


Justification of 1356 Budget Reputxt I- 

Ministry of Public Health 

20 Fgbruaq*  1977 

The requested budget increases are for the expaasion of Ministry 
activ%Ues i n  acc!ordance with the Afghan N a t i d  Heal? Roer8nrme. 

I n  this paper the social and government bentfits to be derived 
from t h i s  expans3.on of activity are identified. The feasibility of 
succeesfully deuvaring these beaefits is  also discupised. 

The budget increase request has been divided into seven broad 
areas of wtivity. 



I. Administration Developnent: 

Requested Iwreasez 16,925,102 Afs. 

s o c i a  BenaPlts: 1.. Most social benefits of tMs  activi ty are 
imBrect3 that is, this activi ty helps' 

' - other Ministry prepems deliver benefits 
. . to  society. . . .. 

. . .  

2. Increased employment oppart@ties, espe- 
c ia l ly  for hi& school end college ... , . 'graduiites, 

.. . . willbe avsilebl0. 
. . 

. .. 

Government Benefitml. The efficieacy of the Ministry of Public 
Health w i l l  be incre&. 

2. The capacity of the Ministry of Public Health 
to d e r t a k e  mu or eqaixled pro&rms wil l  be 
immaaed. 

3. The ab i l i ty  to a t t r ~ t  and use foreign asistame 
dll inerewe. 

Feasibility: L A qualified foreign expert i s  poviding 
assistance. 

2. Participant trainees have recently returned 
from studies abroad t o  posititions i n  the 
Administration Department. 

3. A de&led bchnics l  and m-ement plan has 
been witten. 

11. Medical Manpaorer Development: 

Requested Increase: 8,8l4,6h0 Afs. 

Gompo%ent Activities: 1. Herat Nursing School (new) 1,181,160 Afs. 
2. Kandahar Nursing School (new) 1,331,160 Afs. 
3. Post Basic Nursiag School (new) 878,760 Afa  
4. ANM school (expansion) L,773,560 Afs. 
5. Public H a t h  Inst i tute 

(expansion) 800,000 Afs. 



Sociel Benefltsr 1. Most social benefits m e  indirect, derived 
from improved performance of other programa 

2. 250 - 300 man - years of technical training 
w i l l  be provided during 1356. 

Government Benefitst 1, Medical manpower shortages w i l l  be reduced. 

2. Capacity for training medical manpower i n  
the future will be increased. 

3. =sting fac i l i t i es  w i l l  be used more 
efficiently. 

fk  Imressed foreign assistance w i l l  be more 
likely, 

1. The physical fac i l i t i es  already exist. 

2. Participant trtrainees have recently returned 
from training overseas. 

3. Qualified foreign &visors are participating 
i n  this program. 

k. The Ministry of Public Health places highest 
priori ty on the recruitment, retention and 
upgrading of the required kaining staff. 

'IIX. Basic Health Center Exp,ansion: 

Requested Increase : 18,006,080 Afs .  

Component Activities: L 33 new Basic Health Centers 
16,330,940 MS. 

2. 70 new subcenters 

3. Gulran Hospital 1,675,lkO Afs. 

Social Benefits: 1. k00,000 - 600,000 patients secei$w aerrvices. 

2. Population coverage extended by 30 - k0 %. 

3. 400 inpatients rec&whospital care during 
1356. 

Government Benefits: 1. Prompt a d  efficient  use of f ~ i l i t i e s  Cons- 
tructed by the Government. 

2. Prompt receipt of 15,000,000 Us. from US AID 
reimbursing construction costs. 

3. Capacity to  absorb UNICEF assistance w i l l  be 
expanded. 



h. Capacity to implement outreach programs ' 
(tuberculosis and malaria control, immuni- 
zation and village health workers) wil l  be 
increased; thereby increasing the abi l i ty  
to further expand population coverage i n  
the future. 

5. Dependence on costly vertically orgadzed 
health delivery programs w i l l  be reduced. 

Feasibility: 1. Physical fac i l i t i es  are either complete or 
under construction. 

2. Detailed implementation plan has been written, 

3. On-the-job training program is  under oonsi- 
deration t o  relieve manpower shortages. 

h. Budget estimation p-ocess has been improved, 
assuring more effective use of fund& 

5. Foreign technical assistance i s  being provided 
t o  the Department of Basic Health Services. 

. Increased Drug Supply: 

Requested Increase: 47,888,l.Z Afs, 

Component Actiaitiest I.. Drugs for BaEsic Health Centers 5,620,000 Afs,  

2. Drugs for Hospitals @,268,132 Afs, 

S e i a l  Benefits: 1. 500,OOO - 1,000,000 additional patients will 
be served a t  Basic Health Centers, 

2. 7,kOO additional patients wil l  be discharged 
from hospitals. 

3. Additional outpatients w i l l  be served at 
hospitals. 

h. The quality of both health center and hospital 
services wi l l  be increased. 

5. lkeeatment costs to  the patient will be 
reduced. 



Government Benefits: 1. U n i t  cost of basic health services wi l l  
be reduced by 50 % a t  Basic Health Centers, 

2. Use and awareness of generic drugs w i l l  
be encouraged. 

3. Physical, technical, manpower, and financial 
resources will  a l l  be used more efficiently. 

The working capital  of the Avicinna Pharma- 
ceutical Inst i tute wi l l  not be t ied  up i n  
loans of drugs t o  the MOPHI 

Feasibility: L Adequate means for distribution exist. 

2. A v i c i m  Pharmaceutical Institute has increa- 
sed capacity to  supply drugs. 

3. Accurate estimation of health center drug 
requirements has been made on basis of a 
Ministry of Public Health pi lo t  project i n  
Parwan Province. 

. The Ministry has never had diff iculty i n  
spending 100% of the funds budgeted for 
purchase of drugs. 

V. Increased Hospital Capacity: 

Requested Increase: 21r,S&,698 Afs. 

Ccnnponent Activities: I. Four new 20-bed hospitals 6,W,760 Afs, 

2. l& beds i n  Provincial Hospitals 7,6&5,818 Afs. 

3. 35 beds a t  Child Health Inst i tute 2,853,DO Afn, 

h. Renovation of Avicinna HospitaS. 8,000,000 u s ,  

Social Benefit,% 1. 7,600 additional hospital discharges during 
uS6. 

2, Increased coverage of the population w i l l  be 
provided by the ir new hospitals.. 

Goverment Benefitse l. More efficient use will be made of existing 
physical faci l i t ies.  

2. Additional assistame from India to the 
Child Health Inst i tute wi l l  be made more 
likely. 



3. Post-graduate training capacity w i l i  be 
imreased by expansion of the Child Health 
Institute, 

4. Capacity t o  deliver high quality emergency 
services w i l l  be developed a t  the A v i c i m  
Hospital, 

. .. . . ,: . 
~eas ib i l i t y :  1. The physical facilit$cas already exist, except 

i n  the case of the A v i c i w  Hospital. 

2; Indian technical assistance i s  being provided 
at the Child Health Institute. 

3. The Constrmction Department is  being expanded 
and will closely monitor renovation of 
Avicinna Hospital, 

, . ..,. 

n; iiick&d mtnding for Provincial Hospitals: 

~iquested Increase: 7,008,2k8 Afs. 

Social Benefits: 1. 3,500 additional patients w i l l  receive h o s p  
i t a l imt ion  services during 1356. 

2; Quality of care wi l l  be increased, 

3; Additional outpatients w i l l  be served; 

Government Benefits: 1; Existing phamical capsoity wil l  be used more 
efficiently. 

2; Crowding i n  Kabul hospitals may be reduced. 

VII. &&viues: - 
VI1.A; 2 Clinics i n  Kabul 

Requested Increase: 1,922,800 Ms. 

Social Benefits: L 50,000 patients. wi l l  be served during 
3-356; 

2, Cost of health services w i l l  be reduced 
to  patients. 

Government Benefit:l. Increased covertage by Government health 
services of population which now depends 
mostly on private prsctitioners. 

Feasibility: 1. No construction w i l l  be required. 

2. Positions are easy t o  f i l l  i n  ~abul ;  



PI1.B. Noor Eyle Inst i tute Electricity: 

Requested Increase: 1,900,000 Afs. 

Government Benefit : 1. Increased foreign assistance may result. 

Feasib3.li ty: 1. Implementation only involves paying the 
electr ici ty bil l .  



Appendix I 

Special Justification for Requested Increase i n  Berb 100 

The Ministry of Public Health has i n  the past had surplus funds i n  
Bab 100- This appendix show how the Ministry intends to  spend the 
increased funds it i s  requesting i n  Bab 100 for 1356. 

Total requested increase 27,550,000 Ms. 

1. Expenditure on increased rank asaigned to  certain 
positions 8,330,000 Afs. 

2 Expenditure for administrative personnel 8,900,000 Af s. 

3. Expenditure for 101 new doctors that  have already 
graduated from Nangwhar University or w i l l  soon 
graduate from Kabul University. 2, 790,000 Afs. 

4. ExpendLture for 30 new nurses 680,000 Ms. 

Expenditure on parmedicel personnel to  be trained 
on - the -job." 300,000 Ms. 

6. Other medical personnel (lab techs, sanitarians, etc.) 1,500,000 Afs. 

BALANCE = 4,870,000 Afs. 

The nbalancelr w i l l  be spent on personnel recruited from the pr imte  
sector or from o u t  of the ranks of the unemployed. Specid priori ty 
w i l l  be given by the Administration Department to  the f i l l ing  of a l l  
vacant positions. 

Finally, the dramatic decrease i n  the share of Bab 100 i n  the t o t a l  
budget should be noted. In  1355 59 $ of the to ta l  budget was assigned 
to  Bab 100. For 1356 this  percentage has been reduced t o  b8 $. Bt3.b 100 
increases make up on 22 $ of the to ta l  increases being requested for 
1356. 



Appendix I1 

Other Activities of the Hnis t ry  of Public HerPlth 

The Ministry of Public Health is  undertaking many other projects 
that =re not ditlcussed i n  the preceeding paper because they do not 
directly contribute t o  the budget increase that  i s  being requested. 
I f  the budget request is not accepted, however, many of the activi t ies 
l i s ted  below will  be affected. Only projects that were not discussad 
earl ier  are l i s ted  i n  this appendix. 

Pro ject Major Objectives 

I. Mass Immunization 1. To immunize the magority of children 
and infants against tuberculosis, diptheria, 
pertussis and tetanus. 

2. To guard against the reapperance of small-pox. 

3. To administer tetanus toxaid to  p- egnant 
women. 

4. To develop the technical and logist ical  
capability t o  immunim the majority of infants 
and children against measles and p o w .  

11. Tuberculosis ancl Leprosy 1. To imrease the immunity status of the 
population with respect to tuberculosis. 

2, To increase the coverage of sputum positive 
pulmonary tuberculosis cases. 

3. To define the magnitude of the leprosy problem, 

4. To increase public and health persomel under- 
standing of leprow. 

5. To develop a compxehensive program to  combat 
leprosy. 

111. Village Health kiorkers: 4 To develop mechmisms for delivering modern 
health services t o  the majority of the 
population that  does not have access t o  
Basic Health Centers. 

2. To increase our understanding of village- 
level health problems. 



Major Objectives Project 

3. To develop the means by which locally 
available resources may be effectively 
used to improve village health standards. 

IV. Technical Support Services: 1. To achieve, expand and maintain f u l l  
coordination of research, development 
and training i n  the f ie ld  of health. 

2. To develop and maintain resources for  
implementation of the research, develop- 
ment and training policy. 

V, Rural Water Supply: 1. To increase the coverage of rural  popu- 
lation with reasonably safe drinking water. 

2. To increase public understanding of the 
value of clean drinking water. 

3. To increase the awareness of the need 
for safe excreta dispo%al amongst the 
rural  population. 

. Drugs: 

V I I .  Mabia :  

1. To reduce the cost of curative treatments 
by expanding the use of generic drugs. 

2. To reduce the amount of foreign exchange 
spent on drugs by maximizing the import 
of generic drugs. 

3. To reduce the amount of foreign exchange 
spent on drugs by increasing domestic 
capacity for drug manufacture. 

b. To increase both the quality and quantity 
of drugs available, 

1. To reduce the incidence of malaria i n  
areas where incidence is currently high. 

2. To maintain a low incidence of malmia 
i n  areas where incidence is  already low. 

3. To involve m a l a r i a  program personnel i n  
other health programs. 

\ L. To improw the effeciency of the malaria 
program. 

5. To develop prognostic c r i t e r ia  for  for- 
casting the l ikely appearance of m&lmia 
epidemics . 



Project 

- 10 - 
Ma jm ~b jectives 

EII. WFP Project 599: 1. To encourage the use of preventive 
health services offered a t  Basic Health 
Centers. 

2. To improve the nutrition& status of 
infants, children and tuberculosis 
patients. 


