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Justifieation of 1356 Budget Request Igapreasas :

-

- Ministry of Public Health

20 February, 1977

The requestied budget increasss are for the expansion of Ministry
activi.ties in accerdance with the g_.gghan Na.t.iona.l Health Progame.

In this peper the soclal and goverment benifits to be derived
from this expansion of activity sre identifieds The, feaaibility of -
‘succeasfully delivering these bemefits is. also discussed.

The budget incresse request has been divided into geven broad
areas of activit,r.



I. Administration Development:

R'equés'bed ‘Increases 16‘_, 525,102 Afs:

Soci.el Benefits: ..

Goverrment Benefits:l.

2.

3.
Feasibility: 1.

2,

3e

Most social benefits of this activity are
indivects that is, this activity helps’
other Ministry prOgrams delivar beneﬁ.ts
to society. S

Increased employnent opporturﬂ.ties 3 espe-
cially for high school and’ collage graduates :
willbe available. , .

The efficiemy of the Hinistry of Public
Health will be 1ncreased

The capacity of the Ministry of Public Health
to undertake new or expanded programs uill be
increased.

The ability to at'!ract and use £oreign asista:me
will increase.

A qualified foreign expert is providing :
assistance,

Perticipant trainees have recently returned
from studies abroad to posititions in the
Adminiatration Department.

A deteiled technicel and mmgemen‘b plan hns
been ﬂri'bten. o

IT. Medical Manpower Developments

R‘e,f;uested Imcrease: 8,814,6L0 Afs,

Component Activities: 1,
2,
3.

Lo

.5.

_Herat Nursing School (new) 1,181,160 Afs.
Kandahar Nursing School (new) 1 181,160 Afs,
Post Basic Nursing School (new) 878 760 Afs.
ANM school (expamsion) h,773 560 Afs.
Public Health Institute

(expansion) L ’- BQ0,000 Afs.,



“I1l.

Social Benefits: 1,

2.

Govermment Benefits: 1.

2,

3e

Feasibility: 1,

2,

3.

k.

Most sociel benefits are Indirect, derived

from improved performance of other programs.

250 - 300 man -~ years of technical training
will be provided during 1356

Medical manpower shortages will be reduced.

Capacity for training medical menpower in
the future will be increased.

Existing facilities will be used more
efficiently,

Increased i‘éreign assistance will be more
likely.

The physical facllities a]ready exist,

Participant trainees have recently returned
fron training overseas,

Qualified foreign advisors are pearticipating
in this program.

The Ministry of Public Health places highest
priority on the recruitment, retention and
upgrading of the required tralning staff,

Basic Health Center Expansion:

Requested Increase: 18,006,080 Afs,

Component Activities: L.
2,
3
Social Benefits: 1.
2.

3.

Goverrment Benefits: 1.

2.

3

33 new Basie Heal{:h {enters
36,330,940 Afs,

70 new subcenters

Gulran Hospital 1,675,140 Afs,
400,000 = 600,000 patients pgreive services.
Population coverage extended by 30 ~ LO %.

hOOéinpatients receive hospital care during
1356.

Prompt and efficient use of facilities cons-
tructed by the Govermment.

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

Capacity to sbsorb UNICEF assistarce will be
expanded,



IV.

by

5.
Feasibility: 1.

2.
3

Se

Increaged Drug M:

.'3-.

Capacity to implement ocutreach programs
(tuberculosis and malaria control, immund-
zation and village health workers) will be
increased; thereby increasing the ability
to further expand population coverage in
the future,

Dependence on costly vertically organized
health delivery programs will be reduced.

Physical facilities are either complete or
upder cpnstruction.

Detailed implementation plan has been written,

On-the~job training program is under consiw
deration to relieve manpower shortages.

Budget estimation rrocess has been improved,
assuring nore effective'use of funds,

Foreign technlcal agssistance is being provided
to the Department of Bas;c Health Services,

Requested Increase: "h7,888,112 Afs,

Component Activitiess 1.
2,

" Social Benefitss 1.

3.
b

5e

Drugs for Basic Health Centers 5,620,000 Afs.
Drugs_ fo_r Hospi‘bals h2,268,112 Afs,

500,000 = 1,000,000 additional patients will.
be served at Rasic Health Centers.

7,400 additional patients will be discharged
from hospitals,

Additional outpatients will be served at
hospitals,

The quality of both health center and hospital
services will be increased.

Treatment costs to the patient will be
‘reduced.



Ve

Govermment Benefits: 1,

2.

3

Feagibility: 1,
2a

3.

L.

-l -

Unit cost of bagic health services will
be reduced by 50 € at Basic Health Centers,

Use and awareness of generic drugs will
be encouraged,

Physical, technical, manpower, and financial
resources will all be used more efficiently.

The working capital of the Avicinna Pharma-
ceutical Institute will not be tied up in
loans of drugs to the MOPH.

Adequate means for distribution exist.

Avicinna Pharmaceutical Institute has increa-
sed capacity to supply drugs.

Accurate estimation of health center drug
requirements has been made on basis of a
Ministry of Public Health pilot project in
Parwan Province,

The Ministry has never had difficulty in
spending 100¢ of the funds budgeted for
purchase of drugs.

‘Increased Hospital Capscity:

Requested Increases  2k,54k,698 Afs,

Component Activities: 1,
2.

3.
L.

Social Bepefits: 1.

24

Govermment Benefits: 1.

2,

Four new 20~bed hospitals 6,045,760 Afs,
140 beds in Provincial Hospitals 7,6L5,818 Afs,
'35 beds at Child Health Institute 2,853,120 Afs.
Renovation of Avicimma Hospital 8,000,000 Afs,

7,600 additional hospital discharges during
1356,

Increased coverage of the population will be
provided by the L new hospitals..,

More efficient use will be made of existing
physical facilities.

Additional asaisbance from India to the
Child Health Institute will be made more

likely.



VI,

VII.

3.
be

Feasibility: 1,
2,

3.

-5

Post-graduate training cepacity will be .
increased by expansion of the Child Health
Institute,

Capacity to ds]iver hlgh quality emergency
services will be developed at the Avicinna

Hospital,

The physical facilities already ex:.st, except
in the case of the Avicinma Hospital.

Indian technical a.ssistance 1s being provided
at the Child Health Institute,

The Construction Depar‘tment is being expanded
and will closely monitor renovetion of
Avicinna Hospital,

Tricreased Funding for Provinciel Hospitals:

Réciuested Increase: 7,008,248 Afs,

Social Benefiis: 1.

»

Government Be'nefitsé 1.
2.

Other Activi ties'

Vil.hs 2 Giiinics in Kabul

3,500 additional patz.ents m.ll receive hosp-
ita.lization services during 1356.

Quality of care ﬁiil be incresased,

- Additional ouﬁﬁé‘éiénts will be served.

Existing phesical éépacity will be used more
efficiently.

Growda.ng in Kebul hospitals may be reduced.

Requested Increase: 1,922,800 Afs.

Social Benefits:

1. 50,000 patlenta will be served during
1356,

2., Cost of health services will be reduced
to patients,

Goveérmment Benefit:1, Increased coverage by Government health

Feasibilitys

services of population which now depends
nostly on private practitioners.

1. Wo construction will be required.

2. Positions are easy to £ill in Kebul.
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Noor Eye Institute Electricity:

Requested Increase: 1,900,000 Afs,
Goverrment Benefit : 1. Increased foreign assistance may resultb.

Peasibilitys 1, Implementation only involves paying the
electricity bill,



F-?_

A@endix I

Special Jusiification for Requested Increase in Bab 100

The Ministry of Public Health has in the past had surplus funds in

Bab 100. This appendix shows how the Ministry intends to spend the
increased funds it is requesting in Bab 100 for 1356.

1.

3

L
5o

6o

Total requested increase | ' 27,550,000 Afs,
Expenditure on increased rank assigned to certain
positions _ 8,330,000 Afs,
Expenditure for administrative persommel 8,900,000 Afs.,

Expenditure for 101 new doctors that have already
graduated from Nangarhar University or will soon
graduate from Ksbul University. 2,790,000 Afs,
Expenditure for 30 new nurses 680,000 Afs.

Expenditure on paramedical personnel to be trained

n on - the -job." 300,000 Afso

Other medical persomnel (lab techs, sanitarians, ete,) 1,500,000 Afs,
BALANCE | = 1,870,000 Afs,

The "balence" will be spent on personnel recruited from the private

sector or from out of the ranks of the umsmployeds  Specisl priority
will be given by the Administration Department to the filling of all

vacant positions,

Finelly, the dramatic decrease in the share of Bab 100 in the total

budget should be noteds In 1355 59 # of the total budget was assigned
to Bab 100. For 1356 this percentage has been reduced to 48 % Bab 100
increases make up on 22 € of the total inecreases being requested for

1356,
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Appendix 11

Other Activities of the Ministry of Public Health

The Ministry of Public Health is undertaking many other projects
thaet were not discussed in the preceeding paper because they do not
directly contribute to the budget increase that is being requested.

If the budget request is not accepted, however, many of the asctivities

listed below will be affected.

Only projects that were not discussed

earlier are listed in this appendix,

Project

I. Mass Immunization 1.
2,
3e

)4-.

II. Tuberculosis and Leprosy 1.
2,

3e
b,

5e

IT1, Village Health Workers: 1,

Ze

Major Objectives

To immunize the megority of children
and infants against tuberculosis, diptheria,
pertussis and tetanus,

To guard against the reapperance of smallnpoi;

To administer tetanus toxoid to mregnant
WOMen.

To develop the technical and legistical
capability to immunime the majority of infamts
and children against measles and polig.

To increase the immunlty status of the .
population with respect to tuberculosis.,

To increase the coverage of sputum positive
pulmonary tuberculosis cases,

To define the magnitude of the leprosy problem.

To increase public and health personnel under-
standing of leprosy.

To develop a comprehen51ve program to combatb
leprosy,

To develop mechenisms for dellvering modern
health services to the majority of the
population that does not have access to
Basic Health Centers,

To increase our understanding of village~
level health problems,



Project Major Cbjeciives

3. To develop the means by which locally
available resources may be seffectively
used to improve village health standsrds,

IV, Technical Support Services: 1, To achieve, expand and maintain full
coordination of research, development
and training in the field 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 reasonsbly 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 ezcreta disposal amongst the
rural populstion,

VI. Drugs: 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.

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

Vil. Malaria: 1, To reduce the incidence of malaria in
areas where incidence is currently higha

2. To maintain a low incidence of malaria
in areas where incidence is already low,

3« To involve malsaria program personnel in
other health programs,

* 3. To improve the effeciency of the melaria
[ ogram.

5. To develop prognostic criteria for for-
casting the likely appearance of nmalsria
epidemics.
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Project
WFP Project 599:

2,
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Major Objectives

To encoﬁrage the use of preventive
health services offered at Basic Health

Centers,

To improve the nutritional status of
infants, children and tuberculosis
patients,



