipe 1 4,000 4,000.00
 

14. 	 Soap Bars 100 4.00 400.00
 

15. 	 Clothes Washing
 
Soap bars 50 '.00 200.00
 

16. 	 Insecticide 2 gallons 95.00 190.00
 

50.00 100.00
17. 	 Sprayer 2 


TOTAL 42,315.00
 

http:42,315.00
http:4,000.00
http:1,000.00
http:1,400.00
http:2,400.00
http:7,200.00
http:1;200.00
http:1,800.00
http:18,000.00
http:1,200.00
http:1,B00.00


BEHSUD TRAINING CENTER
 

LIST OF SUPPLIES & EQUIPMENT FOR PROCUREMENT
 

ESTIMATED PRICES 

ITEM QUANTITY UNIT PRRICE TOTAL 

01. Note Book 200 6.00 1,200.00 

02. Pens 70 x 10 11.00 770.00 

03. Pencil 50 x 10 12.00 660.00 

f 14. Sharpener 100 1.00 100.00 

05. Eraser 100 1.00 100.00 

06. Ruler 100 1.00 100.00 

07. Chalk 10 Boxes 10.00 100.00 

08. Board Marker 5 Dozen 360/dz. 1,800.00 

09. White Board 2 900 1,800.00 

10. Chalk Board 2 900 1,800.00 

11. White Paper 15 reams 100 1,500.00 

12. Paper pins 10 boxes 8.00 80.00 

13. Paper clipi 10 boxes 8.00 80.00 

14. Stapler 2 each 95.00 190.00 

15. Staples 50 boxes 6.00 300.00 

16. Register Books 10 30 300.00 

17. Pocket Calculator 1 200.00 200.00 

18. File Cover Binder 10 85.00 850.00 

19. File Cover (Paper) 40 2.00 80.00 

20. Paper.punch 1 100.00 100.00 

21. Trainee Bags 50 50.00 2,500.00 

22. Clip Boards 50 22 1,100.00 

TOTAL 15,710.00
 

http:15,710.00


PASE NO. 1 
1/13/92 

LIST OF ALL BASIC HEALTH WORKERS 
TRAINED BY 

BEHSOOD TRAINING CENTER 

SESSION: CODE £: NAME: FATHER PROVINCE: DISTRICT: PARTY: TYPE: GENI.COM: 

NAME : 

2 4517 MOHD ASEF 6H. HASSAN GHAZNI NAWOR HIM HCCA S.HASSAN JA.RAN 

2 4518 ABDUL AHMAD MOHD HASSAN WARDAK JALREZ HIM HCCA ANWARI 

2 4519 MOHD YAOUB KHUDA BAKHSH GHAZNI NAWOR HIM HCCA HADI 

2 4520 MOHD SHAH ZARGHAN ALl WARDAK JALREZ HIM HCCA ANWARI 

2 4521 MOHD MUSSA HUSSAIN DAD BANYAN WARAS HIM HCCA HADI 

2 4522 SHAFIULLAH MOHSIN KHAN GHAZNI NAWOR HIM HCCA HADI 

2 4523 MOHD TAOI AMIR MOHD WARDAK MARKAZE BEHSUD HIM HCCA HADI 

2 4524 MOHD YASIN HUSSAIN ALl WARDAK MARKAZE BEHSUD HIM HCCA HADI 

2 4525 SH. ABAS 6H. MOHD WARDAK MARKAZE BEHSUD HIM HCCA HADI 

2 4526 MOHD ALI HAJI MURAD BANYAN PANJAB HIM HCCA HADI 

2 4527 ABDUL HUSSAIN S.SAKHI DAD WARDAK JALREZ HIM HCCA AIWARI 

2 4528 SOHAIL MARDAN ALl LOBAR BARAKI HIM HCCA ANWARI 

2 4529 MOHD EKHLAS MOHD SADIG GHAZNI KHWAJA OHRI HIM HCCA DR. SHAH JAN 

2 4530 RAJAB ALl 6H. HASSAN BANYAN PANJAB HIM HCCA HADI 

2 4531 NAWROZ Al KHAN Al WARDAK DAY MIRDAD HIM HCCA HADI 
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PAGE NO. 1 
01/13/92 

LIST OF ALL BASIC HEALTH NORKERS 
TRAINED BY 

BEHSOOD TRAININ6 CENTER 

SESSION: CODE £: NAME: FATHER PROVINCE: DISTRICT: PARTY: TYPE: 6EN.COM: 

NAME. 

1 4501 S.IBRAHIM S.AHMAD SHAH PARWAN SHEKH ALl HIM HCCA HUSSAINI 

1 4502 S.NASIR S.MOHD ALI SHAH KABUL PAGHMAN HIM HCCA HUSSAINI 

1 4595 AHMAD ZIA ALl AHMAD PARWAN BASRAM HIM HCCA MESBAH 

1 4583 HAJI MOHD NADER ALl WARDAK MAYDAN SHAR HIm HCCA ANWARI 

1 4506 S.ISMAIL S.NAB WARDAK JALREZ HIM. HCCA OANBAR 

1 4507 S.JAFAR S.SHAH HUSSAIN PARHAN SHEKH ALI HIM HCCA HUSSAINI 

1 4508 SHER ASHA MOHD REZA WARDAK JALREI HIM HCCA ALAWI 

1 4509 SHERIN AGHA MHOD SAYED WARDAK JALREZ HIM HCCA ALAWI 

1 4510 ENAYATULLAH 6H. HASSAN WARDAK DAY HIRDAD HIM HCCA FAIZI 

1 4511 AHMAD HUSSAIN OUL HUSSAIN WARDAK DAY HIRDAD HIM HCCA FAIZI 

1 4512 YADUB ALl YOUSUF ALl BANYAN PANJAB HIM HCCA H.SHOAA 

1 4513 JAMAL NASIR KHADIM HUSSAIN BAHYAN PANJAB HIM HCCA H.SHOAA 

1 4514 SHER AHMAD MOHD IBRAHIM WARDAK BEHSUDE AWAL HIM HCCA H.NOORI 

1 4515 RAJAB ALI ZAMIN ALI WARDAK DAY MIRDAD HIM HCCA DAWUD 

1 4516 S.NASIR AHMAD BAYED HUSSAIN WARDAK DAY MIRDAD HIM HCCA SOFI ABU ZAR 



MEBAT TBAINING CENTEB
 

4 SSWE
 



MANAGEMENT SCIENCES FOR HEAL TH
 

TRAINING DEPARTMENT
 

BHW INITIAL TRAINING PROGRAM
 
SSWE IHERAT 

MONTH 
FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKSOCT NOV DEC JAN 

TOTALF. YEAR 

FY 1987 

FY 1988 

FY1 989 

15 15 15
FY1990 


0 15FY 1991 

0 15FY 1992 

0 15FY 1993 ** 

* FY 1987 = October 1st, 1986- September 31st, 1987 

* Closed on Nov. 25,1992 
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MEMORANDUM 

- 28 November 1989 

TO: 1 William D.'Oldham, M.D.
 

FROM: Dick Johnson 
I'7 

AttIched is a proposal or establishing a BHW Training Center at Zindajan,
 
Herat Province under the jurisdiction of The Health Committee of the South
 
and 'West Frovinces.
 

The proposal has been translated into Dari and thoroughly discussed with 
and ;agreed to by Dr. Mohamod Shah, Medical In-charge of S & W Provinces 
and Dr. Adullah Saddiqi, Representative of S & W Provinces in Peshawar. 

The estimated budget for 6 months, including the amount for stationary and 
durable supplies which should last for 3 classes or approximately one 
year, is Rs. 249,099.00.
 

Approval is requested for F.M. to advance Rs. 249,99.00 to Dr. Ilohamod 
Shahl for establishing the Zindaian BI-IW1Training Center, lerat Province, 
Afghanistan. It is expected that F.M. will provide the required financial 
management forms and instruct Dr. 1ohamod Shah on how Lo use these forms. 

B 

t. 
 Best iNvailable Document 
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ZINDAJAN BHW TRAINING CENTER
 

BUDGET FOR 6 MONTHS
 

SUMMARY
 

STAFF SALARIES ............ Rs. 84,684.00
 

TRAINEE STIPEND ........... 12,600.00 

FOOD ALLOWANCE ............ 78,660.00 

Miscellaneous ............. 12,000.00 

Supplies/Equipment (3 classes) 

16,680 + 44,475 =...... 61,155.00 

1 249,099.00
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ANNEX I
 
ZINDAJAN BHW TRAIN!-G CENTER
 

BUDGET
 
SIX MONTHi
 

STAFF SALARY
 

Doctor Trainers (2) 5,457x 2 x 6 months ............. 65,484.00
 

Administrative Assistant
 
(Training & Field Operations (1) 2200 x 6 mo .......... 13,200.00 

Watchman (2) 500 x 2 x 6 mo ............................ 6000.00 

) SUB TOTAL STAFF SLALRIES 84,684.00 

TRAINEE STIPEND
 

Rs. 5.00 per trainee per day during official training periods
 

Rs. 5 x 15 trainees x 84 days =Rs. 6,300 x 2 courses= 12,600.00
 

SUB TOTAL TRAINEE STIPEND 12,600.00 

FOOD ALLOWANCE 

Rs,. 23 per day per trainee x 15 trainees x 84 days 

Rs. 28,980.00 x 2 courses .......................... 57,960.00 

Training Staff 

5 staff x Rs,23 x 180 days =....... .................... 20,700.00 

SUB TOTAL FOOD ALLOWANCE 78,660.00
 
MISCELLANEOUS
 

Rs. 2,000.00 per month x 6months..................... 12,000.00
 

http:12,000.00
http:2,000.00
http:78,660.00
http:20,700.00
http:57,960.00
http:28,980.00
http:12,600.00
http:12,600.00
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ZINDAJAN TRAINING CENTER
 

LIST OF SUPPLIES & EQUIPMENT FOR PROCUREMENT
 

ITEM 


01. Note Book 


02. Pens 


03. Pencil 


04. Sharpener 


05. Eraser 


06. Ruler 


07. Chalk 


08. Board Marker 


09. White Board 


10. Chalk Board 


11. White Paper 


12. Paper pins 


13. Paper clips 


14. Stapler 


15. Staples 


16. Register Books 


17. Pocket Calculator 


18. File Cover Binder 


19. File Cover (Paper) 


20. Paper punch 


21. Trainee Bags 


22. Clip Boards 


ESTIMATED PRICES
 

QUANTITY UNIT PRRICE TOTAL
 

200 10.00 2,000.00
 

70 11.00 770.00
 

50 12.00 600.00
 

100 1.00 100.00
 

100 1.00 100.00
 

100 1.00 100.00
 

10 Boxes 15.00 150.00
 

5 Dozen 360/dz. 1,800.00
 

2 900 1,800.00
 

2 900 1,800.00
 

15 reams 100 1,500.00
 

10 boxes 10.00 100.00
 

10 boxes 10.00 100.00
 

2 each 95.00 190.00
 

50 boxes 6.00 300.00
 

10 40.00 400.00
 

1 200.00 200.00
 

10 85.00 850.00
 

40 3.00 120,00
 

1 100.00 100.00
 

50 50.00 2,500.00
 

50 22 1,100.00
 

TOTAL 16,680.00
 

http:16,680.00
http:1,100.00
http:2,500.00
http:1,500.00
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ZINDAJAN TRAINING CENTER
 

LIST OF SUPPLIES & EQUIPMENT FOR PROCUREMENT
 

ESTIMATED PRICES
 

UNIT PRRICE TOTAL
QUANTITY 


20 200.00 4,000.00
 

ITEM 


01. Mattress (cotton) 


80.00 1,600.00
02. Pillow (cotton) 20 


450.00 18,000.00
03. Blankets (wool) 40 


45.00 1,800.00
40 


40 30.00 1,200.00
 

04. Bed Sheets 


05. Towels 


06. Carpets (wool
 
x 15 8 1,200.00 9,600.00
Multani) 12 


6 450.00 2,700.00
07. Pressure Lanterns 


100.00 600.00
08. 	 Kerosine Lamps 6 


5 125.00 625.00
09. Torch/ cells 


70.00 1.400.00
10. Plastic Bucket (Med Size)20 


110.00 1,100.00
11. Water Jugs 8 Liters 10 


12. Jerry Can (Plastic)
 
200.00 200.00
for storage Kerosine 1 


13. 	 Hand Pump for well 

with pipe 1 500.00 500.00 

6.00 600.00
14. Soap Bars 	 100 


15. Clothes Washing
 
50 	 5.00 250.00
Soap bars 


100.00
16. Insecticide 2 gallons 	 200.00
 

2 	 50.00 100.00
17. Sprayer 


TOTAL 44,475.00
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HEALTH COMMITTEE OF THE SOUTH AND WEST PROVINCES
 

(HERAT)
 

PLAN OF ACTION
 

FOR A
 

BASIC HEALTH WORKER TRAINING CENTER
 

I. INTRODUCTION
 

The Health Committee of the South and West Provinces, through Dr. Mahmood
 

Shah (Darwish), In-charge of Health Affairs of the South and West
 
Health, Peshawar (MSH) to
 Provinces, has requested Management Sciences for 


provide assistance for establishing a Basic Health Worker 
Training Center
 

in Zindajan District, Herat Province.
 

the
 
MSH has agreed to provide specified support to the Health Committee of 


a Basic Health
South and West Provinces for establishing and running 


Worker Training Program in Zindajan District, Herat Province, 
Afghanistan.
 

provide specified financial assistance and technical
In general MSH will 


support for the training, while the Health Committee of the South and West
 

the Training Center,
Provinces assumes responsibility for management of 


recruitment of staff/trainees, assignment and follow-up supervision 
of
 

graduate BHWs, logistical support (transportation) as needed, building and
 

facilities for training activities, and incidental expenses.
 

It is expected that this Training Center will serve as a Basic Health
 

Worker Training Center for primarily Herat, Ghoor, Badghis and Farah
 

Provinces.
 

II. THE PROPOSED LOCATION FOR THE TRAINING CENTER
 

It is proposed that the BHW Training Center be located near the 50 bed
 

Zindajan district hospital, which is approximately 35 kilometers 
west of
 

the main road leading to Iran. The area, according to
Herat City on 

reports, has a population of approximately 80,000 and is completely under
 

In addition, there is a

the control of the Mujahideen South-West Command. 


near by subclinic and a prosthesis workshop. During the past few years,
 

various :ourses, e.g. on x-ray, physiotherapy, first aid have been held
 

MSF and OHI Quetta. The
sources such as 

a
 

with assistance from external 


Health Committee a few years ago trained about 40 health workers 
in 


three month course but had to discontinue this activity due to the
 

shortage of funds.
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III. THE TRAINING CENTER OBJECTIVE
 

The overall objective of this training center will be to support, through
 
the
training efforts, the expansion and delivery of health services in 


South and West Provinces of Afghanistan. The specific objectives area:
 

1. carry out Basic Health Worker (primary and rPfiesher) training;
 

As the purpose for establishing the Training Center is to support
 

implementation of an overall "national health plan", tne BHW training will 

be based on and follow the standard curriculum developed by the Interim
 

Government of Afghanistan, Ministry of Public HeAlth. Conforming to a
 

standard BHW curriculum is considered essential for future recognition
 

and integration of BHWs trained at tLo Zindajan Training Center into a
 
delivery
Government of Afghanistan, Ministry of Public Health health care 


system. Modification of the course may be required to train BHWs to
 

manage specific health prsbleis specific for the area.
 

IV. ORGANIZING AND MANAGING THE TRAININJG CENTER
 

Organizing and managing the Training Center will be the responsibility of
 

the Health Committee of the South and West Provinces, hereafter referred
 

to as the "Administration". MSH will provide budgetary support as
 

outlined in Annex I and technical advice, as appropriate. All staff
 
to work full time or,
financed by MSH for the Training Center are expected 


Training Center objectiEs.
 

It is expected that Lh "Administration" will arrange for the required
 

facilities i.e. classrLIAT,, administrative office, hoste 1 plus access to
 

health facilities (hospital and nearby clinics) for the practical training
 

of the BHWs.
 

to
Testing and certification of BHW competency will be according the
 

guidelines and standards established by the MOPH Institute of Public
 

Health. BHWs will be expected to secure a minimum of 50 on both written
 

. and practical examination to qualify for MSH support i.e. medical supplies
 

and salary. For the final examination and certification of the trainees,
 
MSH will
the "Administration" should arrange for external examiners. 


BHWs trained ty the
periodically assess the skill and knowledge level of 

the
Zindajan Training Center for feedback into the training program and 


certification of BHW process.
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V. SELECTION OF BASIC HEALTH WORKER TRAINEES
 

be selected on an
 
The "Administration" agrees that BHW trainees will 


area under the control of the South and West
 equitable basis from the 


Provinces Command, keeping in view population, previously established
 

health facilities, topography and communications. Initially the
 

Herat, Ghor, Badghis and Farah Provinces.
be focused on
recruitment will 


The "Administration" has selected the following criteria for recruitment
 

of trainees:
 

or 12 class;
1. Graduate from 10, 11, 


2, Introduced by a commander in the area where the BHW will be
 

assigned;
 

5 3. Achieve a passing score on a preadmission test. 

VI. THE TRAINING PLAN
 

MSH will provide support for 15 BHW trainees in each training cycle of 3
 

The maximum number of trainees for which MSH will
months duration. 

a 12 month period is 45 i.e. 3 training cycles.


provide support in 


to work full time on
 All MSH financed training staff will be expect 


training responsibilities.
 

Training will be according to the BHW curriculum developed by the MOPH.
 
of basic
 

The relevant MOPH training materials will be provided, plus a set 

As BHWs will be provided


training aids/materials will be provided by MSH. 


a standard kit of medical equipment, drugs and supplies, trainers 
will be
 

can competently use the

responsible for ensuring that each trainee 


This will be determined during testing and
materials provided. 

certification and through field assessments.
 

12 full weeks or 72 full days with
 
Duration of each training cycle will be 


6 training hours per day.
 

Therefore,
be focused on developing practical skills.
BHW training should 

of the training time be allocated for
it is recommended that 50% 


demonstrations, role plays and p actice in a clinical setting appropriate
 

for the level of a BHW. As BHWs, when in the field, will be called upon
 

care services ( advice & treatment ) for mothers and
 to provide health 

children, MCH lectures, demonstrations and practice should be incorporated
 

ensure that trainees, in
in the training plan and every effort made to 


fact, have an opportunity to gain MCH clinical experience.
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VII. TRAINING CENTER STAFF
 

The following full time staff positions are recommended and will be
 

funded by MSH:
 

Doctor Trainers .......................... 2
 

Administrative Assistant .................. 1
 

Watchmen .................................. 2
 

Orientation and training of the trainers will be arranged by MSH.
 

VIII. FIELDING OF P-HWS
 

BHWs who are certified competent will be assigned to a specific work
 
location by the "Administration". The assignment may be to establish a
 
Health Post or work in one of the health facilities controlled by the
 
"Administration". These BHWs will be regularly supervised by the
 
"Administration" MSH Field Operations Section will, based on detailed
 
plans developed jointly by MSH Field Operations Section and the
 
"Administration", provide BHW salaries, drugs, medical equipment and
 
supplies, plus cost for transportation. The BHW in order to be eligible
 
for MSH support must work on his assignment on a full time basis. MSH
 
will periodically carry out site visits to BHW work locations. BHWs who
 
are found to be nonfunctional will be cancelled. In addition MSH will
 
carry out technical assessments of the BHWs for feedback into training and
 
verification of the competency of the BHW.
 

IX. THE BUDGET
 

As 	MSH receives its funds from USAID, there are certain audit regulations
 

which must be observed. However, it is the intent of MSH, to extent
 
possible and within audit limitations, to request the "Administration" to
 

assume responsibility for operating the budget. MSH financial management
 
J 	section will provide advice on the accounting method to be followed, along
 

with sample forms required for accounting records.
 

A 6 month advance will be provided. Replenishment for the funds will be
 

made after receipt of supporting financial documents.
 

In this cooperative arrangement between the "Administration" and MSH, it
 
is expected that the "Administration" will provide certain inputs to the
 

training program as previously outlined. The budget provided through MSH
 
is intended to provide sufficient funds for the main activities. All
 
possible contingencies are not covered in this budget. It is expected
 

that incidental expenses or needs will be provided by the
 

"Administration".
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X. REPORTS/RECORDS
 

The following reports are requested and needed to support the MSH
 

the BHW Training Program. (Sample forms
financial contribution to 


attached)
 

1. BHW Training Staff Biodata
 

2. BHW Trainee Biodata
 

3. Photograph of BHW
 

4. Attendance Records for Training Staff
 

5. Attendance Records for Trainees
 

6. BHW Assignment Record
 

7. Progress Report
 

B. Financial Summary Report
 

9. Receipts for all items purchased or funds expended
 

10. BHW Test Scores
 

Best Available Document
 



MANAGEMENT SCIENCES FOR HEALTH
 

PESHAWAR
 

TO: Dr. M. Shah
 

From: Dick Johnson
 

Issues of Training Supplies & Eauipmenlt for Training Center
SUBJECT: 

Zindajan, Heart Province
 

01. 	 World Neighbor Slide Sets
 

2 each
a
 Paths of Disease ................................ 


2 each
Grow Fruit for Family Use ....................... 


How to Build, Use & Maintain Latrine ............
2 each
 

2 each
Reuben .......................................... 


The Itch, Treatment and Prevention .............. 2 
each
 

2 each
 .......................... 


2 each
 

Who Should Eat the Egg 


Healthier Living through Community Effort I..... 


Healthier Living through Community Effort II....2 
each
 

2 each

Caring for Skin Infections...................... 


................
2 each
Caring for A Sick Child At Home 


Caring For Baby ..................... ........... 2 each
 

..2 each
Birth of a Baby ............................... 


............. 2 each
What Happenat the the MCH/FP Clinic 


2 each

Drinking Pure Water...........................
 

2 each
Control of TB ................................... 


2 each
Volunteer Health Promoters ...................... 


2 copies
Film Strip Guide (English).......................... 


2 copies

Film Strip Guide (Dart) ............................. 


.................... 
i each
02. 	 Anatomical Chart Set of. 8 Charts 


1 each
03. Anatomical Model .................................... 
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Training 	Supplies For Zindajan Training Program Continued
 

04. 	 Projector for World Neighbor Slide Sets
 

Carrying Case ................................... 2 each
 

Projector Model 2205 .......................... 2 each
 

Extra Reflector Lamp No. 2236 ................. 2 each
 

Power Module for Projector Model 2223-W ....... 2 each
 

Accesories For Model 2205 ...................... 2 each
 

Rechargeable Battery ........................... 2 each
 

Battery Charger Model 1225-X ..................1 each
 

REFERENCE BOOKS
 

05. The 	Community Health Woprker, WHO, 1987 ............ I each
 

06. 	 Primary Child Care,..King, Book one ................. I each
 

07. 	 Primary Child Care, King, Book two .................1 each
 

08. 	 Better Child Care, India ......................... 
 each
 

09. Health Care, Farsi, Dr. Fatimie....................l each
 

.10. Right & Wrong Use of Medicines, Farsi, Dr. Fatimie.1 each
 

11. 	 Where There is No Dentist, Dart .................... 4 each
 

12. 	 Practical Guide to Common Illness, !ari
 
(For Doctors and Nurses) .......................... 4 copies
 

13. 
 Flip Chart. How Disease Travels................... I copy
 

14. 
 Flip Chart. What is Disease ........................1 copy
 

15. 
 Flip Chart. Control of Tuberculosis ................ I copy
 

16. 
 Flip Chart. Infant Care and Feeding ................ I copy
 

17. 	 Dirty Water, Child to Child Reader .................1 copy
 

18. 
 Good Food, 	 ................. I copy
 

19. 	 A Simple Cure " ................. I copy
 

20. 
 Manual op Feeding Infants and Young Children ....... I copy
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PAGE NO. I 
01/13/92 

LIST OF ALL BASIC HEALTH WORKERS 
TRAINED BY 

HERAT TRAINING CENTER 

SESSION: CODE £: NAME: FATHER PROVINCE: DISTRICT: PARTY: TYPE: GEN.COHi 

NAME : 

1 4781 ABDUL SATAR SUL HOHD HERAT ZENDAJAN JIA 5SWA GH. JELANI GULRAN 

1 4702 NOHD NADER H.NAHHOOD HERAT ZENDAJAN JIA SSWA OHD AZEEm rHAN 

I 4703 GH. FARODO 6H. RASOOL HERAT ZENDAJAN JIA SSWA ARBAB JAN 

1 4704 FAIZ AHHAD H.HURTAZA KHAN HERAT ZENDAJAN JIA SSWA GH. MOHD 

1 4795 ABDUL GHANI H.HABIBULLAH BADGHIS KHUSHKE KOHNA JIA. SSWA MOHD IBRAHIM 

1 4786 KHAN MOHD MOHD HASHIM HERAT PASHTOON ZARGOON JIA SSWA MOHD NABI 

1 4707 HABIBULLAH SHAH SUL BADGHIS KHUSHKE KOHNA JIA SSWA MOHD IBRAHIM 

1 4708 ABDUL GHANI HULLAH S.AHMAD FARAH SHINDAND JIA SSWA NISAR AHMAD 

1 4709 6H. RASOOL OHODAYUB FARAH SHINDAND JIA SEWA ABDUL AZIZ 

1 4719 HOHD AYUB ABDUL GADIR HERAT ZENDAJAN JIA SSWA NISAR AHMAD 

1 4711 HOHD HAMAYUN DAD HOHD HERAT ENJEEL JIA SSWA HAJI OMANDAN 

1 4712 MOHD WAZIR HOHD IBRAHIN BADGHIS KHUSHKE KOHNA JIA SSWA HAJI RAMAZAN 

1 4713 ABDUL BASIR H.FAZAL AHMAD HERAT ENJEEL JIA FSWA HAJI OOMANDAN 

1 4714 NOOR AHMAD MOHD SARWAR FARAH SHINDAND JIA SSWA ABDUL AZIZ 

1 4715 HOHO OASEH 6H. HOHD JAN HERAT ZENDAJAN JIA SSWA 6H. SEDIO 
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PARTICIPANT TRAINING
 

PROGRAM 4 Overseas)
 



MANAGEMENT SCIENCES FOR HEAL TH
 
TRAINING DEPARTMENT
 

PARTICIPANTS TRAINING
 

MONTH 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOTAL COMUL. REMARKS 

FY YEAR TOTAL
 

FY 1987
 

FY 1988 

FY 1989 2 	 2 2 

FY 1990 -4 2 	 6 8 

FY 1991 1 4 	 5 13 

FY 1992 3 6 	 9 22
 

0 22
FY 1993 


0 22
FY 1994 

FY 1987 = October 1st, 1986 - September 31st, 1987
 

a Bangkok Thiland Participants
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Boston University School of Public Health 

Eighth Annual Summer Certificate Program 

Health Care in Developing Countries 
May 25 - August 19, 1990 

Course Director: William J. Bicknell, M.D., M.P.H.
 
Assistant Course Director: Susan D. Weinstein
 

This twelve-week course is practical in emphasis. The method of instruction combines small group case 
analysis, seminar discussion, and lecture. The course provides up to 20 credits towards the 
Master of Public H-ealth (MPI) degree at Boston University. Twenty credits represent 
42% of the MPIt degree requirements. 

Topics include: 

Planning, Design, Implementation, and • Health Program Management 
Evaluation of Affordable Primary-Care 
Services in Developing Countries 	 • Planning, Selection, and Education of 

Health Workers 
Fundamentals of Development Economics 

* Environmental Factors Affecting Health 
* 	Issues in Population Dynamics and 

Family Planning - Integration of Traditi, ial Medicine into
Primary HeIalth Care 

*Applications of Appropriate Technology 

- Essentials of Managing Selected Diseases 
* Community Participation and Involvement Common to the Developing World 

Eligibility: This course is intended for individuals vho have or anticipate having professional 
responsibilities in developing countries. All health personnel are eligible to apply, including health 
program administrators, physicians, nurses, planners, senior auxiliaries, sanitarians, trainers and 
educators. Applicants must have completed the equivalent of a bachelor's degree or other comparable 
technicai or professional training after high school. Geographic diversity among participants is actively 
sought, and total course enrollment is limited. 

Please send all inquiries and applications (o:
 
Health Care in Developing Countries
 

Boston University School of Public Health
 
80 East Concord Street, Room A-3 10
 

Boston, MA 02118-2394 USA
 
Telephone: (617) 638-5234 Telex: 200191 BII lR lFax: (617) 638-5374
 

7-J5
 



Instruction: The faculty, drawn from universities, international agencies, and international consulting
firms, have relevant and recent overseas experience. Problem solving, group discussion, case studies 
and lectures are carefully interwoven to assure an effective learning process. In addition to the faculty, 
two resident tutors attend classes and work with participants who may need additional clarification on 
certain segments of the course. This is done outside of class on an individual and small group basis. 

Each participant is required to complete a project addressing some aspect of health planning or 
management. Projects should target a clinical, organizational or technical issue at the local, regional or 
national level. Topic selection must be related to Certificate Program content and relevant to the domestic 
professional responsibilities of the individual. To the greatest extent possible, project findings will be 
used in class to illustrate the range of related isses and alternatives facing developing countries. 

Each participant is requested to bring from his/her native country current materials such as annual reports,
development plans, country health data and statistical summaries. These are intended as resource materials 
for the management/planning project. 

Curriculum Summary: 

Social Sciences, Education, and Primary Care 81 hours 
Health Policy and Primary Care 
Health Economics and Appropriate Technology 
Community Participation 
Health Education, Communication Skills and Social Marketing 
Population Dynamics and Urbanization 
Women in Development 
Traditional Medicine 

Basic Public Health Sciences and Primary Care 130 hours 
Epidemiology and Biostatistics 
Water and Sanitation 
Infectious and Parasitic Disease Management 
Maternal and Child Health; Family Planning; Nutrition and 

Oral Rehydration Therapy 
Applied Research Techniques 

Planning and Management for Primary Care 84 hours 
Auxiliaries: Selection, Education and Utilization 
Delivery of Health Services 
Social Mp"keting 
Microcoi,., 'uters: Applications in Health Care 
Funding Agencies: Activities in Health Care TOTAL: 295 hours 

Criteria for the Certificate: A certificate is awarded on the basis of satisfactory performance on 
examinations, in-class participation, and other assignments. A good record of attendance is required as 
well. 

Continuing Education Credits: As an accredited institution, the Boston University School of 
Medicine designates this continuing medical activity for up to 50 credits in Category 1 towards the 
Physician's Recognition Award of the American Medical Association. 

Best lvaclboe Document 
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Course Components and Faculty 

IIEALTII EDUCATION AND COMMJNICATION SKILLSIt INIIY PARTICIPATION 
- Jaksic, M.D., Sc.D. Marcia Pinkett-Ileller, M.P.II. 

or of Social Medicine, School of Public Health, Zagreb, Yugoslavia Assistant Professor, Jersey City State College 

inity participation and involvement in primary health care; health services 
:onmiunity approach and self-care; the role and effect of selective and 

ed approaches to health care. 

IIECONOMICS AND APPROPRIATE TECHNOLOGY 
S.Shepard, M.P.P., Ph.D. 

tie Professor of Operations Management and Operations Research 
J School of Public Ilcalth 
lesof economics applied to decision-making and resource allocation in the 

ector; economic perspective on the use of appropriate technology. 

IIOLOGY AND BIOSTATISTICS 
ire Colton, M.S., Sc.D. 
or and Chiief, Epidemiology and Biostatistics Section, Boston University 
icthods for the study of the distribution of disease in a human population. 
ircs of morbidity and mortality, various sources of data, descriptive epide-
y,investigations, and analytic epidemiology studies to detect etiologic agents. 
ayne, M.S., Ph.D. 
ite Professor, Epidemiology and Biostatistics Section, Boston University 
ion, classification and presentation of descriptive data; the rationale of 
:sis testing; experimental design; t-tests; simple correlation analysis; and 

s of contingency tables. 

.ATION DYNAMICS AND FAMILY PLANNNING 
ix.man, J.D. 
Senior Policy Advisor, The Pathfinder Fund 
i Raghavan-Gilbert, M.B.B.S., M.P.I. 
rof Medical Services, The Pathfinder Fund 
tes of demography, fertility, mortality, world population change, and 

on. The effects of population growth, demographic transition, and 
ation. Family planning methods, delivery systems and user perspectives. 

RNAL AND CIIILD IIEALTII, INCLUDING NUTRITION, ORAL 


DRATION TIIERAPY AND BREASTFEEDING 

rOnyett, M.D., F.R.C.P.(C), M.P.H., D.T.M.N.ll. 

nt Professor of Comnunity Htealth, Paediatrics, and Microbiology 

sUniversity, Kingston, Canada
 
ineS. Schlager, M.S. 

of Special Projects, Boston University, and Center for Field Research 


idamentals of maternal and child health practices, including oral rehydration 


,,growth charts, immunizations, nutrition, pre- and post-natal care, delivery 


2s, child spacing and under-fives health services.
 

IIONAL BIRTII ATTENDANTS 

Kamal, R.N., M.A. 

y Representative for The Pathfinder Fund, Pakistan
 

ng, training and integrating traditional birth attendants into the health care 


delivery system. 


:N IN DEVELOPMENT 

Antrobus, Ed.D.candidate 

:oordinator, Women and Development Unit
 

sity of the West Indies 

ses the promotion of women's health and participation at all le¢,?Is of 


pmient, specifically women's role in health activities and services. 


'ERYOF IEALTII SERVICES IN URBAN & RURAL ENVIRONMENTS 


apilaya, M.D., D.T.P.H. 

ie Director, Center for Child Survival, University of Indonesia 


les of primary care and their applications in urban and rural settings.
 

ING AGENCIES: ACTIVITIES IN IIEALTII CARE 

sions in Washington, D.C. with representatives of USAID, WHO, The World 


JNDP and selected private organizations. 


ITIONAL MEDICINE AND PRIMARY IIEALTII CARE 


al and limits of cooperation between traditional healers and modern practicioners.
 

Communication techniques for health education of illiterate and semi-literate 
groups. Techniques for developing education and training progranis for
 

health workers. Participatory education and evaluation are highlighted.
 

WATER AND SANITA'ION
 
Dave Laredo, M.S., C.S.S.
 
Camp, Dresser and McKee Internatiotal, Inc.
 
Eliot Epstein, M.S., Ph.D.
 
E & A Environmental Consultants, Inc.
 
Environmental health problems, particularly those associated with the
 
contamination of water and food supplies. Elements of environmental health.
 
Options and appropriate technologies for water supplies and was!c disposal.
 

VECTORS AND PARASITES
 
Stewart Duncan, M.A., Ph.D.
 
Professor of Biology, Boston University
 
Lecture and laboratory sessions on the morphology, life cycles, host-parasite
 
interactions, and control methods of protozoan, helminth and anthropod
 
parasites ofhumans. Emphasis on knowledge needed for effective disease
 

control.
 

INFECTIOUS AND PARASITIC DISEASE MANAGEMENT
 
James Plorde, M.D.
 
Professor and Chief, Microbiology Lab & Infectious Disease Sections
 

Veterans Administration I lospital, Seattle, Washington
 
The identification by symptom complex of common infectious and tropical
 

diseases. Emphasis is given to the rationale for detemtining low-cost,
 

effective therapies and indications for treatment.
 

HEALTH POLICY AND PRIMARY CARE 
John McKinlay, Ph.D. 
Professor ofSociology, Boston University 
Director, The New England Research Institute
 
Review ofpolicy issues related to primary health care. Emphasizes the role
 

of epidemiologic and social science methods in health planning and
 

resource allocation.
 

OPERATIONS AND APPLIED RESEARCII
 
Yolande M. Gershmann, M.A., Fh.D.
 
Consultant, !St,.retariat of H'.is IEghness the Aga Khan
 
The use of applied research as a tool for managers and researchers.
 

SOCIAL MARKETING
 
Planning for and evaluating the marketplace, increasing the human dimension
 

of marketing, and promoting specific ideas within a community.
 

PRIMARY CARE INTEGRATIVE SEMINARS
 
William J. Bicknell, M.D., M.P.1l.
 
Professor of Public Ilealth, Director, Office of Special Projects, and
 

Assistant Vice President for International Ilealth Programs, Boston University
 

Periodic sessions to integrate and synthesize course components.
 

AUXILIARIES: SELECTION, TRAINING AND UTILIZATION
 

N.R.E. Fendall, M.D., B.Sc., D.Ph., F.F.C.M. 
Past Chair, International Community Ilealth 
Liverpool School of Tropical Medicine 
Adjunct Professor of Public lealth, Boston University 

The selection, scope of responsibility, training, assessment, and supervision 

of auxilaries, as well as the training of trainers and supervisors. 

MICROCOMPUTERS: APPLICATIONS IN IIEA LTII CAR E 

Doreen Nicastro, M.P.lI. 
Assistant Director for Computer Education 
Boston University School of Medicine 
Ilands-on practical exposure to microcomputers. Tenninology and 
application of microcomputers in health care systems. 

#No~ 
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Housing and Meals: Pre-arranged housing is provided by the University. Most participants will be assigned t
bedroom apartments, sharing cooking and living quarters with one other participant. Meals can be purchased ai 
restaurants or prepared in the apartments. Cooking and eating utensils, however, are not provided by the University.
participant is responsible for paying the housing fee directly to the University. 

Arrival in Boston: Participants should arrive in Boston on Thursday, May 25, 1990. Housing will not be avz
before that time, so those planning an early arrival should budget for a hotel stay. Participants will be met at the
provided that they inform the office of the appropriate information (date, airline and flight number, time of arrival). 

Climate: Boston is a large cosmopolitan city located on the Northeastern coast of the continental United States. Wi
patterns can change quickly and dramatically. Participants should bring or be prepared to buy warm jackets and rainwear 
temperature in May can be as low as 14*C (55*F) and in July can reach 32°C (90'F). 

Obligatory Fees
 
Tuition 
 $5,650
 
Course Materials 
 $ 325
 
Housing (for international participants)* $1,028
 
* Participants who request University housing are required to remain in that housing for the full 12 weeks of the course. 

Estimated Expenses
 
Meals (includes purchase of cooking utensils) $1,700--

Miscellaneous (includes local transportation and incidentals) $ 800
 
Health Insurance (for international participants)** $ 200
 
Attendance of the 17th Annual International Health
 

Conference, June 17-20, 1990, Washington, D.C.*** $ 350 

** All participants must have valid U.S. health insurance for the period of time that they will be in the U.S. Those interna 
participants whose sponsors do not provide coverage can purchase health insurance through the University. 
*** Participants in the course will attend sessions at this National Council for International Health conference, in addition to ncetihi 
officials from international donor agencies such as the World Bank, USAID, and UNICEF. Cost includes round-trip transportation 
Boston, conference registration fees, and hotel accommodations. Meals are not included. 

Visa Regulations for International Participants: In order to be issued a visa, the applicant must demonstra 
the Boston University International Student and Scholar Office that he/she has financial resources of at least $10,053
twelve week period. The documentation of funds should be in English and should specify the amount in US dollars. 

fi 

documents must be for Boston University and must be no more than one year old. Visas can not be issued without this 
of sponsorship. 

Documenting Available Funds - for International and Domestic Participants:
1. If the applicant will be funded by a sponsoring agency, organization, or government, the sponsor must submit an or
letter of sponsorship stating what costs it intends to cover (ie. tuition, travel and living expenses, health insurance).
letter must also state the length of time for which this support is guaranteed.
2. If the applicant will be funded by his or her parents or a relative, he/she must submit: A) a notarized letter indicating
the sponsor is willing to pay tuition and living expenses while the applicant is enrolled in the course, and B) a I 
statement or credit reference from a hank verifying funds sufficient to cover tuition and living expenses.
3. If the applicant will be self-funded, he/she must submit official documentation, such as a bank statement, student 
letter or credit reference, stating the amount of financial support to be provided. 

Applications must be received no later than April 15, 1990. As enrollment is limited, early
applications are encouraged. Please send all inquiries and applications to: 

Health Care in Developing Countries 
Boston University School of Public lealtlh 

80 East Concord Street, Room A-310 
Boston, MA 02118-2394 USA 

Telephone: (617) 638-5234, Telex: 200191 BU UR, Fax: (617) 638-5374 

This course is one of four courses offered annually by the Office of Special Projects:
SPRING: MANAGEMENT METHODS FOR INTERNATIONAL HEALTH 
SUMMER: HEALTH CARE IN DEVELOPING COUNTRIES 
SUMMER: ECONOMIE ET GESTION DES RESSOURCES DANS LES PROGRAMMES DE SANTE (in Fron 
FALL: FINANCING HEALTH CARE IN DEVELOPING COUNTRIES 

Best Available Document 43 7 
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BOSTON UNIVERSITY SCHOOL OF PUBLIC HEALTH 

CENTER FOR INTERNATIONAL HEALTH 

Fourth Annual Certificate Program 

MANAGEMENT METHODS FOR
 
INTERNATIONAL HEALTH
 

February 6 - May 3, 1992-

Course Directors: 	 William J. Bicknell, M.D., M.P.H. 
Michael G. Trisolini, M.B.A. 

Course Manager: Michael Devlin, M.P.H. 

This twelve-week course addresses the practical application of management principles in the public 
and private health sectors. The course is taught in a seminar/workshop format, and provides up to 16 
graduate credits towards the Master of Public Health (M.P.H.) degree at Boston University. Sixteen 
credits represent 33% of the MPH degree requirements. Topics include: 

" Health Planning Techniques 	 * Management of Health Care Operations 

" Human Resource Management 	 * Logistics and Drug Supply Management 

" Financial Management 	 * Methods for Management Decentralization 

" Non-Financial Incentives for Employees * Marketing Principles and Strategies 

" Organizational Behavior 	 * Management Information Systems 

" Developing Change Strategies 	 * Group Dynamics and Team Building 

Please send all inquiries and app!ications to:
 

Management Methods for lnfkrna/ional llealtlh
 
Boston University School of Public llcalth
 

80 East Concord Street, Room A3 10
 
Boston, MA 02118-2394 USA
 

Telephone: (617) 638-5234 Telex: 200191 BU UR 'Pax: (617) 638-4476
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Eligibility: All health personnel who have or anticipate having management or supervisory health program 
responsibilities in the public or private sector of developing counu;es are welcome to apply. Applicants must have 
completed the equivalent of a bachelor's degree or other comparable technical or professional training after high school. 
Geographic diversity among participants is actively sought, and total course enrollment is limited. 

lInsrtction: The faculty, drawn from universities, international agencies, and international consulting firms, have 
relevant and recent overseas experience. Problem solving, group discussion, case studies and lectures are carefully
interwoven to assure an effective learning process. In addition to the faculty, resident tutors attend classes and work with 
participants who may need additional clarification on certain segments of the course. This isdone outside of class on an 
individual and small group basis. 

Inclass, participants frequently will work in small groups. One major management and program planning exercise will 
culminate in the submission of a paper. In addition, there will be computer exercises to assist participants in learning
financial analysis programs. 

Participants are requested to bring from their countries current program and budget materials such as annual reports,
development plans, country health data and statistical summaries. To the greatest extent possible, these will be used in 
class to illustrate the range of management issues and alternatives facing developing countries. 

CURRICULUM SUMMARY 

PILANNING, EVALUATION and FINANCIAL 
Planning Techniques and Strategies 
Integrating Clinical and Managerial Decision-Making 
Management by Objectives 
Budgeting and Accounting Principles 
Financial Planning: Spreadsheets and Sensitivity Ana
Hands-on Computer Exercises 

lysis 

MANAGEMENT 73 hours 

IlUIMAN RESOURCE MANAGEMENT and 
ORGANIZATIONAL BEHAVIOR 
Staff Planning, Selection, Hiring and Compensation 
Motivating Employees 
Non-financial Incentives 

70 hours 

Group Dynamics and Team Building 
Leadership Styles and Consensus Building 
Supervision and Career Development 

(W'RATIONS MANAGEMENT and MARKE
Selection of Service Delivery Systems 
Designing Effective Referral Patterns 
Methods for Management Decentralization 
Task Analysis, Work Flows, and Capacity Planning 
Skil! Mix Selection 
Information Systems and Computer Applications 
Logistics and Drug Supply Management 
Marketing Principles 
Pricing and Promotion 

TING 77 hours 

IMPLEMENTATION METHODS 
Consumer and Community Participation 
Communications Skills for Managers 
Understanding Organizational Culture 
Developing Change Strategies TOTAL: 

50 hours 

270 hours 

Criteria for the Certificate: A certificate is awarded on the basis of satisfactory performance on examinations, 
papers, class participation, and other assignments. Agood record of attendance is required as well. 

Continuing Education Credits: As an accredited institution, the Boston University School of Medicine designates this 
continuing medical activity for up to 50 credits in Category I towards the Physician's Recognition Award of the American 
Medical Association. 

Best Available Document 
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Course Components and Faculty 

,.T11 ll.ANNIN(; and HEALTH SYSTEMS 
tam J. Bicknell, M.D., M.P.H. 
,ssor of Public Health; Director, Center for 
national Health; and Course Director 
. n University School of Public Health 

tation and overview of planning and management for health 
ns in developing countries and the U.S. 

\NCI.I. MANAGEMENT 

Campbell, M.P.A., Sc.D. 
irer on Management, Harvard School of Public Health 
iael Trisolini, M.B.A. 

,c Director 
n University School of Public Health 

riting, budgeting, monitoring, price-setting, and principles 
ancial planning will be covered in this segment. Case 
s will be drawn from health facilities and health programs. 

IAkN RIElSOIRCE MANAGEMENT 
ilelfenbein, M.A., M.S.P.H. 

gement Sciences for Health 

c of personnel issues, such as recruitment, performance 
Lion, motivation, and career development will be covered. 
inancial incentives for staff motivation will be stressed. 

\(;iII.ENTl PIUINCIPLES 

ael Trisolini, M.B.A. 
e Director 

n University School of Public Health 

ew of the discipline of management, including the range 
s and functional areas. 

K ETI N;GBoston 

ie Huff-Rousselle, M.B.A., Ph.D. candidate 
ent, Social Sectors Development Strategies 

les and techniques of marketing will be presented in 
itext of social marketing efforts. 

UP lD'xNAMICS and TEAM BUILDING 

a Pinkett-Heller, M.P.H., Ph.D. candidate 
tnt Professor, Jersey City State College 

nication techniques and applications in consensus 

g and improving group dynamics. 

l'UTER APPLICATIONS 

n Nicastro, M.P.H. 
iter Systems Specialist 
University School of Public Health 
t Puglisi

t Cultt 

ement Consultant 

)n instruction in the use of personal computers and 
neeLs. Criteria for selecting computer hardware and software, 

ORGANIZATIONAl, l)EVELOPI'MENT: 
PLANNING, IMPLEMIE'NTATION, EVALUATION 
David Kahler, Ed.D. 
Vice President, World Education 
Nanette Magnani, Ed.D. 
Director of Training, World Education 

Introduction to organizational development and systems theory. 

How to plan organizational change efforts using action planning. 

OPERATIONS MANAGEMENT 
Carolyn Hart, M.S.P.H. 
Deputy Director, Enterprise Program, John Snow, Inc. 

Methods for managing the operations of health facilities or 
programs. Topics include task analysis, skill mix selection,
patient flows, capacity planning, and inventory management. 

LOGISTICS & I)RUG SUPPI' NMANAGEMENT 

Richard Blakney, M.P.HI.
 
Drug Financing Coordinator, Management Sciences for Health
 

Planning, policy, and management issues surrounding logistics 
and drug supply financing, procurement, distribution, and use. 

ORGANIZATIONAL STIRATE IES 
Joel Lamstein, M.S. 

President, John Snow, Inc. 

Methods for analyzing and managing organizational direction 
regarding governmental and other environmental changes. 

ORGANIZATIONAL BEHAVIOR 

Sarah Degnan Kambou, M.P.IH., Ph.D. candidate 
Deputy Director, Center for International Health 

University School of Public Health 

Analysis of staff motivation, leadership, behavior of groups, 
and organizational adaptability. 

INFORMATION SYSTEMS 
Daniel Moriarty, M.B.A. 
Vice President, John Snow, Inc. 

How to design, process, and manage financial and other 
management information. low to determine what data are 
necessary and who should receive them. 

IIEALTII FACILITIES PLANNIN( 
Susan Monserud, AIA
Architect and Health Planner 

Methods for integrating health care program and facilities 
design. Focus on primary care. 

COMMUNITY PARTICIPATION 

Social and political issues in gaining and maintaining participalion 
of communities in health development efforts and health programs. 

enterfor InternationalHealth reservesthe right to make minor changes to the curriculumandlorfaculty priorto the start of the! course. 

Best AvailablA
 



Housing and Meals: Housing is provided by the University. Most participants will be assigned to two-bedro 
apartments, sharing cooking and living quarters with one other participant. Meals can be purchased at local restaurants 
prepared in the apartments. However, cooking and eating utensils are not provided by the University. Each participan 
responsible for paying the housing fee directly to the University. Participants may opt to stay in accommodations other t 
those provided by the University, but must clearly indicate this on the application form. 

Arrival in Boston: Participants should arrive in Boston on February 6, 1992. Housing will not be available bef 
that time, so those planning an early arrival should budget for a hotel stay. Participants will be met at the airport provic 
that they inform the Center of the appropriate information (date, airline and flight number, time of arrival). 

Climate: Boston is a large cosmopolitan city located on the Northeastern coast of the continental United States. Weat 
patterns can change quickly. February generally is cold. March has both cold and temperate days, while April and May( 
be quite warm. Participants should bring or be prepared to buy warm jackets and rainwear. 

Obligatory Fees 
Tuition $5,980 
Course Materials $ 300 
Computer Rental Fee $ 300 

Estimated Expenses 
Housing (for international participants)* $1,925 
Meals (includes purchase of cooking utensils) $1,700 
Miscellaneous (includes local transportation and incidentals) $1,000 
Health Insurance (for international participants)** $ 300 

* Participants who elect to stay in University housing are required to remain in that housing for the full 12 weeks of the course. 
** All international participants must have valid U.S. health insurance for the duration of the program. Those internatio 
participants whose sponsors do not provide coverage can purchase health insurance through the University. 

Visa Regulations - for International Participants: In order to be issued a visa, the applicant must demonstn 
to the Boston University International Student and Scholar Office that he/she has financial resources of at least $11,505 
the twelve week period. The documentation of funds should be in English and should specify the amount in US dollars. 
documents must be for Boston University and must be no more than one year old. Visas can not be issued without t 
proof of sponsorship. 

Documenting Availab'e Funds - for International and Domestic Participants: 
1. If the applicant will be funded by a sponsoring agency, organization, or government, the sponsor must submit an offic 
letter of sponsorship stating what costs it intends to cover (ie. tuition, travel and living expenses, health insurance). 'I 
letter must also state the length of time for which this support is guaranteed. 
2. If the applicant will be funded by his or her parents or a relative, he/she must submit: A) a notarized letter indicating t] 
the sponsor is willing to pay tuition aiaC living expenses while the applicant is enrolled in the course, and B) a ba 
statement or credit reference from a bank verifying funds sufficient to cover tuition and living expenses. 
3. If the applicant will be self-funded, he/she must submit official documentation, such as a bank statement, student Ic 
letter or credit reference, stating the amount of financial support to be provided. 

Applications must be received no later than January 10, 1992. As enrollnent is limited, early 
application is encouraged. Please send all inquiries and applications to the address listed on 
the first page of this brochure. 

This course is one of five courses offered annually by the Center for International Health: 

SPRING: • MANAGEMENT METHODS FOR INTERNATIONAL HEALTH 

SUMMER: - HEALTH CARE INDEVELOPING COUNTRIES 
• ECONOMIE ET GESTION DES RESSOURCES DANS LES PROGRAMMES DE SANTE (in Frenc 

FALL: • FINANCING HEALTH CARE INDEVELOPING COUNTRIES 
- WOMEN HEALTH CARE MANAGERS INDEVELOPING COUNTRIES: 

INCREASING THEIR EFFECTIVENESS 

Best ~-'" Document 
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Boston University School of Public Health 

Fourth Annual Certificate Program 

Financing Health Care in
 
Developing Countries
 

i 

September 13 - December 10, 1990 

Course Directors: 	 William J. Bicknell, M.D., M.P.H. 
Paul H. Campbell, M.P.A., Sc.D. 

Associate Course Director: Michael G. Trisolini, M.B.A. 

This twelve-week course in seminar/workshop format addresses the practical 
application of economic and financial management principles in the public and private 
health sectors. 

This course provides up to 16 credits towards the Master of Public Health (MPH) 
degree at Boston University. Sixteen credits represent 33% of the MPH degree 
requirements. Topics include: 

" Macro-Economic 	Factors and their Effect on the Health Sector 

* Structural Analysis of Health Sector Revenues and Expenditures 

• Comparative Financing Strategies in Selected Developing and Developed Countries 

• Methods for Generating Non-Governmental Revenue 

* Health Insurance 	Alternatives including Health Maintenance Organizations (HMOs) 

* Cost-Effectiveness Analysis of Health Programs 

• Projecting Capital, Operating, arid Recurrent Costs 

* Financial Management Techniques for Health Facilities and Health Programs
 

" Practical Applications of Personal Computers Including the Use of Spreadsheets
 

• Strategies for Optimizing Public and Private Sector Resource Ailocation 

" Structuring Incentives and Assessing Performance 

Eligibility: All health personnel who have or anticipate having planning, policy-making, financial 
management, or supervisory responsibilities in the public or private sector of developing countries are 
welcome to apply. Applicants must have completed the equivalent of a bachelor's degree or other 
comparable technical or professional training after high school. Geographic diversity among participants 
is actively sought, and total course enrollment is limited. 

Please send all inquiries and applications to:
 
Financing Health Care in Developing Countries
 

Boston University School of Public Health
 
80 East Concord Street, Room A-3 10
 

Boston, MA 02118-2394 USA
 
Telephone: (617) 638-5234 Telex: 200191 BU UR Fax: (617) 638-5374
 

Applications must be received no later than August 15, 1990. 



Instruction: The faculty, drawn from universities, international agencies, and international consulting 
firms, have relevant and recent overseas experience. Problem solving, group discussion, case studies 
and lectures are carefully interwoven to assure an effective learning process. In addition to the faculty, 
two resident tutors attend classes and work with participants who may need additional clarification on 
certain segments of the course. This is done outside of class on an individual and small group basis. 

In class, participants will frequently work in small groups. One major financial and program planning
exercise will culminate in the submission of a group paper. In addition, there will be computer exercises 
to assist participants in learning financial analysis programs. 

Participants are requested to bring from their native countries current program and budget materials such 
as annual reports, development plans, country health data and statistical summaries. To the greatest 
extent possible, these will be used in class to illustrate the range of financial issues and alternatives facing
developing countries. 

Curriculum Summary: 

Comparative Financing, Health Services, and Economics 80 hours 
Review of health services and primary care 
Public and private sector roles in preventive and curative services 
The effect of macro-economic factors on the health sector 
Comparative financing of health services in developing and developed countries, 

including insurance, social welfare, fee-for-services and prepayment 
Fundamentals of health economics, including revenue and expenditure analysis of 

the health sector and cost-effectiveness analysis of health programs 
Projecting and understanding the relationship between capital and operating costs 

Budgeting, Accounting, and Computer Applications 90 hours 
Accounting principles and practices 
Personal computer use for financial management (hands-on, IBM compatible) 
Spreadsheets: what they are and how to use them, manually and by computer
Monitoring costs of health services: expenditure control and variance reports 
Budgeting techniques and strategies 
Forecasting costs and revenues, including analysis of recurrent costs 

Revenue Generation 45 hours 
Opportunities for the public and private sectors 
Generating local revenues, pricing, marketing, and accounting for cash 
Revolving funds: principles and practices 
Social and cultural issues and constraints 
Structuring incentives and assessing performance 
Using private and public resources to maximum effect 

Management and Monitoring 75 hours 
Identifying, collecting and using the minimum data needed for effective 

management 
Projecting and minimizing hard currency needs 
Integrating program planning and management with financial management 
Implementation strategies 

TOTAL: 290 hours 

Criteria for the Certificate: A certificate is awarded on the basis of satisfactory performance on 
examinations, papers, class participation, and other assignments. A good record of attendance is required 
as well. 

Continuing Education Credits: As an accredited institution, the Boston University School of 
Medicine designates this continuing medical activity for up to 50 credits in Category 1 towards the 
Physician's Recognition Award of the American Medica! Association. 

Best Available Document 



Course Components and Faculty 

"OPICS IN HEALTH CARE FINANCE 
Villiam Bicknell, M.D., M.P.H. 
.ourse Director, Professor of Public Health, Director, Office of 
;pecial Projects, and Assistant Vice Preslent for International 
Iealth Programs, Boston University 
,Ilchael Trisollni, M.B.A. 
issociatc Course Director and Associate Director, 
)ffice of Special Projects, Boston University 

)rentation and health sector overview. Expenditure based health 
ector analysis, insurance concepts and issues including health 
naintenance organizations, donor policies, country decision-
naking and recurrent costs. 

,ATIONAL HEALTH FINANCE STRATEGIES 
Irlan Abel-Smith, Ph.D. 
"rofessor of Social Administration 
,ondon School of Economics 
3u, Carrin, Ph.D. 
Irofessor of Economics 
Jnivcrsity of Antwerp 
/lcente Paqueo, Ph.D. 
•conomist 
i'he World Bank 
)leter Zschock, Ph.D. 
ssociate Professor of Economics 

;tate University of New York at Stony Brook 

lternative financing strategies and approaches to health sector 
,nalysis. Country case studies will be used to illustrate concepts 
nd alternatives. 

'INANCIAL MANAGEMENT 
'aul H. Campbell, M.P.A., Sc.D. 
.ourse Director & Assistant Professor of Public Health 
appointment in process) 
loston University School of Public Health 
ila-le liuff-Rouselle, M.A., M.B.A. 
'artner, INITIATIVES, Boston, MA 
lartner, CARICAN Development Resources, Ottawa, Canada 

lccounting, budgeting, monitoring, price-setting, and principles 
if financial planning will be covered in thissegnent. Case 
tudies will be drawn from health facilities, health programs, 
evolving drug funds, and health insurance schemes. 

.OMPUTER APPLICATIONS 
)oreen Nicastro, M.P.H. 
kssistant Director for Computer Education 
3oston University School of Medicine 

lands-on instruction in the use of personal computers, operating 
ystems, spreadsheets, and wordprocessing. 

:INANCIAL PLANNING 
lobert Puglisi 
,Ianagement Consultant 

'rojecting, planning, and managing health program costs and 

evenues, using an in-depth Lotus 1-2-3 model and case study. 

INTEGRATING CLINICAL PROGRAMS AND 
FINANCIAL MANAGEMENT 
James Plorde, M.D.
 
Professor and Chief, Microbiology Lab and Infectious
 
Disep::-Sections, Veterans Administration Hospital, Seattle
 

Program examples from the control of infectious disepses
 

will be used to illustrate a method and the need to integrate
 
clinical, financial and public health factors indecision
making.
 

PLANNING AND ECONOMIC EVALUATION FOR
 
HEALTH PROGRAMS
 
Donald Shepard, M.P.A., Ph.D.
 
Associate Professor of Operations Management and
 
Operations Research, Harvard School of Public Health and
 
Harvard Institute for International Development
 

Defining and measuring outputs of health programs and
 
evaluating cost-effectiveness.
 

INFORMATION SYSTEMS
 
Michael Trisollnl, M.B.A.
 
Associate Course Director and Associate Director,
 
Office of Special Projects, Boston University
 

How to design, process, and manage financial and other
 
management information. Methods for selecting computer
 
hardware and software.
 

MICROECONOMIC PRINCIPLES
 
Rlcardo Bitran, M.S., M.B.A., Ph.D. candidate
 
Health Economist, Abt Associates, Inc.
 

Determinants of supply and demand for health services,
 
methods for pricing and adjusting for inflation, concepts of
 
marginal analysis and opportunity costs. Case studies will be
 
used to illustrate practical applications of these principles.
 

IMPLEMENTATION METHODS
 
David Kahler, Ed.D.
 
Vice President, World Education
 
Nanette Magnani, Ed.D.
 
Director of Training, World Education
 
David Pyle, Ph.D.
 
Senior Associate, John Snow, Inc.
 

Strategies for implementing change for org..iizations and
 
communities. Formulation of action plans and approaches to
 
identifying and motivating persons responsible for making
 
change take place.
 

DONOR AGENCIES, DEVELOPMENT BANKS, and
 

the INTERNATIONAL MONETARY FUND
 

The history and role of major bilateral and multilateral donor
 
agencies. The World Bank, regional development banks, and
 
the Intenational Monetary Fund will be discussed from
 
several perspectives during the course. Donor representatives
 
will address the class.
 



Housing and Meals: Pre-arranged housing is provided by the University. Most participants will be assigned to tv 

bedroam apartments, sharing cooking and living quarters with one other participant. Meals can be puichased at Ic 
restaurants or prepared in the apartments. Cooking and eating utensils, however, are not provided by the University. E 
participant isresponsible for paying the housing fee directly to the University. 

Arrival in Boston: Participants should arrive in Boston on September 13, 1990. Housing will not be available bef 
that time, so those planning an early arrival should budget for a hotel stay. Participants will be met at the airport provi( 

that they inform the office of the appropriate information (date, airline and flight number, time of arrival). 

Climate: Boston is a large cosmopolitan city located on the Northeastern coast of the continental United States. Weat 

patterns can change quickly. September and October tend to be warm to mildly cool and pleasant. November iscooler 

December is cold. Participants should bring or be prepared to buy warm jackets and rainwear. 

Obligatory Fees Option A 
Computer Purchase 

Option B 
Shared Computer Rental 

Tuition $5,650 $5,650 

Course Materials (books, photocopies, software) 
Computer Fee* 

$ 250 
$2,450 

$ 250 
$ 300 

* Compuers must be either purchased or rented. The purchase option includes exclusive use of an IBM compatible lap top (portal 

computer, with a portable ink-jet printer and software. Participants will retain ownership of purchased computers and may take them ht 

with them at the end of the course. The rental option includes a stationary IBM compatih:e computer with software to be shared with 
other person; printers will also be shared. 

Estimated Expenses 
Housing (for international participants)" $1,925 
Meals (includes purchase of cooking utensils) $1,700 
Miscellaneous (includes lor~al transportation and incidentals) $ 800 
Health Insurance (for international participants)*** $ 200 

Participants who request University housing are required to remain in that housing for the full 12 weeks of the course. 

Those internalicAll participants oaust have valid U.S. health insurance for the period of time that they will be in the U.S. 

participants whose sponsors do not provide coverage can purchase health insurance through the University. 

Visa Regulations for International Participants: In order to be issued a visa, the applicant must demonstrate 

the. Boston University International Student and Scholar Office that he/she has financial resources of at least $10,825 

the twelve week period. The documentation of funds should be in English and should specify the amount in US dollars. 

documents must be for Boston University and must be no more than one year old. Visas can not be issued without 
proof of sponsorship. 

Documenting Available Funds - for International and Domestic Participants: 
1. If the applicant will be funded by a sponsoring agency, organization, or government, the sponsor must submit an offi( 

letter of sponsorship stating what costs it intends to cover (ie. tuition, travel and living expenses, health insurance). 1 

letter must also state the length of time for which this support is guaranteed. 
2. If the applicant will be funded by his or her parents or a relative, he/she must submit: A) a notarized letter indicating t 

the sponsor is willing to pay tuition and living expenses while the applicant is enrolled in the course, and B) a b; 

statement or credit reference from a bank verifying funds sufficient to cover tuition and living expenses. 

3. If the applicant will be self-funded, he/she must submit official documentation, such as a bank statement, student h 

letter or credit reference, stating the amount of financial support to be provided. 

1990. As. enrollment is limited, eaApplications must be received no later than August 15, 
all inquiries and applications to:applications are encouraged. Please send 

Financing Health Care in Developing Countries
 
Boston University School of Public lealth
 

80 East Concord Street, Room A-310
 
Boston, MA 02118-2394 USA
 

Telephone: (617) 638-5234, Telex: 200191 BU UR, Fax: (617) 638-5374
 

This course is one of four courses offered annually by the Office of Special Projects: 
MANAGEMENT METHODS FOR INTERNATIONAL HEALTHSPRING: 


SUMMER: HEALTH CARE IN DEVELOPING COUNTRIES
 
ECONOMIE ET GESTION DES RESSOURCES DANS LES PROGRAMMES DE SANTE (in FrenSUMMER: 
FINANCING HEALTH CARE INDEVELOPING COUNTRIESFALL: 
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----------------------------------------------------------------------

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

The Asian entre
 
FOR POPULATION & COMMUNITY DEVELOPMENT
 
Chairman : Mechal Viravaidya Director : Pairojana Sornjittl
 

INFORMATION FOR PARTICIPANT DR. SAYED HASHMATULLAH 

TO TRAINING COURSE AT ACPD, BANGKOK, THAILAND
 

In troduction 

The Asian Centre for Population and Community Development (ACPD)
0:as established in 1978 by the Population arid Cormmunity
Development Association. The Pathfinder Fund and the Japanese
Organization for International Cooperation in Family Planning
Inc. (JOICFP) provided initial funds for the physical
establizh;ient of the Centre, and from 1979-1984 the PaLhfinider 
Fund contributed to the partial administrative cost of the 
Centre, 

The ACPD aims to provide a Forum to facilitate the Iransfer of 
,pe r'ience in communi ty based feL'ti I ity arnd development

ni:rnagenment among developing coun l.res. While Lhe basic lb rus I:
ir it. ally 1'as i.n the a-rea (if 1am iy planni ng, 'mpiasis is also 

1)1 aced on Lhe potential for' 1he [nt:eg-al'; ori of health a'nddevelopmen t ac Li vi ies. To achieve Lhis objective, the ACP[) 
e oIl ior Les wi th several iris Lui Liut ions and agernies like the
Progr-am for International Training in Health, the United State
Agency for InLerrnijonal Development, the United Nations Fund for
Ppiil t. iori Activities, the Japanese Organization for
1][ile1itaiorial Cooperation i.n Family Planning Inc. and others, in
providinrg a series of international training courses and in
o(ndnLting study tour programmes. More Lhan 1,000 participanits
from 38 countries have been trained by the Centre since 1979. 
The ACPD has also provided orienta tion moreto than 6,000 
visitors from all continents.
 

In addj tion, the ACPD has provided technical assistance ard
corLsultancy services to other country programmes. Staff from the 
Centre have taken part in programmes inBangladesh, Egypt, Nepal,
Sri Lanka, Pakistan, Japan and ICenya. Linkages are being
develolped t, extend more services to oi.her As ian and Afr ican
 
no-un t.1 (2
 

POPULATION & COMMUNITY DEVELOPMENT ASSOCIATION
 
8 Sukhumv;t 12, Bangkok 10110, Thailand. Tel 2510402-3, 2527349, 2523960-4
 

Cable : COMBAT 9ANGKOK Telex : 82603 PDA TH
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Basic rrai nhg of 'lrjtiners (TOT) 

F.amily Pl arn i ng and Heal lh Programs

May 21-,June 9, 1990
 

A. 	 T,' og-:irr rmeo 

I. 	 P]i.ticiprainLs arc cxpec1)cted Lo be in Bangkok, 'T'hal.larid 
before the startiing daLe of' ,he prograimme. 

2. 	 Progr'ammes will be conducLed in Engli.sh 

3. 	 'T'raini ng sessions be t Asianwill held the Centre in 
a fci'end].y atmosphere. In formal aLtire Ls acceptable. 

. .	 Order of the d;ay ux' ing c.assroom sessions is as Follow.: 

,Mhornirig Session 09:00-12:00 a.n. 
Aftcrnoori Session 13:00-16:30 p.m. 

5. 	 '1'aini.ng/Wox'kc11o1 ) Methodology: Expec'i enLtLal and 
par'Ltei,pa tory approaches to learning 

I. 	 A co:rl, Li.(a te wi.ll be awanrded to each par licipan t upon 
completion of the programme. 

B. 	 Tr'n ining Farv.il i~les 

1. 	 Air-Cond.itioned conference rooms: Please bring a 

thin sweater or light. jakeL-for your comfort. 

2. 	Adio-visual facili.Lies which include: 

- Overhead and slide projectors 
- 16 mm. movie projector 
- So i rid sys ,em 
- V11',, BETA, U-zni Lic Pal Video SysLeiin 

C. 	 Travel. Ar'ri'ngemien ts 

1. Parlticipants withLtheir own funding or sponsor are 
responsilie for their own travel arrangement to 
Ti' i I and 
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2. 	 All. participants arc required to possess a valid passport 
and he familiar witLi visa, heal.0ih and usL.om regulaLions 
pv ioi' to .trrival. and deparLutr, Ft'oin Thaila1nad. This 
inf'orinL i.on carn be obLa i nd a.I. the Thai. Embassy or 
Consular Sect ion in your counLry. 

:3,.ll'VI I)on V;.. IAL Do)n Ntang ri rni.:i:na, uria l Air'por'L in 
anhgkok, it. is recomended LhatL parLicip-anLs cash sorie 

Lravelr ' s chec .s or exchuafnge. Illney a.I, Iihe money 
excrhange coun.er in ile arriving passengers' service 
.1 i'e ,. You i ll. doLri i.Lcly n ed Lhis money to pay for 
I.rarispor'tLLi on Lo Lhe hoL . 

S. 	 Pi rL i e i p ii ,.8are r-ectoniield d Lo con Lau,1l Lhe 
linusili /Txi counl.er Cur LraiispotLat.iori Lo Lhe hoiel 
il BMtngho mt.'opol is. Tt. ,os.s npproximat,,ly.y 100 Bahtl 
per person For Limuousine Inbs am!i 300 BaliL For authorized 
au .omobile. It is advisable no. L o Lake oLher' privaLe 
La x i. 

1.rnispo iori 
hol,el. arid Lhe ConrLt (1utring Lhie prog-amme wi.l be 

5. Doai.I y l.;rt.l be I weer Lhe Con Lre 's auLhor, zed 

p)r ov d u.i.. 


rL ic.ic ntL.s reqlUesL ed reiuibtirse 
UlSS 7 per Lraining day Lo cove r lunches and cor'fec 
breaks diir' irg I-airlirg days. 

, P p are 	 Lo Ilie AsiAnI ConLre 

. Acr(mmodati.on anrd Per diem 

1.. Asinn Cent're has made special. arrangemenl for)partici
pa Lions' accommodaLion aL: Hex HoLel
 

Sukhuivit Rd.
 
OpposiLe Sol l(larig (49)
 
Bangk¢ok , Thai.l.and
 

'Tel. 2590106-15 
Fax. (662)2586635
 

Spcci.1 Rate for part icipanL. 900 Balit/day 
(.Single or Double) for 
S Landard Rm. 

2. Recommended Per di,.in: at least US$ 60/day 

The 'l' i n rig I) i Vi. S tollr i. 

ASIAN CENTRE 
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MEDICAL CERTIFICATION
 

PROGRAM
 



Management Sciences tbr Health
 
Training Department
 

Medical Certification Committee
 
May 01, 1991-Feb. 30, 1994 

Categories of 
Medical 

Personnel 

No.of Medical Personnel 

FY 91 FY 92 IY 93 FY 94 TOTAL 
REMARKS 

MedicalDoctor 25 28 34 0 87 

AssistantDoctor 0 1 3 0 4 

Nurse 
Mid-level 
Medical Tech. 

4 

75 

6 

62 

3 

19 

0 

0 

13 

156 

Pharmacist 
Laboratory 
Technician 
Dental 
Technician 
X- Ray 
Technician 

0 

9 

7 

2 

3 

10 

9 

4 

0 

1 

5 

1 

0 

0 

0 

0 

3 

20 

21 

7 

FirstAider 3 2 1 0 6 

Sanitation 
Malaria 
Technician 

0 

1 

1 

0 

0 

0 

0 

0 

1 

1 

LIV Assistant 0 1 0 0 1 

Aneasihesia Tech. 
Unqualifiedfor 
position 

0 

20 

2 

18 

0 

3 

0 

0 

2 

41 

Vaccinator 0 0 1 0 1 

GRAND TOTAL 146 147 71 0 364 



MANAGEMENT 
SCIFUNCES POR HEALTH 

A NONPROFIT INSTITUTION 

27 December 1992 

Office of the Area Health Committee
 
Liaison Office
 
Peshawar
 

Subject: Area Health Committees - Board ofMedical Certification 

Dear Sir: 
Over the past several months a substantial decrease in the number of health personnel referred by 

Area Health Committees tc the Board of Medical Certif 
decrease is due partially toMHsrd dc!Criication for evaluation has occure.fo en

isdu rr .bysdeceas patialyto MSI-r reduced budget for supporting new health facilities and need 
for additional or replacement medical staff.As health facility staff vacancies will have to be filled from time to time, a need exists formedical certification will be few in number (three for the month ofDecember), 


However as requests for
 
it is believed that
 

an ad hoc committee meeting one or two times per month could more that adequately handle this
 

continuing the work carried out by the board of medical certification. 

requirenent.
 
Beginning 15 January 1993 MSH will no longer be able to support full time staff for Area Health
 
Committees Board ofMedical Certification. Rather MSH will be please to support an ad hoc 
committee convened when necessary to process applicants for medical certification. 
honorarium of Rs.225.00 for each representative 
persession may be authorized. 

An
qualify for the honorarium the designated representative should be pre qualified by the present 
In order toBoard of Medical Certification with concurrence by MSH Training Department.

such pre qualification does not occur before 15 January 1993, then a spesial pre qualification 
In the event thatboard (Area Health Committee officers and MSH Training Department) may be convened to 

determine whether the proposed representative is qualified for this activity. 
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MANAGEMENT SCIENCES FOR HEALTH 
A NONPROFIT INSTITUTION 

It is recommended that the Administrative Assistant presently assigned to the Area Board of 
Medical Certification continue on a full time basis as there are many records, documents, as well 
as medical supplies and equipment used during testing that .need to be maintained. 

The MSH Training Department would be pleased to meet with you to discuss and finalize a new 
policy for carrying out the medical certification process in Peshawar. The policy will be 
reviewed as requirments and conditions change in Afghanistan. 

Sincerely, 

Richard E. Johns n. 
Training Adviso 

cc: Health Committee Liaison Office 
SCNA 
HIM
 
HCS&SW
 
HCPP
 
NASAR
 

William D. Oldham, MD 
MSH Departments 

OLD HAItA ROAD, AFZALAIAI), UNIVIERSITY TOWN, PESIHAWAR
 
TELEX: 52399 p.o. BOX: 919, UNIV. TOWN, Tl.: 40792
 



MANAGEMENT SCIENCES FOR HEALTH
 

PESHAWAR
 

TRAINING DEPARTMENT
 

AREA MEDICAL CERTIFICATION ACTIVITY
 

In late July 1991 an Ad Hoc committee was formed to work on Upgrading 
testing and certifying procedures for the Area Development Health 
Committees. One doctor from each of the 4 Area Health Committees 
fLAr.ctioning at that time, i.e. SSCNA, HCCA, SSW and Nasar Organization was 
appointed to the committee. The Health Committee for Paktia and Paktika 
was formed later. This Ad Hoc committee was charged with developing 
writLen and practical examinations for mid-level medical technicians 
based on CMC/WHO Skills Check Lists, plus procedure and criteria for 

:,stinci and certifying various categories of health workers. 

Dy December 1991 the ad hoc committee had for the most part completed the 
initial phase i.e. review of curricula of mid level health workers 
training programs (Peshawar based), draft job descriptions and skill check 
lists for BHWs, mid-level medical technician, advanced mid-level medical 
technician, laboratory technician, x-ray technician, practical and written 
7;:ami,nations for mid-level medical technicians, description of medical 

:tor's qualifications prior to 1980 anid after 19980, description of 
rpec:.ali.st and what his/her training should have been to qualify in 

Aifqilanistan as a specialist. 

Following the Russian invasion the health care delivery system in rural 
areas completely broke down. Most existing rural health manpower were 
unable to continue without financial support (salary & medical supplies) 
and therefore forced into refugee status. To replace health workers in 
mujahideen controlled areas numerous training programs, developed an run 
by as many organization, were established in Quetta and the Peshawar 

rRa. Mid-level medical technician courses, for example, were anywhere 
frrmm 6 to 24 months duration. As no regulatory board e-xisted, course 
::onUent/Lraining objectives were at the discretion of the training 
organization. This resulted in creation of a variety of names for a 
mi--evei medical. technicians which did not reflect his qualifications, 
aid idur'EAtiorl of course did not reflect level of competence, that is time 
doe.s not equal training objectives or skills/knowledge included in the 
training program. 

To address this problem committees composed of Afghan doctors were formed, 
olmie for Area Development Schemes and one for MOPH staff, to determine the 

skili level of applicants for positions supported by MSH. MSH Training 

Deparbenit was requested to oversee this function early summer, 1991. By 

eri.: December 1991 the Medical Certification Ad Hoc Committee was ready to 

:ake over the function of medical certification, using the recently 

d,.vwipedi practical and written examination questions. Beginning in 

Jarknuary 1992, a transition to the new system is being introduced. 

Best Available Document
 



Due to the numerous classifications or titles used for referring to
 
mid-level medical technicians, it is quite impossible for health managers
 
or public to know to what skill level the individual qualified. In order
 
to begin clarifying and rationalizing the nomenclature of health manpower 
staff, Medical Certification for mid-level health workers will follow the 
C'C/WHO recommendation i.e. mid-level health worker, medical technician 
(basic level) and mid-level health worker, medical technician (advanced 
le.vel). Therefore, for medical technician there will be only two 
c lassifications: 

Medical Technician, Basic Level and,
 
Medical Technician, Advanced Level.
 

Ti. Basic Level Medical Technician, must through written and practical 
examination be able to demonstrate knowledge and skills required, as 
described in job description and CMC/WHO Check List. If applicant secures 
le:0ss Lhat 50% in either the written or practical examination, he will not 
:eucertified. In exceptional cases he may be retested after 3 months. 

For applicants securing between 50 to 60% in either or both practical and 
wr'itorn enamination, the applicant will be recommended for refresher 
IKr uani"W.. Applicants securing more than 60% in both written and practical 
cnamination may be certified, provided other documents are in order. 
IRe-garding refresher training, it is the responsibility of the referring 
committee or applicant to seek admission to a refresher training program. 
HSII Training Department will provide advice and assistance to the Area 
HealLh Committee regarding for example, admission requirements into the 
CMCEF course. 

IfT. _Advancqed Level Medical Technician, must through written and practical 
xam.ination be able to demonstrate knowledge and skills required, as 

des3cribed in job description and CMC/WHO Check List. To qualify for 
o.(Ival.-,d level the candidate must secure a score of 60% or more in both 
triLten and practical examination, present verifiable credentials, and or 
verifiable work experience in lieu of verifiable credentials. If the 
m iw.um standards for advanced level medical technician are not met but 
Khn minimum standards mentioned above for the basic medical technician are 
mnL, Lh- applicant may be certified as Basic Level Medical Technician. In 
exceptional cases, the applicant may be retested after 3 months. 

ITT. ARpli.cations for Medical Certification will be accepted for a 
specific position which is to be specified on the application. The 
'hdical Certification Board will not be able to det rmine br equate 
slkill/knowledge levels to length/duration of trainihg, as was the past 
practice. 

.. Th. goal- is to ensure that health staff can safely and accurately 
provide health care services according to their job description. To this 
end your ideas and suggestions would be welcomed, as this process will 
hopefully cojtinue to be upgraded and streamlined as new improved 
procedures are formulated. 

Draf Led by Dick ,ohnson-2 - res 

'1 February 1992
 

LIZ" 



OB DESCRIPTION
 

I VILE Coordinator Certification Committee 

I:'l.F(Jl- TO : Members of certification committee .,
 
SH Training Advisor or his Deputy
 

ifIB 3JH'i.i~ 

I"'clpor.ible for developin implementation plan for certification process,.
. .. . , , . T,.. * , . 

oi(ilnz.i.nJg certification sessions',organlzing written and practical exams 
',. s coordinate with concen 'Paanizations and reporting of 

related activtJ6e1 re 

:ITC'EIF I ruEPRODIJCIBILI-IES 

LUI-II.- Lhe siupurvision of the members of Certification Committee and MSH 
I rai rii(j Advisor the incumbent is responsible for : 

I - deve].oping implementation plan of certification committee based or 
Lhu, approved criteria and guidelines
 

2 Arranging the Medical certification sessions based on need
 

7 - rganizing relevant questions equipments and field of practice 
for" written and practical testing of specific group or individual 
health workers who need to be certified . 

, - Determining whether the testing procedure is appropriate for the 
needs of providing health services safely in Afghanistan
 

5 - working with the AretkHealth Committees and MSH Training 
Department on redefining and improving technical aspects of 
cer-tification process. 

6 - Maintaining a close working relationship and coordinate with the
 
Areu Health Committees and MSH Training Department about 
certification related issues .
 

7 - Submitting certification result sheets to MSH Training Department
 

-for final approval .
 

8 - Certifying the time and attendance records of members of
 

cerLification committee .
 

Best Available Document.. 

1/55 



9 - Keeping records of certification sessions , minutes of meetings 
arid improving recording and reportirg system of certification 

committee i.e. 
Certification result sheet of individuals, e-Nam questions 

documents, certificates, reference materials and etc. 

10 - preparing recommendations for improving the certification process 

11 - any other related duties assigned by supervisors. 

J M:1(0 D F RE. -ENTS 

1 - Graduation from a recognized medical faculty ( Kabul or Nangerhar) 
prelerably be a specialist . 

Sction,., ,hoc., committee 

Good working knowlede aeit0.' WnEnglish, Dari, and Pushtu 

Reading Writing and I " 
S- Mor-e than one year of t-. ?k!.perience in field of medicine 

fLX[<EkIENCE : 

I - At least five years of experience in field of Medicine 
2- Jehadic experience ( being a mujahid 

DmrUY LOCATI ON: 

H-Hriical Certiification Office ,Old DPU /MSH Building 
0.1d Bara Road Afzal Abad 
Uriiversity Town 

LwOKIIHG SCHEDULE 

Stiriday trough Thursday from 8:0 A.M to 4:30 P.M. 
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HEALTH PERSONNEL APPLICATION
 

HEALTH COMMITTEE
 

Applicant,s Status: Form No.
 

Applicant,s Identity:
 

Name:
 

Photo F/Name:
 

Family Name:
 

(Lw J....I 
Birth tate:
 

Plac6-of birth: 
-0
 

Other Languages: Native Language: 

- :ItLJ _.L - _ __ _ __ _ _ Lj 1
A :)LJ 

Married: Single: Marital Status: Female: Male: Sex: 

Party card No.: Identity card No.:
 

Qualification: Profession:
 

f ~~~~~~~.1~J.... IT_________:~~ 

Village: District: Province: Present ddress:
 

Permanent iddress:
 

Time participated in Jehad: Immigration date:
 

If Telephone No. not available, give other specified address. Telephone No.:
 

Contact Address:
 

Write namesof 3 ersons not having family relation with you but acquainted with your claracters:
 

A~aL "LLTLAJ~~) Jj-e 4 I U6 Lp A S 

Position Full address Full name No.
 

J16i 

Acpdemic bacllground:
 

Certificate Duration Country Location Name Sc 

End Start 

Secondary 
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educatiO
 

Duration 


Name

;Ctatocatio
nd


Academic Privileg 
 v e U~ty o r 
-_ ----


-~ 


L S 
- J ~~11I 

Certificate!/Gratuation1 
Duration Conr lc orseb~~uai 

documeilntst 

-  - -  - -  - -- -

V 

Other skills: 

IAL Jto :=,i 
Comment: 

Work background: 

rn a E 

Basc os~tJon pacej::; th Mcjrth 

ProvYMce 
jar Mth 

1asjiFtig 

Jr1 . 

p ace 

C eA 

rganisation 

y 

End 

r~ m o h Y a 

StAt 

Mo~lt 

Bi o~jo Plae - orgalnisation End start, 

yearonthL 

1. ApplicanthatSthnature 
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202 7A}iIR U11Ii 
2 03H1si 
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INTHE 	 APRIL 30, 1992
 

REPORT ON
 

MASTER MANAGEMENT TRAINERS
 

TRAINING PROGRAM
 

INTRODUCTION
 

At the conclusion of the 1991 Senior Managers Workshop for health 
managers from four area health committees, participants were asked to 
identify their additional management training needs, if any. In 
addition to identifying topics that they felt would help senior 
managers improve their job performance, the participants felt that 
management training was needed for personnel at all levels in the 
health system. BHWs, Mid Level Health Workers, clinic and hospital
 
directors provincial health officers, and senior staff of area and
 
zonal health offices were mentioned. This need was supported by the
 
fact that education and training had been neglected during the war
 
years and that many administrative positions were filed by younger,
 
less experienced persons.
 

The discussion with the Senior Managers focused on how to train such a
 
large, diverse group of health workers. The consensus was that a cadre
 
of management trainers would be necessary and that support of their
 
effort would have to be provided from outside sources. It was
 
suggested that MSH consider developing a program to train management
 
trainers.
 

In response to the recommendation of the senior managers MSH developed 
a master management trainers training program with the following goals; 

1. 	To strengthen and expand the capacity of training centers inside
 
Afghanistan by including management training.
 

2. 	 To strengthen the administration of health facilities, Training 
Centers, Health Committees, Zonal, Provincial, and District Health
 
Offices and the Ministry of Public Health.
 

3. 	 Provide job specific management skills training to health workers
 
at all levels. Concentrate on improving job performance.
 

4. 	 Improve the planing and management process of the health delivery
 
system.
 



DEVELOPMENT OF PROGRAM
 

available from other donors
A review of management training that was 	
in
 

step considered essential so as to 
Peshawar was conducted. This was 

step
avoid duplicating what other organizations had done. The first 

was a review of material available in the ACBAR library. No material 

this source for management training or to train 
was available from 

uncovered through networking, MSH 
management trainers. 	 Following leads 

Development staff visited other donor organization and
Health Services 

NGOs that were involved in training.
 

Save the children UK had developed and was
The staff found that 

However, the
conducting a two week Training of Trainers Program. 

from a slyblus, and written curriculum was not
training was conducted 

for our purposecurriculum consideredavailable Written was necessary 

because Master Management Trainers may in the future be required to 
generaltrain other trainers. Also, the slyblus was written for a 

health management trainers needs couldaudience and it was felt that 
met with a TOT program that was health management and

better be 
felt that management skillsAfghanistan specific. Also, it was 

to thetraining should be integrated into training of trainers material 

maximum extent possible, making possible improvement of the trainers 

management knowledge and skills while developing training skills.
 

by Save the children UK,

In addition to the training offered 


International Rescue Committee was offering training course on
 

The course emphasis 	was on office procedures and
administration. 

course was general and not specific to health.
administration. The 


emphasis on
MSH felt that the master management trainers required more 


management skills.
 

a need

Several other NGOs expresedain interest and felt that there was 

health personnel in Afghanistan. Since
for management training, ,for 

engaged in the delivery of health
these organizations were :primarily 

plans to offer training in management.services they had no 

THE TRAINING PLAN
 

a
MSH Health Services Development developed training plan to train
 

Master Management Trainer with the following specific objectives:
 

1. 	 Provide a modular curriculum that could be used by the trainers
 

of health workers that had similar management
to train groups 

training needs. The curriculum should be designed so that the
 

modules that met the management training
trainer could select 


needs of a specific group of health workers.
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2. 	Provide each management trainer with a set of modules that
 

could be reproduced inside Afghanistan for handout material and 

a set of transparencies for each module to be used as a 
In way 	 only requiretraining aid. this the trainer would 

access to an overhead projector and reproduction facilities. 
training centers are provided with a GestetnerMSH supported 

machine and a stencil maker.
 

3. 	Train Master Management trainers in training skills and on the
 

use of each module. Training to include practice training in 

Peshawar under MSH supervision.
 

4. 	 Deploy Master Management trainers to MSH supported training 
centers in Afghanistan and to the Institute of Public Health 
training center in Peshawar by spring 1992. 

5. 	 Provide support for the conduct of management training 
workshops over the balance of the project.
 

6. 	 Provide refresher training and train additional trainers as 
needed. 

THE 	SELECTION Ot THE CANDIDATES
 

Prior education and experience requirement expected of candidates for
 
Master Management Trainer was discussed with the four MSH supported
 
Area Health Committees and the Institute of Public Health. Working
 
with the committees and IPH a job description was developed. A copy of
 

the job description is shown in appendix I. In addition to the job
 
description, the following selection criterion was agreed to:
 

1. 	 Candidates should be living in Afghanistan or willing to relocate
 

following completion of training,
 

2. 	Have a minimum of a high school education, and
 

3. 	Read and speak some English was optional, but Dari and/or Pushto
 
was essential.
 

The Institute of Public Health and the four Area Health Committees
 

recommended candidates for placement at MSH supported training centers
 
in their area. Candidates were interviewed by their respective
 
organization, and MSH and the most appropriate candidate for each
 

center was selected.
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Background of the candidates selected was:
 

Doctor 
 4
 
Pharmacist 
 1
 
Engineering Faculty 
 2
 
Teachers Training 1
 
Institute of Public Health Trainer 
 2
 
Science Faculty 
 1
 
Non Doctor Medical Training 2
 
Class 12 Graduate 
 2
 

THE TRAINING PROGRAM:
 

Since the Master Management Traiiers will be training 
health personnel

in management and not all of the trainers had had prior health training
or experience the 
 first week of their training was devoted to an

orientation to primary health care. This orientation was conducted by

the capable 
health trained staff of the Area Health Committees and the
Institute of Public Health. Emphasis in this part of the training was on Maternal and Child Health, Primary Health Care, organization ofhealth services at the local level the MPH five healthand year plan. 

The second week of training was devoted to developing training skills.
During this week selected management modules were introduced and used 
to demonstrate training techniques.
 

The next four weeks were devoted to developing management skills.

Using the 27 modules that had been developed for this purpose. Each

trainer prepared and presented two or three modules under close
supervision. Each presentation was critiqued by the other trainees and
the trainee presenting the module 
 was given an opportunity to do
additional preparation as required. The management modules are listed
 
in Appendix II.
 

The seventh week was devoted to training the participants on conducting

a training need and to
assessment, the development of a management
training workplan 
 for each training center. The trainees were divided

into five teams of three, and assigned to do a management training

assessment for 
 a group of MOPH or Area Health Committee management and
admi.nistrative personnel in Peshawar. Each team presented the 1. 
assessment in plenary session and were assigned to develop a training

plan for a workshop for their group. These workshops are discussed in
 
the section of this report on Follow Up and Practice training.
 

The management 
training workplan for six training centers for June
 
through December 1992 is as follows:
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Health Committee of Paktia and Pakteka, Miramshah Training Center.
 

May - 15 - Training center and area health committee st-ff 
June - 15 - Basic Health Workers 
July - 15 - Basic Health Workers 
November - 20 - Basic Health Workers 

Health Committee, Supervisory Council of Northern Afghanistan, Takhar
 
Training Center
 

June - 15 - Basic Health Workers 
October - 15 - Basic Health Workers 
November - 18 - Administrators of Hospitals
November - 18 - Administrators of clinics 

Health Committee, 
 Supervisory Council of Northern Afghanistan, Balkh
 
Training Center
 

August - 15 - Basic Health Workers
 
August - 15 - Basic Health Workers
 
December - 10 - Administrators and Store Keepers

December - 10 - Administrators of Clinics
 

Health Committee, Central Afghanistan, Besood Training Center
 

June - 10 - Administrators of Hospitals/Clinics
 
August - 20 - Basic Health workers
 
September- 15 - Vaccinators
 
September- 11 - Administrative staff of hospital and clinics
 
November - 11 - Administrative staff of hospital and clinics
 

Health Committee of South and Southwest (training center site not
 
selected)
 

August - 15 - Administrators, Hospitals and Clinics 
September - 15 - Administrators, Hospitals and Clinics 
October - 8 - Basic Health Workers 
November  15 - Depot staff and Store Keepers 

Institute of Public Health, Wardak Training Center
 

June - 15 - Administrative staff clinics/hospitals and training
 
center staff
 

August - 12 - Basic Health Workers
 
Sep - Oct - 15 - Basic Health Workers
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Institute of Public Health, Mobile team
 

June - 12 - Hospital/Clinic Managers
July - 12 - Mid level Health workers 
September- 15 - BHWs 

Institute of Public Health Peshawar
 

May - 15 - MPH Managers 
June - 15 - MPH administrative persons 
July- 20 - RHOs 
August - 30 - BHWs 
September- 23 - Mid level Health Workers 
October - 12 - Lady Doctors 

FOLLOW UP and Practice Training
 

Based on the training need assessment conducted during the final week
of training the trainers, working in the same five teams that were
organized to conduct training needs assessments developed a training

plan to train the group for which they had conducted the needs 
assessment. The training plans included:
 

Module selection,
 
Arrangements for a training site,
 
Selection of participants,
 
Reproduction of modules and arrangements for supplies,

Preparation to conduct sessions, and
 
Invitations to participLants
 

Preparations were completed 
supervision were conducted in 
the following groups: 

in March and workshops, under 
April. Workshops were conducted: 

MSH 
For 

PARTICIPANTS NUMBER 

Rural Health Officers 20 
Basic Health Workers 
BHW and RHO Trainers 

11 
12 

Area Lealth Committees/Hospital Staff 20
 
Area Health Committee/MPH Departments Staff 12
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At the end of April the staff of Health Services development Department 
of MSH met with the Master Management Trainers before their departing 
for Afghanistan. Workplans were reviewed and finalized. The operation 
of MSH supported training centers was discussed with emphasis on the 
need to coordinate management training with other training that was 
scheduled at each center. Procedures for requesting MSH support and 
clearing advances was, also discussed. 

RECOMMENDATIONS:
 

1. 	Train additional Master Management Trainers as required.
 

2. 	Do refresher training for Master Management Trainers.
 

3. 	Train Master Management Trainers to develop curriculum.
 

4. 	Develop addition management modules as required.
 

5. 	Support financially and technically the activities of
 
management training in MPH and Area Health Committees.
 

a. 



APPENDIX 
 I
 

JOB DESCRIPTION
 

MASTER MANAGEMENT TRAINER
 



DESIGNATION Master Management Trainer 

REPORTS TO Health Commitee, Training Department. 
JOB SUMMARY Ile position is located inside Afghanistan at health committee, 'raiin Cenicrs. 

Under the direction of the Training Department Director or Training Advisor
 
the trainers will design and arrange the nmianagernent training progranre and the
 
sessions.
 
The trainers will assess management training needs of heolth workers, adiiiinistrators
 
and other selective staff of the health committee, hospitalt;and clinics,
 
prepare the curriculum and select the necessary topics of mnanageient for Ihe
 
different level of trainees/btaff.
 
Through 12 months, the trainers have to set up at least three session.s of the
 
training.
 
After completing 3 each training programme, the trainers will provide the reports
 
on whatever done in this context and submit to the Training Department and the
 
Liaison Office.
 
The trainer will bring all necessary documents and reports of activities to the
 
Liaison Office and set forth the matterswith supporting plrtners (MSII 'raining

Department, Health Services Development Advisor .....
) and the Training Advisor 
of the Health Committee to improve the programme in tho future.
 
During his stay in Perhawar he will attend the refresher nanagement truining.

Just after completion of the training in Peshawar, the traiier will back t,inside
 
Afghanistan, in accordance with the schedule of the mnanagement trniners'

attendance assaigned by the Health Conmlmittee/Liaison ettice the incubinbent mtt,

follow the timetable of his duties as follows:
 
* Trainers to represcnt, for review and approval, their annual workplan to the 

Liaison Office prior to returning to Afghanistan. 
* After the review of aznual workplan, the trainers have to return to Afghanistan 
withen 2 weeks and organize the first training workshop. 

SPECIFIC DUTIES/ (1)-Plan and conduct the training programmes and workvhops on general mantgement
RESPONSIBILITIES and sensible specific subjects of management. 

(2)-Assaign regulations and requirements for the training and perform administrative 
finctions involved in conducting training sessions inside Afghanistan. 

(3)-Evaluate the training effectiveness through local visits of the hlalth ficilitics tand 
administrative departlnents from which the trainees have been trained. 

(4)-Make proposals and set forth needs and matters with the IHealth Committce, "'Tiaining
Deptt, Liaison Office & Supporting Organization to ensure the training requircmienrs,
supplies and operational budget of the training courses. 

(S)-Prepare necessary documents & report of activities to concerned deptts as required. 
(6)-Attend the annual refresher management training/workshops in Peshawar. 
(7)-Coor'dinate the Liaison Office and the Training advisor as required. 

(8)-Any other duties assaigned by the health committee/concerned collpelenl departnitlls 
QUALIFICATION EDUCATION Advanced Level hlealth Worker (MD or Assist.I)octor) rTechnical 

person withminimum eduation levelof' 12 clases f school. 
EXPERIENCE More than 5 years of experience in health services in'ide Afghiai.in 

and/or more than 3 yearf, in the field of trriining imd e,hitl io.i i. 
LANGUAGE 
PROFICIENCY 

Excellent raeding, writing and speaking of persian. 
Good writing and reading of english (with spakilm tdir english). 
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APPENDIX II
 

LIST OF
 

MANAGEMENT MODULES
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1. Introduction to Administration
 

2. Time Management
 

3. Meeting
 

4. Personnel Management
 

5. Policies
 

6. Hiring
 

7. Job Description
 

8. Supervision
 

9. Delegation
 

10. Motivation
 

11. Designing Forms
 

12. Written Communication
 

13. Office Management
 

14. Problem Solving
 

15. Basic Account
 

16. Filling
 

17. Additional reading,Material
 

18. Supply System Organization
 

19. Decision Making
 

20. Setting Objectives
 

21. Manpower Planning
 

22. Developing Workplans
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MEDICAL KIT LIST
 



LIST OF KITS INCLUDED IN 

B.H.W.INITIAL SUPPLY ( FOR SIX M)NTHS)
 
MAR(ri 1994
 

KIT NAME QUANTITY
 

1 - BHW Dl KIT. 1
 

2 - BHW D KIT. 5
 

3 - BHW HQUIPMENT KIT. 1
 

4 - BHW FIELD KIT. 1
 

6 - DAI KIT. 8
 



PAOI:'. 1 Managenent Sciences for Health /Peshawar
 
,
02212h94 Basic Health Worker - DICarton
 

rroduct Total Generic Naie Counting Unit ost in Cost 
Idudti Ru'cr SFedficat icns, Pakistani in 

fiatica Cou, ting Ru ees. US $
 

M.II 1,000 ACETAMINOPIEN 500MG TABLETS TAB 500 .V 2'lu1.75 

4.1, 3 PEN'TAZOCI.NE 301G/1L SOLUTION AMP30N 2.8 1.41 
31 200 CIILORPIIENIRANIUE MALEATE TAB 2.'1 0.1049G 4M 
6.!"1 100 UEBENDAZOLE IO0MG TABLET TAB 10OXGh,8.1, 0.59 
6.326 350 SULFAMETIIOYAZOL 4001TRINETHOPRIM 80 TAB 400G14V)10%:q.7. 3.2) 
6.32j 10 SULFAMETIIOXAZOI. 200iTRIMETI41PRIN 4lOPi5m!;11.D 1,6,40 SYI200IG , 
V.,01 250 CHLOROQUINE 1509G BASE TABLETS TAB 250B4C=150MG BASE 2.5,, 1.7) 
10.101 2,000 FERROUS SULPHATE I FOLIC ACID TAB 601,110.2S2VIC 2 6.73 
2!).20 8 GENTIAN VIOLETTOPICAL USE POW 25GMS 1.0') 1.11 

13.21) 1 NITROFURAZONE 0.2%CREAM CPR0.2%,2,,(',R TUBI 7.01 0.23 
13i.!9)1 BElZYL 25%EMULSION 25%,6014L BTL 0.563 BENZCATE EMIN 17.10 
15....! 1 CHLORHEXIDINE I.5% t CETRIVIDE 15%SOL l.5%l5, ILIT 47.)!) 1.15 
1 I.'1 ,00 ALUMINIUMIHYDROXYDE (,Om.) TABLET TAB 400MG 15.20 0.50 

17.62! 100 ORAL REHYDRATATION SALTS FOR IOOOCC POW FOR ILITRE 228.00 7.52 
21.101 15 OXYTETRACYCLINE 1%EYE OINTMENT OT 1%,3.5MG TUB 3].45 1.10
 
2.301 2 BUCCAL THERMOMETER FIC PIECE 52.00 1.72
 
20.1.2 4 OISP.2CC,WITII NED 2CC,O. ICIP 6.01 0.20
SYRINGE HYPO I.UER GRADUATED , 


32.205 1 RAZOR BLADDOUBLE EDGE LOCAL.QUAL PKT OF 5 3.02 0.10 
33.311 3 CREPE BANDIGE ROLL 4.MrIOCrm 26.40 0.87
 

GAUZE 3" ONE DOZEN 1.833.321 3 BANDAGES ROLL, 4.0 

33.331 I ABSORBANT GAUZE FOR CO.MPRESSES 20 YARD 35.09 1.15
 
33.332 1 COTTON IIYDROPHILIC ROLL ROLL 300GMS 10.00 0.5'
 
33.35"2 I ADIESIVE TAP, 3" ROLL 37.40 1.23
 
33.50 I NAILBRIUSII FOR NYLON IIAIR 4.i50 0.15SURGEON, llC2.MCM 
.1.503 50 MINI SOAP BAR 30 CGS BAR 97.50 3.22
 
'9.121 2 BOOK" 70.00 2.31
"GREEN1 PIEFE 


9i.101 250 PACKET FOR MEDICINE CMI Cm 19.00 0.63
 
ttMTotal tt
 

1415.25 46.68 
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PAGE N. I Wanagement Scieices for lealth / Peshawar 
02/21/94 Basic Health Worker -D Carton 

Product Total Generic Ilame Counting Unit 

Ienti- tuiler Specifications 

ficatio.n
Counating 


?Lu.-e"r.snita
 

.. 111 1,000 ACETAIN'OPIEI 50ING TABLETS TAB 
,I,,I T, 


6.1"1 lOB IO0G TABLET TAB I0G 


3.01 2V RPtlEIINIE NALEATE 4MG BA.G 
MEBENDAZOLE 

. ]5 SULFANTIOXAZOI, 4OOTRINETII'JMI "0TAB 41004,1MGW', 
6.328 10 FAMF.TIIOXAZGLSUL 200T,I,ETiIPRIR '0SYR 
6.71 250 CLORO.UIhE 15oNG BAS, [AP 254,:504TAP!,.TS 

FERROUS I .'%ICACID 
!3..03 1 ,,I 0.2% CI, On0.2%,".R 11UH 
10.01 2,,0 SULPHATE 	 TAB6C,,G10.2.1,MG 

N l A7.,NE 
13. 61 1 BENIIL BENIOATE 25% EM:.SIOIN ENI21%,601,. P,I,
I?.!0t 200 ALURINIU9 IIYDOXYDE TABILET 90,G(COXP.) lAB 

17. 100O ORAL REIIDPATATION SALTS POP 100CC POWFOR I 1,ITPE 
21,101 15 OXYTETRACYCLINIE 1%EYE OINTMENT OWT I, 3.5mG T',l 

32.205 	 1 RAZOR BLAD DOUBLE EDE LOCAL.QUAL PKT OF 5 

3.3!1 3 CREPE BANIPAGE POLL 4.59 IBCOO 

3.321 3 GAUZE BAIIAGES 3' ROI, ONF DOZE 

i3.331 I ABSORBANT GAUZF FOP, COQPRESSES 20YARD 

23.352 I ADHESIVE TAPE 3' OLL 

33.523 50 MINI SOAP BAIR 
 30 CMS BA, 

99.311 250 PACKET FOR MEDICINE CRI CU 

' Total it 

costin 

Pakistani 


Rupccs. 


03.5,"10W 

2. 


1f4 

. 

51 

204.00 
7.09 

17.1p
15.20 

22.0 
33.15 

3.02 


2.40 

40.0o 

35.00 

37.40 

97.50 

1.00 


1071.81 

Cost
 
in
 

Us $
 

2.75
 

0.10 
n.5'1
 
1.2
 
1.63,'.
I.63 
!.7)
,ASE 

6.73
 
2)
 

0.56
 
0.50 

7.52 
1.0
 
0.10
 

9 .37
 
1.58
 
1.15 
1,23
 
3.22
 
0.63
 

35.58
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PAGE NO. I Management Sciences for Health /Peshawar 
0,1/9, Basic Health Worker -Equipent Carton 

Product Total Generic flame Counting Unit Cost in Cost 
identi- Number Specifications Pakistani in 

fication Counting Rupees. US I 
Nu;'Ler.Units 

29.603 I ARM CIRCIMFEF.E TAPE PIRCE 6.00 0.20 
29.6A5 I CUTTING PLIERS 15.00 0.49 

31.225 2 SHEETING, PLASTIC. 910 X 1800MM 1 -IV 4.95 

32.201 1 RAZOR SAFETY, ALL METAL 7.80 0.26 

32.314 1 OPERATING SCISSORS BLU'T/BLIUNT STIAIGHT 14.5CM 18.00 0.59 

)2.112 I DRESING FORCEPS, THGM, BROAD THUMB,BROAD15CM !3.00 0.49 
3..4.3 1 FORCEPS HEMOSTATIC KELLY, STRAIGHT STRAIGHT 14CN 30.00 0.99 

32.12432.45 
I
1 

FORCEPS HIEMOSTATIC KELLY, CURVED CURVED !4CW
FORCEPS SPONGEIIOLDING RAMPLEY25CM 

30.00
41..0 

0.991.55 

)2.'101 2 STAINLESS STEEL BOX8'z]3 1',13 200.00 6.60 
33.111 I LISTER BAIDAGE SCISSORS, ANGULARANGULAR18CM 30.00 0.99 
33.114
33.15 I 

AIORINAY SCISSOS,
NAIL CUITER 

STRAIGIHT 8.5' 36.00
10.0. 

1.19 

33.131 I FORCEPS JAR 6"DEPN2.5"WIDE 50.00 1.65 

33.I2 2 SPONGEBOWL STAINLES STEL 6"DIAMx2"DEEP 69.50 2.29 

33.135 I CUPMEASURINGWITH HANDLESTAINLESS 100,C, ,RADUAED 115.00 3.13 
33. 136 I FUNNELSTAINLESS STEEL MOUTHh4.5' MOUTH3x4.5" 25.00 0.82 

33.14! 2 KIDNEY TRAY PETAL "130.00 4.29 
33.142 I TRAY ALUNINIUM ORDINARY 4'xOT.5"nI" 32.00 1.06 

33.151 1 D.ESSIU DRVSTAINLESS STEEl. 6"x6" 175.0p, 5.77 
33.151 6 BOTTLE PLASTICIASSORTEO SCREW CAP 125C! NARROWMOUT1 24.00 0.7q 
33.,172 I BASIN PLASTIC 13'5" 6.0 2.24 
3.173 1 SOAP-BOX, 2-PIECE 9565xJ5MM4, PLASTIC 6.00 0.20 
33.11 I STERILIZER INSTRUM"ENT WITH COVER STLSS IOr5"i3.5" 175.7s 5.80 

ts Total 'it 

1445.05 47.66 

U
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FAE 1:O. 1 Managcaent Sciences for Health / Pe. awar 
,,,,.1, Basic Health Worker -Field Kit, 


r u..c Ttal Generic Nae Counting Unit Cost in Cost 
1dn,II: ..,;ber Srecificatiors Pakistani in 
f;atin Cc nting Ruecs. US $ 

2..I; 100 ACETAMINOPHEN 50019C TAB 500MG
TABLETS 5.15 0.2,
 
2.141 1 PEITAZOCIIE 30,G/IL SOLUTION AMP 30,4"'1 IML I..21, 0.417 
3.0!q 30 CIILCRPNFNIRAMIIIE NALEATE 4MG TAB 4MG 0.44 0.01 
,.!I 12 TABLET TAB I,.0 ..16 0.07NEBENDAZOLE 10011G 

6.326 60 SULFARETHOXAZOL 4OO0TRIMETEOPRI 3D TAB 400M80(, 11.10 0.56
 
v.32 2 SULFAMETHOXAZOL 200tTRIWETHOPRIM 40 SYR 20N.,14Gi4CM,,JSML10.20 0.34 
6.71 50 CHIOROQUINIE1501,1BASETABLETS TAB ,..... BASE in. 0 

13...5 I GENTIAN VIOLET SOLUTION SOLNDIL RTL 3.00 0.10 
,.~.~0 I XYI.ENOL SOLW/V O.28 
17.621 5 OPAL REIIYDRATATION SALTS FOR 100OCC POW FOR1 .ITE 11.40 0.33 
21.i01 5 OXYTETRACYCLINE 1%EYE OINTMENT GMT I, 3.5', TUS !1.15 0.37 
2i.132 2 SYRIN'GE10F1OLUER NED "0,.I1 %,, 3,00DSP.20CWITH C , TI:1 0.10 

)2.314 1 OPERATING SCISSORS BLO"T/LUNT STRAIGHT 14.501N !11.00 0.sq 
32.412 1 DRESSING THUMB, BROAD BROADFORCEPS, THUMB, 16CM 15.00 0.40 
32.423 1 FORCEPS HEMOSTATIC KELLY, STRAIGHT STRAIGIIT 14CH 30.00 0.99 
32.424 I'ORCEPS CURVED14-CR 30.00 0.99IIEMOSTATIC KELLY, CURVEU 

32.')I I STAINLESS STEEL BOX 8"%3" 8"13" 100.00 3.30
 
33.111 1 LISTER BANDAGESCISSORS, ANGULAR lB 4 ANGULAR 39.00 0.99 
33. 133 I SPOGE EOWI STAINLESS STEEL 61Ak2"DEEP 1.156"D 34.115 
33.161 1 BOTTLE PLASTINASSORTED SCREW CAP 125CC NARRO MOuh 4.00 0.13 
33.173 1 SOAP-BOX, 2-PIECE 9Sx65350M, PLASTIC 6.00 0.29
 
3......2 CREPE DANUAGE ROl. 4.5MrIOC/1. 1.1 0.53 
3.... I GAUZE BANDAGES OINE 16.003# ROLl., DOZEN 0.53 

(OTTON ROLL33.332 I YIDROPHILIC POLL 30004S 18.O, 0.59 
33.352 1 ADHESIVE TAPE 3' ROLL 37.40 1.23 
3..503 I NIIStAP BAR 30 cps BAR I.,5 0.06 
~..0I I RUCKSACK, NYLON PIECE 150.00 4.95 

'" Total Mt 
603.33 20.03
 

-DBesttcumentA.:" 

,, ," , . . ..... 



PAGE Managesent Sciences for Health / Peshawar1O.1 

[DAIII
-KIT
02/21/94 


Counting Unit ('ost in Cost
Product Total Generic Ilame 

Specifications Pakistani in
Identi- Number 

Rupees. US $

fication Counting 

Naber. Units
 

4.56 0.15
17.621 2 ORAL REIIYDRATATION SALTS FOR io00CC rOW FOR ILITRE 


BLAD EDF. LOAL.QUAI, rKT 01S 1.02 0.1032.205 I RAZOR DOURI.E 
33.349 24 COTTON STRING GLAZED LEATHER SW,555 PIEVII FT 0.48 0.02 

33.361 24 GAUZE "1ON-STERILE" , 4"X4" I PIECE 11.96 0.39PADS, 
4.50 0.15
NYLON .94z 2.5CM13.501 1 NAILBRUSi FORSURGEONI,1IAIR 

30 US BAR 7.80 0.26
 
33.503 4 MINI SOAP BAR 


5.00 0.16
PIECE 

tit Total ttt 
q5.503 I LARGE PLASTIC BAG 


37.32 1.23
 

Best 0'vailabl Docu.M en 

t!/ 



LIST OF KITS INCLUDED IN
 

M.CH.O. INITIAL SUPPLY (FOR SIX MONTHS)
 

MARCH 1994
 

KIT NAME QUANTITY
 

1 - BHW D1 KIT. 1
 

2 - BHW D KIT. 5
 

3 - BHW EQUIPMENT KIT. 1
 

4 - BHW FIELD KIT. 1
 

5 - INITIAL tCH KIT. 1
 

6- DAI KIT. a
 

7 - VHS KIT(SHOULDER KIT). a
 

8 - GKMTH QART'S. 200
 

9 - ANTENATAL CARDS. 200
 

Best Available Docu1Uen
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, tNO. I Management Sciences for Health /Peshawar
 
02/21/94 Basic Health Worker -D1 Carton
 

Product Total Generic Naie Counting Unit Cost in Cost 
Identi- N'umber Specifications Pakistani in 

fication Counting Rupees. US $ 
Nuiber. Units
 

2,I1 1,000 ACETAMINOPHEN 500MG TABLETS TAB 500MG 83.50 2.75
 
2.,141 3 PENTAZOCINE 30MG/NL SOLUTION AMP 30MG z IML 42.88 1.41
 
3.001 f200 CHLORPHENIRAMINE MALEATE 4MG TAB 4UG , 2.96 0.10
 
6.101 100 UEBENDAZOLE IOOMG TABLET . TA4 100G 18.00 0.59 
6.326 350 SULFAMETHOXAZOL 400NTRIMETHOPRIN 80 TA9'400MG18ONG 99.75 3.29
 
6.329 10 SULFAMETIIOXAZOL 2001TRIMETIIOPRIW 40 SYR 200M0+4OG/5ML 51.00 : .68
 
6.701 250 CHLOROQUINE 150MG BASE TABLETS TAB 250MG:I50G BASE 52.50 1.73
 
10.101 2,001 FERROUS SULPHATE fFOLIC ACID TAB 60MG10.25MG 204.00 6:73 
!3.2C1 8 GETIAN VIOLETTOPICAL USE * POW 25GRS 96.00 3.17 
13.213 1 NITROFURAZONE 0.21 CREAM CRM 0.2%,280R TUB 7.09 0.23
 
13.601 3 BENZYL BEUZOATE 25% EMULSION EUN 25%,60ML BTL 17.10 0.56
 
15.001 I CHLORHEXIDINE 1.5%f CETRIMIDE I5 SOL 1.5%115%, ILIT 47.00 1.55 
17.101 200 ALUMINIUM HYDROXYDE (COUP.) TABLET TAB 400MG 15.20 0.50
 
11.621 100 ORAL REHYDRATATION SALTS FOR IO00CC POW FOR ILITRE 228.00 7.52
 
21.101 15 OXYTETRACYCLINE 1%EYE OINITMENT OUT 1%,35UG TUB 33.45 1.10
 
29.301 2 BUCCAL THERMOMETER FtC PIECE 52.00 1.72
 
29.132 4 SYRINGE HYPO LUER DISP.2CCWITH NED 2CC,O.ICC GRADUATED 6.09 0.20
 
32.25 1 RAZOR BLAD DOUBLE EDGE LOCAL.QAL PKT OF 5 3.02 0.10
 
33,311 3 CREPE BANDAGE ROLL 4.SmziOCm 26.40 0.87
 
33.321 3 GAUZE BAINDAGES 3" ROLL, ONE DOZEN 4.00 1.58
 
33.331 1 ABSORBANT GAUZE FOR COMPRESSES 20YARD 35.00 1.15
 
33.332 1 ROLL.COTTON RYDROPILIC ROLL 300GMS 1800 0.59
 
33.351 ACHESIVE TAPE 3" ROLL 
 210
 

33,50 I NAILBRUSII FOR SURGEON, NYLON HAIR eCMu2.5CM 4.50 0.15
 
33.f03 50 MINI SOAP RAR 30GMS BAR 97.50 3.22
 
19.121 2 'GREEN BOOK" PIECE 70.00 2.31
 
ThI, 250 PACKET FOR MEDICINE Cmi CH 19.00 0.63
 

titTotal t
 

1415.25 46.63
 

Best Available Documen:
 



"., Uanageuent Sciences for Health /Peshawar
 
02/21/94 
 Basic Health Worker -DCarton
 

Product Total Generic Name 
 Counting Unit Cost in Cost
Identi- N'umber 
 Specifications Pakistani
ficat ionCo6nting in
 
Rupces. Us I 

2.111 1,000 ACETAMINIOPHEN SOXUG TABLETS 
 TAB 00MG 03.50 2.75
3,001 200 ClILORPHENIRA0I?:E MALEATE 4MG 
 TAB 4MG 
 2.96 0.10
6.10 100 UEBENDALOLE IOOMG TABLET 
 TAB IOONG 13,09 0.59
6.326 350 SULFAMETIIOXAZOL 400fTRIMETHOPRI, 80 TAB 4009GI.30UG 
 0.75 3.29
6.320 
 10 SULFAMETIOXAZOL 200fTRIMETHOPRI9 40 SY 2001fT'40MG/SML 
 51.00 1.68
6.701 250 CHLOROQUINE 15014G
BASE TABLETS TAB 250MG:ISORU BASE 52.50 1.73
10.101 2,000 
 FERROUS SULPHATE f OLIC ACID 
 TAB 60U0O.25MG 
 204.00 6.73
0:.203 1 :ITROFURAZOE 0.2% CREAN CAR0.,2%28GR TUB 7.09 
 0.23
13.601 3 EIJZYL
BENZOATE 25% EMULSION 
 EN 25%,60ML BTL 17.10
1'.101 200 ALUMINIUM HYDROXYDE (COUP.) TABLET 
0.56
 

TAB 4001UG 
 15.20

11.621 100 ORAL REHYDRATATION SALTS FOR 1000CC PO' FOR ILITRE 

0.50
 
220.00 7.52
21.101 15 OXYTETRACYCLINE 1%EYE OINTMENT 
 OT I1,3.5NG TUB 33.45 1.10
32.205 I RAZoR,.,
BLAD DOUBLE EDGE LOCAL.QUAL PKT OF 5 
 3.02 0.10
3.31 3 CREPE BANDAGE ROLL 
 4.5MIOCm 
 26.40 0.07
33.321 3 GAU2E BAAGES 3" 
 ROLL, ONE DOZEN 
 .00 .58
33.331 1 n'fl,,RBANT
GAUZE FOR COMPRESSES 20 YARD 
 35.I0 1.15
33.352 I ADHESIVE TAPE 3" 
 ROLL 
 .37.40 1.23
33.503 50 ,INI
SOAP BAR 
 30 GIS BARl 97.50 .22
99,,0 
 20 PACKET FOR MEDICINE 
 Cur CU 
 19.00 0.63
 

1078.37 35.53
 

Best Available Document
 



o 1 Management Sciences for Health /Peshavar
 
~,,,.v'G2/21/94 
 Basic Health worker - Equipient Carton
 

Product Total Generic fame 
 Counting Unit Cost in Cost
 
Identi- Nlumber 
 Specifications Pakistani in
 

fication Counting 
 Rupees. US $
 
Nuaer. Units
 

29.603 1 ARM CIRCIMFERENCE TAPE PIRCE 6.00 
 0.20
 
9.... I CUTTING PLIERS 
 15.00 0.49
 

3,.25 2 SHEETING, PLASTIC. 800MM 4.95
91C IO 150.00 

32.201 1 RAZOR SAFETY, ALL METAL 
 7.80 0.26
 
32.314 I OPERATING SCISSORS BLUNT/BLUNT STRAIGHT 14.5CM 13.00 0.59
 
32.412 1 DRESSING FORCEPS, THUMB, BROAD THUMB, BROAD 16CM 15.00 0.49
 
;2.42 I FORCEPS HEMOSTATIC KELLY, STRAIGHT STRAIGHT 14CM 
 30.00 0.99
 
32.424 I FORCEPS HENOSTATIC KELLY, CURVED CURVED 14CM 
 30.00 0.99
 
32.451 1 
FORCEPS SPONGE HOLDING RAMPLEY 25CM 47.00 1.55
 
32.01 2 STAINLESS STEEL BOX 8"3 8"13" 
 200.00 6.60
 
33.111 1 LISTER BANDAGE SCISSORS, ANGULAR ANGULAR 18CM 30.00 0.99 
33.114 1 ORDINARY SCISSORS, STRAIGHT 
 8.5" 36.00 1.19
 
33.115 1 NAIL CUTTER 10.00 0.33
 
33,131 I FORCEPS JAR 6"DEEPf2.5"WIDE 50.00 1.65
 
33.13 2 
SPONGE BOIL STAINLESS STEEL 6VDIAM2"DEEP 69.50 2.29
 
33.135 1 CUP MEASURING WITH HANDLE STAINLESS 1000CC, GRADUATED 95.00 3.13
 
33.136 1 FUNNEL STAINLESS STEEL MOUTH 3W.5" MOUTH 34.5' 
 25.00 0.82
 
33,141 2 :;EY
KIF TRAY METAL 81/4"14' 130.00 4.29
 
33. 142 I TRAY ALUMINIUM ORDINARY 14'zi0.5zil" 32.00 1.06
 
33.151 i DRESSING DRUM STAINLESS STEEL 6'x6" 175.00 5.77 
33.161 6 BOTTLE PLASTICIASSORTED SCREW CAP 125CC NARROW MOUTH 
 24.00 0,79

33.172 1 9ASIN PLASTIC 13,15, 68.00 2.24
 
33.173 
 1 SIAP-BOX, 2-PIECE 9516535MM, PLASTIC 6.00 0.20
 
33.131 1 STERILIZER INSTRUMENT WITH COVER 
 STLSS I0'zx5"3.5" 175.75 5.80
 

t Total itt
 

1445.05 47.66
 

Best Available Documen
 

tlql
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PACE 1O. 1 Managevent Sciences for Health /Peshawar 
02/21/04 Basic Health Worker -Field Kit 

Product Total Generic Naze Counting Unit Cost in Cost 
Identi- Number Specifications Pakistani in 
fcation Count ing Rupees. US $ 
;ber. Units 

2.111 II0 ACETAMINOPHEN 5OOMG TABLETS TAB 500MG 8.35 0.28 
2.141 1 PENTAZOCINE 3OMG/ML SOLUTION AMP 3ONG i IML 14.29 0.47 
3.001 30 CIILORPHENIRAMINE MALEATE 4MG TAB 4MG 0.44 0.01 
6,101 12 NEBENDAZOLE IO0MG TABLET TAB IOOMG 2.16 0.01 
6,326 60 SULFAMETHOXAZOL 400fTRIMETHOPRIM 80 TAB 400MGP8OMG 17.10 0.56 
6.328 2 SULFANETHOXAZOL 200fTRIMETHOPRIM 40 SYR 200MG+4ONG/5ML 10.20 0,34 
6.701 50 CHLOROQUINE ISOG BASE TABLETS TAB 2SOMG:I50MG BASE 10.50 0.35 
13.205 I GENTIAN VIOLET SOLUTION SOL 60ML BTL 3.00 0.10 
!5.002 1 XYLENOL W/V SOL 8.58 0.23 
10.621 5 ORAL REHYDRATATION SALTS FOR 1000CC POW FOR ILITRE 11.40 0.38 
2.11Ol 5 OXYTETRACYCLINE 1%EYE OINTMENT OT 1%,3.5MG TUB 11.15 0.37 
29.132 2 SYRINGE HYPO LUER OISP.2CC,WITH NED 2CC,O.ICC GRADUATED 3.00 0.10 
32.314 1 OPERATING SCISSORS BLUNT/BLUNT STRAIGHT 14.5CM 18.00 0.59 
32.412 1 DRESSING FORCEPS, THUMB, BROAD THUMB, BROAD 16CM 15.00 0.49 
32.423 1 FORCEPS HE9OSTATIC KELLY, STRAIGHT STRAIGHT 14CM 30.00 0.99 
32.424 1 FORCEPS HEMOSTATIC KELLY, CURVED CURVED 14CM 30.00 0.99 
32.901 I STAINLESS STEEL BOX 8"x3' 8"x3" 100.00 3.30 
33.111 1 LISTER BANDAGE SCISSORS, ANGULAR ANGULAR 18CM 30.00 0.99 
33.133 1 SPONGE BOWL STAINLESS STEEL 6"DIANW2"DEEP 34.75 1.15 
33.161 1 BOTTLE PLASTICiASSORTED SCREW CAP 125CC NARROW MOUTH 4.00 0.13 
33.173 1 SOAP-BOX, 2-PIECE 95z65x3514, PLASTIC 6.00 0.20 
33.311 2 CREPE BANDAGE ROLL 4.5MrIOCM 17.60 0.58 
33.321 I GAUZE BANDAGES 3" ROLL, ONE DOZEN 16.00 0.53 
33.332 1 COTTON HYDROPHILIC ROLL ROLL 300GUS 18.00 0.59 
j3.352 I ADHESIVE TAPE 3' ROLL 37.40 1.23 
33.503 I1NI SOAP BAR 30 GMS BAR 1.95 0.06 
'I.0O RUCKSACK, NYLON PIECE 150.00 4.95 

M*tTotal t 

608.88 20,03 

Best Available Document
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PAGE NO. 1 Management Sciences for Health /Peshawar 
02/21/94 MCHIN -KIT 

Product Total Generic Hae Counting Unit 
Identi- Number Specifications 

fication Counting 
Nu:her. 


1.203 

6.201 

6,311 

6.501 

17.621 

18.104

22.001 


2.401 

28.511 

28.5,2 

28.513 

21.525 

29.603 


31.223 

31.225 

32.314 

32.333 

32.432

32.51 


32,502 

32.692 

32.905 

33.133 

33.141 

33.173 

33.501 

36.115 

41.124 

41.125 

41.624 

41.626 

41.704 

41.105 

41.733 

41.755 

41.765 

41.805 

41.912 

99.123 


titTotal 


Units 

60 LIDOCAINE 2%SOLUTION AMP IOML 
2,500 METRONIDAZOLE 200MG TABLET TAB 200MG 
1,000 AMPICILLIN 250MG CAPSULES CAP 250MG 
2,000 NYSTATINE VAGINAL TABLET TAB 100,000 IU 

200 ORAL REHYDRATATION SALTS FOR Ig00CC PoW FOR ILITRE 
400 DESOGESTRELIETHINYLESTRADIOL
'
 80 ERGOMETRINE MALEATE 0.MG/ML 


1 FETOSCOPE 
I SPECULUM VAGINAL CRAVES, SMALL 
I SPECULUM VAGINAL GRAVES, MEDIUM 
I SPECULUM.WAGINAL GRAVES, LARGE 
1 PREGNANCYTEST STRIPS 
10 ARM CIRCIMFERENCE TAPE 


I APRON UTILITY PLASTIC 
I SHEETING, PLASTIC. 
I OPERATING SCISSORS BLUNT/BLUNT 
I EPISIOTOMY SCISSORS, ANGULAR BRAUN 
1
I 

FORCEPS, STERILIZER UTILITY
FORCEPS SPONGE HOLDING ,AgnLEY 

1 TOWEL HOOK. 
I MOUTH MUCOUS EXTRACTOR 
I ALUMINUM CASE FOR MIDWIFERY KIT 
2 SPONGE BOWL STAINLESS STEEL 
1 KIDNEY TRAY METAL 
I SOAP-BOX, 2-PIECE 
1 HAILBRUSH FOR SURGEON, NYLON HAIR 

2,000 CONDOMS STERILE 
2 HAEROGLOBINOMETER PIPETTE 
1 HAEMOGLOBINO9ETER SET 
1 BEAKER 5DML 
I BEAKER 5009L 
2 UROSTIX 
1 ANTI-COAGULANT FOR BLOOD 
3 ETIIANOL,96 % . 

I HYDROCHLORIC ACID CONC. 
l BLOOD LANCETS(FEATIER) 
6 LAB.RECORD BOOK,LINED 
1 FLASH LIGHT,PREFOCUSED 
2 MARKER BLACK 

III 

TAB 28PER PACK

AMP 0.2M0 x IML 


PIECE 

SMALL SIZE 

MEDIUM SIZE 

LARGE SIZE 

BOTTLE OF 70 STRIPS 

PIRCE 

9000M X INN 

910 X 18004I 

STRAIGhT 14.5CM 

145MM SS 

200,M
AUGHN SS

25CM 


430 X 500MM 

FOR NEONATE 

ALUM. LID A HANDLE 

6DIANW2"UEEP 

81/4'x4' 

95i65135MM, PLASTIC 

8CMi2.5CM 

PKT 4 

WIld PIPETTE 2TUBE 

MAEPMJETER SAHLI 

CLASS PIECE 

GLASS PIECE 

BOTTEL OF 100STP 

1000 GMS(EDTA) 

SOL 200ML 

SOL 200ML 

200 PCS 

BOOK 100PAGES 

1/2 DRY CELL 1.5V 

PERMANANT, PIECE 


Cost in 

Pakistani 


Rupees. 


240.22 

635.00 

1150.00 

1580.00 

456.00 


10800.00

171.26 


22.00 

60.00 

42.00 

45.00 


1500.00 

L0.00 

121.j0 

75.00 

18.00 

32.00 

33.50

41.00 


45.00 

45.00 

200.00 

69.50 

65.00 

6.00 

4.50 


3100.00 

10.00 


250.0$ 

19.50 

42.90 


516.00 

823.00 

156.00 

28.00 

35.00 

255.00 

150.00 

28.00 


23650.38 


Cost
 
in
 

US$ 

7.92
 
20.94
 
37.93
 
52.11
 
15.04
 

356.20

5.65
 

0.73
 
1.98
 
1.39
 
148
 

49.47
 
1.98
 
4.12
 
2.41
 
0.59
 
1.06
 
1.10

1.55
 

1.48
 
1.48
 
6.60
 
2.29
 
2.14
 
0.20
 
0.15
 

122.03
 
2.31
 
8.25
 
0.64
 
1.41
 
17.02
 
27.14
 
5.15
 
0.92
 
2.80
 
8.41
 
4.95
 
0.92
 

780.03
 

Best Available Documen:
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PAGE NO. 1 Managesent Sciences for Health /Peshawar 
0,/&1/4 DAIIN -KIT 

Product Total Generic Naae Counting Unit Cost in Cost 
Identi- Number Specifications Pakistani in 

fication Counting Rupees. US $ 
'lumber. Units 

17.621 2 ORAL REHYDRATATION SALTS FOR IO00CC POW FOR ILITRE 4.56 0.15 
32.205 I RAZOR BLAD DOUBLE EDGE LOCAL.QUAL KT OF 5 3.02 0.10 
33,349 24 COTTON STRING GLAZED LEATHER SW,555 PIECE,IFT 0.48 0.02 
33.351 24 GAUZE PADS,"NON-STERILE", 4VX4" IPIECE 11.96 0.39 
33.501 1 NAILBRUSH FOR SURGEON, NYLON HAIR 8CMz2.5CM 4.50 0.15 
33.503 4 MINI SOAP BAR 30 GMS BAR 7.80 0.26 
95.503 I LARGE PLASTIC BAG PIECE 5.00 0.16 

i*tTotal Itt 
37.32 1.23 

Best Available Document
 

I~q 



PACE 110. 1 Management Sciences for Health /Peshawar 
02/21/94 VHSIN -KIT 

Proiuct Total Generic NaMe Counting Unit 

Identi- Nuaber Specifications 


fication Counting 

Units
 

17.621 25 ORAL REHYDRATATION SALTS FOR 1ODCC PO FOR I LITRE 

33.115 1 CUP MEASURING WITH HANDLE STAINLESS IO00CC, GRADUATED 

33.503 25 MINI SOAP BAR '" 30 GMS BAR 

99.1i23 2 MARKER BLACK PERMANANT, PIECE 

99.131 I PERSONAL HYGIENIEIPOSTER PIECE 

99.135 1 IMUNIZATIONPOSTER PIECE 

99.136 I CONTROL OF DIARRHEAL DISEASES,CHART PIECE 

99.137 I SAFE NOTHERHOODFLIPCHART PIECE 

99.138 I SHOULDER BAG (ARNY GREEN) PIECE 


tt Total Iit
 

Cost in 

Pakistani 


Rupees. 


57.00 

95.00 

48.75 

28.00 

30.00 

30.00 

175.00 

210.00 

40.00 


713.75 


Cost
 
in
 

US $
 

1.88
 
3.13
 
1.61
 
0.92
 
0.99
 
0.99
 
5.77
 
6.93
 
1.32
 

23.54
 

Best Available Document 

4q5 



PA1E NO. I Management Sciences for Health /Peohwar
 

02/21 9 1 LAB -KIT k ( ?
 

P.uduct Total Generic flame Counting Unit Cost in Cost 

Identi- Number Specifications Pakistani in 

fication Counting Rupees. US $ 
1.;,eR. Units 

15.001 I 	 fCETRIMIDE 15%SOL ILIT 41.00
CHLORHEXIDINE 1.5% 	 1.5XII5%, 1,55
 

29.325 1 BRUSH TO WASH CYLINDER 	 PLASTIC HAIR 8.00 0.26
 

29.327 I BRUSH TO WASH TEST TUB 	 PLASTIC HAIR 10.00 0.33
 

32.502 I TOWEL HOOK. 430 X 5O0MM 45.00 1.48
 

i3331 I ADSORBANT GAUZE FOR COMPRESSES 20 YARD 35.00 1.15
 

33.332 3 COTTON HYDROPHILIC ROLL 	 ROLL 300GCMS 54,00 1.78
 

33.350 2 LABELLING TAPE 	 WHITE ROLL 46.00 1.52
 
ROLL 	 37.40 1.23
* 33.352 1 ADHESIVE TAPE 3" 

33.503 43 INISOAP BAR 	 30 GMS BAR 93.60 3.09
 

33.504 10 TOILET PAPER 	 IROLL 120.00 3.96
 

41.107 I LENS PAPER 	 PKT 65,00 2.14
 
41.123 2 HAEMOGLOBINOMETER TUBE 	 GLASS PIECE 40.00 1.32
 

41.124 6 HAEOGLOBIN METER PIPETTE WITH PIPETTE 2TUBE 210.00 6.93
 

41.12i 2 CLEANSING SPONGE PIECE 20.00 0.66
 

41.405 100 RECIPIENTS FOR STOOL SPECIMEN 	 IPC.PLAS. WITI L.1 200. 0 6.60
 

41.407 I WOOD APPLICATORS 	 BOX OF 100 45.00 1.S
 

41.411 5 MICROSCOPIC SLIDES 25X75N 	 72 SLIDES/PACK 117.50 3.88
 
41.413 3 MICROSCOPIC COVERSLIPS 20X209M 100COVERSI,IPS/PACK 105.00 3.46
 

41,431 5 TEST TUBE IPC. 15OXI:-mPYREX. 50.00 1.65
 
,PYREX 50.00 1.65
41.433 5 TEST TUBE 	 IPC. 85XI5mm 


41.455 5 CENTRIFUGAL TUBE CONICAL 	 15ML 75.00 2.47
 
41.516 1 PIPETTE RBC 	 FOR HEMACYTOYPTER 45.00 1.48
 

41.517 1 PIPETTE WBC 	 FOR HEMACYTMETER 45.00 1.48
 

41.535 I MICRO IIAEMATOCRIT CAPILLARY TUBE oo PIECES 325.00 10.72
 

41.702 1 ACETIC ACID, GLACIAL 	 SOL 2001L 32. 5 1.06 
1.704 1 UROSTIX 	 BOTTEL OF 100STP 25,1..0 8.51
 

4!.11 4 CARBOL FUCHSINE, 	 SOL 200L 632.00 20.84
 

41.717 	 I GIENSA STAIN POW 210GS 215.0 7.09
 
SL 2004L 25.00 0.82
41.121 I GRAM IODINE 


41.727 1 YETHYLENE BLUE 	 POW 25GMS 140.00 4.62
 

41.729 4 GLYCEROL,SOLUTION 	 SOL 200ML 166.4 5.49
 

41.735 4 METHANOL 	 SOL 2001L '5.36 3.15
 

41.738 2 ETHANOL,6 % SOL 200mL 104.04 3.43
 

41,741 20 METHYLATED SPIRIT SOL 200mL 160.0D 5.28
 

41.743 I BENEDICT SOLUTION 	 SOL 200.. I10.00 0.33
 
21.00 0.19
41.I45 XYLOL SOL 200ML 


41.,753 1 SULPHURIC ACID CONC. SOL 200L 21,34 0.92
 

41.7155 HYDROCHLORIC ACID CONC. SOL 2004L 
 20.00 0.92
 
41.759 I CARBOLIC ACID(PHENOL) 	 SOL 200L q6,00 3.11
 

41.761 1 OIL IN9ERSION 	 SOL CEDDER WOOD OIL 00.00 29.63
 

41.765 I BLOOD LANCETS(FEATHER) 200 PCS .5.... 2.80
 

BOOK 100PAGES 251.00 03.41
41.805 6 LAB.RECORD BOOK,LINED 

50.10 1.65
41.808 	 1 LABORATORY APRON WHITE, MED. 


100SIIEETS 
 3.5 0.13
41.305 I FILTER PAPER NO.1 

310.01 10.22
PAPERRAIIGE 6-8 	 IBOOK 


PERRANANT, PIECE 20.00 0.92
 
41.911 I PH1 

97.123 2 MARKER BLACK 


MARKER BLUE 	 PARMANANT,PIEE 32.00 1.06
'..l,, 

66.00 2.18
19.126 3 COTTON CLOTH 	 IPC. 2SQ. FT 

Best Available Document'
 



ACE tJO, 
02/21/94 

Management Sciences for Health / Peshawar 
LAB-KIT 

Product Total 
lde-iti-Number 

fication Counting 
N.uber. Units 

Ueneric Name Counting Unit 
Specifications 

'o:;t in 
Pakistani 

Rupees. 

Cost 
in 

US $ 

t Total Itt 
16J2.20 185.76 

BestAvaillable Documel
 
Best Av9J 
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Product Total 
Identi- Number 

fication Counting 

Generic Name .Counting Unit 
Specification, 

Cost in 
Pakistani 
Rupees. 

Cost 
in 

us $ 
Nusber. Units 

15.001 
29. 5 
29.327 
29.331 
29.602 
32.411 
32.453 
32.502 
33.1i4 

I 
2 

2 
2 
2 
2 
I 
1 
I 

CHLORHEXIDINE 1.5% f CETRIMIDE 15%SOL I55%,lLIT 
BRUSH TO WASH CYLINDER PLASTIC HAIR 
BRUSH TO WASH TEST TUB PLASTIC HAIR 
HAIR BRUSH FOR MICROSCOPE PIECE 0 
TOURNIQUET LATEX RUBBER FOR INFUSIO 75CM r 1.SCg 
DRESSING FORCEPS, THUMB, BROAD THUMB, BROAD {OCH
ARTERY FORCEPS STEEL SIZE 8" 
TOWEL HOOK. 430 X500414 
ORDINARY SCISSORS, STRAIGHT 8.5" 

47.00 
16.0n 
20.00 
90.00 
17.00 
50.CO 
35.00 
45.00 
36.00 

1.55 
0.53 

0.66 
2.97 
0.56 
1.65 
1.15 
1.48 
1.19 

33.135 
33.111 
33.331 
33.332 

I 
I 
1 
3 

CUP MEASURING WITH HANDLE STAINLESS IOOOCC, GRADUATED 
PAIL WITH COVER PLASTIC 13,1I3" 
ABSORBANT GAUZE FOR COMPRESSES 20 YARD 
COTTON HYDROPHILIC ROLL ROLL 300CHS 

95.00 
90.00 
35.00 
54.00 

3.13 
2.97 
1.15 
1.78 

33.350 
33.352 
33.503 
33.504 
41.105 

2 LABELLING TAPE 
I ADHESIVE'TAPE 3' 

48 MINI SOAP BAR 
I0 TOILET PAPER 
I MICROSCOPE BINOCULAR OBJECTIVE 

WHITE ROLL 
ROLL 
30GMS BAR 
IROLL • 
XIO,X40,XIO00 BJ 

46.00 
37.40 
93.60 
120.00 

30000.00 

1.52 
1.23 
3.09 
3.96 

989.45 
41.107 
41.111 
41.115 
41.123 
41.124 
41.125 

1 
1 
1 
4 
6 
1 

LENS PAPER 
MANUAL CENTRIFUGE 
ANALYTICAL BALANCE 
HAEROGLOBINOMETER TUBE 
HAEROGLOBINOIETER PIPETTE 
HAEROGLOBINOMETER SET 

PKT 
S.STEEL FRCC VTS. 
CAP.IOOGM,JEYL.TYPE 
CLASS PIECE 
WITH PIPETTE 2TUBE 
MAEUOWETER SAHILI 

65.00 
450.00 

1650.00 
80.00 
210.00 
250.00 

2.14 
14.84 
54.42 
2.64 
6.93 
8.25 

41.128 
411.29 
41,131 
41.405 
41.407 

2 CLEANSING SPONGE 
I MORTAR AND PESTLE 
1 TIMER (STOP WATCH) 

100 RECIPIENTS FOR STOOL SPECIMEN 
I W0OD APPLICATORS 

PIECE 
CHINA CLAY DIAN 6" 
IPIECE W!TH AlARM 
IPC.PLAS. WITH LID 
BOX OF 100 

20.00 
80,00 

350.00 
200.00 
45.00 

0.66 
2.64 
11.54 
6.60 
1.48 

41.411 
41.413 
41.415 
41.421 
41.423 

IO MICROSCOPIC SLIDES 25X75M 
5 MICROSCOPIC COVERSLIPS 20X20MY 
5 PIPETTE,IML SUBDIVIDED 0.O0NL 
3 PIPETTE,29L SUBDIVIDED 0.OI9L 
3 PIPETTE,SML SUBDIVIDED 0.OIML 

72 SLIDES/PACK 
100COVERSLIPS/PACK 
GRADUATED TOP TO TIP 
GRADUTOP & NOT TIP 
GRADU.TOP &NOT TIP 

235.00 
175.00 
74.00 
44.40 
48.00 

7.75 
5.77 
2.44 
1.46 
1.58 

41.425 
41.Ito 

3 
50 

PIPETTE,IOML SUBDIVIDED O.ImL 
PASTEUR PIPETTES 

GRADUTOP & NOT TIP 
ISOXI6MM,PYREX 

57.00 
97.50 

1.88 
3.22 

41.431 I0 TEST TUBE IPC. I5OXI69M,PYREX. 100.00 3.30 
41.433 
41.438 
41.440 
41.441 
41.445 
41,455 
41.457 
41.515 

5 TEST TUBE 
5 GLASS RODS,SOLID 
2 OIL DROPPER BOTTLE 
5 DROP BOTTLE 
5 DROP BOTTLE 
I0 CENTRIFUGAL TUBE CONICAL 
1 RACK CENTRIFUGE TUBE 
2 COUNTING CHAMBER,IMPROVED 

IPC. 8SXI5M ,PYREX 
IPC. 6MU DIAMETER 
PLASTIC 504, 
1PC.IOOML CLR. GLASS 
IPC.IOOML BRO N GLAS 
ISML 
PIECE 
NEUBAUER\PIECE 

50.00 
27.50 
20.00 
90.00 
120.00 
150.00 
35.00 

560.00 

1.65 
0.91 
0.66 
2.97 
3.96 
4.95 
1.15 

18.47 
41.516 1 PIPETTE RBC FOR HERACYTOXETER 45.00 1.48 
41.517 2 PIPETTE WBC FOR HEMACYTOMETER 90.00 2.97 
41.519 1 PIPETTE CONTAINER PIECE 70.00 2.31 
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41,535 1 MICRO HAEMATOCRIT CAPILLARY TUBE 1000 PIECES "25.00 10.72 
41.605 2 NICKEL-CHROM ALLOY WIRE IPC.IM9 DIA,I2 INCH :100.00 3.30 
41.607 2 LOOP HOLDERS IPC. S.STEEL 50.00 1,65 
41.612 1 TRIPOD STAND IRON WITH STE, GAU2E 20.00 0.66 
4i.613 I SPIRIT LAMPSTEEL iPIECE STEEL 20.00 0.66 
41.614 2 MEASURICING CYLINDER GRADUATED IPC.100 ML,PLASTIC 280.00 9.23 
41.616 2 MEASURING CYLINDER GRADUATED IPC.500 ML, PLASTIC 500.00 16.49 
41.617 1 TEST TUBE HOLDER IPC.WOODEN HANDLES 8.00 0.26 
41.621 I TEST TUBE STAND (STEEL) IPC. WITHI12HOLES 47.00 1.55 
41.623 2 STAINING JAR (PLASTIC) IPC, JAR FOR SLIDE, 50.00 1.65 
41.625 2 BEAKER IODML GLASS PIECE 38.00 1.25 
41.626 2 BEAKER SOOML GLASS PIECE 85,80 2.83 
41.627 2 FUNNEL GLASS IPC. 4"DIA.PYREX 380,00 12.53 
41.628 2 FUNNEL PLASTIC IPC.4M DIAM. 60.00 1.98 
41.629 3 WASH BOTTLE, IPC WHITF PLASTIC 330.00 10.88 
41.631 1 DRAINING RACK FOR SLIDES CAPACITY 20 SLIDES 90.00 2.97 
41.632 2 PETRI DISH GLASS PIECE 60,00 1.98 
41.633 
41.7021 

I SLIDE BOX 
ACETIC ACID, GLACIAL 

CAPACITY 100 SLIDES 
SOL 200ML 

q9.00
32.25 

2.97 
1.06 

41.704 I UROSTIX BOTTEL OF 100STP 258.00 8.51 
41.706 2 URINOMETER PIECE 300,00 9.89 
41.708 1 DIPOTASSIUM HYDROGEN PIOSPHATEq POW IO00GMS 430.00 14.18 
41.709 1 POTASSIUME DIHYDROGEN PHOSPHATE POW IO0OGNS 400.00 13.19 
41.711 4 CARBOL FUCHSINE, SOL 200ML, 632.00 20.84 
41.713 
41,714 

1 
I 

POTASSIUM DICHROMAPE (K2CR207) 
SULFOSALICYLIC ACID 

POW I000GMS 
P01 IOOS 

340.00 
1325.00 

11.21 
43.70 

41.7117 GIEUSA STAIN POW 25GMS 215.00 7.09 
41.721 1 GRAM IODINE SOL 200M1 25.00 0.82 
41.7121 I RETHYLENE BLUE POW 25GMS 140.00 4.62 
41.729 4 GLYCEROL,SOLUTION SOL 200ML 166.40 5.49 
41.735 4 METHANOL SOL 200ML 95.36 3.15 
41.738 2 ETHANOL,96 % SOL 200ML 104.00 3.43 
41.741 20 NETIIYLATED SPIRIT SOL 2001L 160.00 5.28 
41.743 1 BENEDICT SOLUTION SOL 200M1, 10.00 0.33 
41.75 1 XYLOL SOL 2069L 24.00 0.79 
41.751 1 SODIUM CHLORIDE POW IOOOGMS ANAL GR. 114.00 3.76 
41.752 1 BORIC ACID POW IDOOGS 235.00 7.75 
41.753 I SULPHURIC ACID CONC. SOL 2001L 27.84 0.92 
41.755 I HYDROCHLORIC ACID CONC. SOL 200ML 28.00 0.92 
41.759 I CARBOLIC ACID(PHENOL) SOL 200ML 16.00 3.17 
41.761 1 OIL INMERSION SOL CEDDER OOD OIL H00.00 29.68 
41.765 I BLOOD LANCEIS(FEATHER) 200 PCS 85.00 2.80 

41.767 5 GLASS BOTTLE BROWN CAP 1/2KG 130.00 4.29 

41.769 5 GLASS BOTTLE BROWN CAP I/4KG 77.50 2.56 

41.790 1 TRAY WITH RODS STAINING S.STEEL 450X350X259M 260.00 8.53 

41.793 1 SODIUM CARBONATE 1000 GMS 50.00 1.65 
41,805 6 LAB.RECORD BOOK,LINED BOOK 100PAGES 255.00 8.41 
41.808 1 LABORATORY APRON WHITE, NED. 50.00 1.65 
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Product Total 
Ifint i -lumber 

ficatijn Counting 

Hunber. Units 

Ceneric flame Counting Unit 
Specification-

Cost in 
V'kibtani 

Rupees. 

Cost 
in 

us 

41.905 
41.9ll 
95.502 
99.123 
99.124 
99.126 
q9.127 
99.129 
99.5,3 
99.510 

tiTotal ti 

I 
I 
I 
2 
2 
3 
I 
1 
I 
1 

FILTER PAPER NO.1 
PH PAPERRAIGE 6-3 
METAL SUIT CASE WITH LOCK 
MARKER BLACK 
PARKER BLUE 
OTTOIICLOTH 

RULER 
PLASTIC TABLE CLOTH 
LANTERN 
WATER DRUM 

100 SHEETS 
1BOOK 
APROX.2.XI.SXI FT 
PERMAANiT, PIECE 
PARMANAIIT,PIECE 
IPC. 2 SQ. FT 
PLASTIC PIECE 
PIECE 3M 
GAS WTII 5 MAIITLE 
PIECE 

3.05 
310.00 
450.00 
23.00 
32.00 
66.00 
5.00 

120.00 

610.00 
100.00 

0.13 
10.22 
14.84 
0.92 
1.06 
2.18 
0.16 
3.96 

21.44 
3.30 

47679,40 1572.54 

Best Available Document
 


