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.AID/W HEALTH-/FAMILY PLANNING TEAM

November 4-10, 1974

‘November 10, 1974
Kabul, Afghanistan




Purpose of Visit

The agreed purpose of the Team visit was to conduct an overall
review of the Government of Afghanistan's (GOA) health/family planning
sector with a view towérds assessing,; and as appropriatée suggesting
médifications to the USAID;S FY 75/76 proposals for (1) expanding
Afghanistan's Basic Health Centers program, (2) expanding the Afghan
Family Guidance .ASIS(.)ciation (AFGA) Clinic efforts, and (3) designing low-
cost health delivery systéms. 'I"he Team would also coﬁsider other areas/
activities/prografns which might make a significant contribution towards
ekpariding héalth/family planning services.

.In.therco‘nduct of the review, it was agreed that. careful consider-
a’cién would be giveh to:

(1) Confirming .GOA willingness, intentions and financial /man-
power éapability to sustain any proposed activities in fhe future to assure
the 16ng-r1}ﬁ \}iabi‘lity of the proposed health delivery systems;

| (2) Identifying the most feasible strategy for proceeding by (a)
-exploring _waj}s /means to expand health/family planning coverage to the
maximum extelnt possible and (b) outlining various alternatives/options;

(3) Determining the relative priority of the various alternatives/

options; and
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(4) Dei’ioing a eourse of acﬂon for the Mission to proceed with
required projleet ;iocumentation, in order to meet GOA and-AID/W planning
deadlines for FY 75 and 786. | 4

The Team visited Kabul fror;; November 4 through 10, 1974,
Discussioos wefe he_ld‘ with the -Mipist;r of Public Health and his senior
staff; the AFGA; other conoerneddonors includiné WHO, .UNIClEF, aod
'UNFPA; USAID; and with Ambassador Elict. A number of site visits and
field inspections were made to examine existing faeilities. The Team also
reviewéo the earefully prepared program ‘and supporting doeumentation
provided by the USAID. (See attachment)

The Team made the following general observations

~ General Observations

The e!early atated intention of the Republic of Afghanistan, as
expressed ‘by Mi,nister of Public Health Dr. Nazar Mohammed Sekandar,
supporting staff Within the Ministry, and international donors contacted
by the Team, ls 'to's_;eek-me‘ans to reach a majority of the population with
integra‘te-d .1ow eo:s{ heaith servlces in the shortest possible time and designed
in suych a way ag to be economically supportable. This stated intention
represents a shiff from previous governmen‘c priorrt:.es towards an emphasis
on the development of innovative me’chods of reaching a majori’cy of the peocple.

- it was c:!e.arly recognized by all of the officials and. individuals

contacted by the Team that serious problems remain unresolved: The need
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to continue to strengthen GOA planning eapabilities and its e:oordinated

health services delivery system operating from the eenter to the periphery;

the need for assuring a higher priori{y for allocation of Government resources
“to the health sector; and the need to aésure that adequate manpower and
logistical support are made avalilable to pustain the expanded effor# in

health.

A large. number of organizations, bilateral and multilateral, and
several private organizations, are currently involved in or planning to assist
the GOA in the health and family planning sector. Among these are (in
addition to the United States) the USSR, West Germany, Fre_mee, India, the
Pebple's Republic of VChina, and the U.N. system ineiﬁ;inihg.lthe UNDP, WFP,
UNICEF, WHO and UNFPA. From the eontacts made by the Team if appeared
t.hat efforts to date by these donors have been directed more to the ;:en*wa]
and intermediate levels rather than to the development of délivery systems
which reach the periphery (village level), As the GOA moves further into
the extension of low cost health services, careful consideration must be given
by the GOA to effectively coordinating these severai external resources,

USAID/Afghanistan's current involvement within the health/family
planning sector is designed to (1) improve the health/family planning manage-

ment capacities in the Ministry of Public Health (MOPH); (2) establish a
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demographic information base to facilitate planning; (3) train auxiliary
nurse midwives for Afghanistan's rural basic‘health-c-énters; and (4)
provide limited participant training opportunities and cqmmodity support
for the MOPH and AFGA, all of which have helped to provide a sound
base for the further extension of services.

The USAID has proposed, for initiaticn in FY 75 _and 76, activities
which would help support (1} an expanded Basic Heéllth Center Program and
(2) an expanded AFGA effort; and also to‘help-design. meaningful low-cost
nutrition and health services. |
Discussion

One of the grleatest problems yet to be faced by deveioping countries
over the coming decade is the identifica;tion and implementation of methods
of delivery of low cost, bagic health, nuirition and family planning services
appfopz‘ia‘te to particular country conditions and ultimately at a level sustain-
able within the constraints of availsble national resources, Afghanistan is
endeavoring to meet this challenge. The Government has identified a
several-tiered healih care delivery system it believes will be able over time
to satisfy the objective of providing basic services to a majority of the people.
It ig sctively engaged in constructing needed infrastructure, providing train-
ing to meet the expanding manpower requirements, particulaﬂy in the para-

medical field, and addressing the problems of improving administrative
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mechanisms necessary to support an expanded health services delivery
system, Althoﬁgh delivery methodologies and supporting service systems
are currently_beir;g developéd to permit the completion of the system's
expansion to the woleswali (District) level, the GOA has only begun to
systematically examine the complex range of issues and policy alternatives
that will need to be addressed to permit the extension of services to the
village level.

It is clear that both in the short term and probably for gome time
to come the Govefnment of Afghanistan will require some degree of continued
external assistance from several dbnors. The Team believes that the modest
support which AID has pfovicied over the past several years has been used |
effectively, and has helped set the stage for the Go‘i}ernment's proposed
expanded effort. It has been estimated that extension of health services to the
Basic Health Center level, by itself, would directly bene_fi.t only some 30% of
Afghanistan's largely rural population., On the bagis of the Team's familiarity
with other developing country experience, and despite the severe economic
and manpower constraints, the Team believes it is technically and economical-
ly feasible to reach d population majority by extensioﬁ of services to the |
village level, and that the Government's proposed program is a reasloned
and viable first step - perhaps the only logical first step - in that direction.

Starting from the mutually agreed objective of providing basic services to a
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majority of thepeople, and assﬁming_{he necessary incremental increases

" in the allocation of Government resources to the h_ealth gector that will have
to occur if meaningful levels of services are provided, no system other than
one stressing the linkages between .'curr_ent limited government services and
a much larger network inc_b'rporating auxiliary health Woi'kers, volunteers,

and private sgc*tor feséurces is likely to be economically viable in Afghanistan
within the next .decad.e. ’I‘hé Team believes that the program which the GOA
has outlined for thisr "first step'i, with perhaps some minor modifications
suggested b‘elow,'o:t.'fers. ‘signif‘icant potential not only towards meeting the
-Go&ernment's expre‘séed desire to provide services to a population majority,
but also in éreating."émplolyment, involving both 'mén and women in the rural
areés more‘direcﬂy in the development process,. and fnroviding over time a
range of benéfits whiéh will substantially improve quality of life in the rural

areas.

Recommdneations -

_ _Against the ab.ove background, the Team examinéd in detail the
several projec':t' activities either ongoing or under discussion with the Govern-
ment of Afgh_aﬁistan. Th¢ Team's view is that in the aggregate these programs
address directl& and appropriately the perceived needs of Aighanistan's
population planning ;nd 'health'sect‘or, but -th.at given the linkages which exist,

the effort would be sirengthened by the preparation of a more comprehensive

strategy statement leading to the integration of the several discrete act‘ivi“aies
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into one unified program. . Moreover, the Team recognizes that there are
important resource -linkages both within Afghanistan's health sector more
broadly defined and between sectors (i.e. Agriculture and Education and
Malaria programs incorporate systems for reaching large segments of
the rural populafion). The Team understand that some of these linkages
will be examined in the Government's forthcoming Country Health Program-
ming exercise which is to be conducted with the assistance of the WHO,

Beyonci these general observations, the Team has the following
recommendatiohs:

Tha‘t" the. _UVSAID continue discussions with the Gévernmen‘t of
Afghanistan with a viéw toﬁards assisting . the Governmént with the rapid
dévelopment. of mutually acc.ep'table project activities, not waiting for
complete definifion of the methodologies- which remain to be developed before
extending basic health services beyond the woleswali level to the periphery;

Thatl 'the USAID work closely with the Goverﬁfneﬁt of Afghanistan
to seek ways 'of. accelerating the process of identifying and testing alternate
methods of delivering services to village populations;

That the USAID encourage the Government of Afghanistan to
actively involve other donor agencies (UNICEF, WHO, UNFPA, etc.) in
the development and implementation of project activities which support the

GOA effort to expand services rapidly to the woleswali level; and
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That the USAID continue {o work closely with the Government of
Afghanistan in developing cost data for the expanding delivery systems, as
appropriate; to help ensuré that adequate budgetary provision is made for
the additional one-time and recurring costs that will be incufred as the
health system is expan.ded. | |

Specific

That the USAID .continue Basic Health Center project development
discussions with the Government of Afghanistan along the lines of the project
description contained m the FY 1976 FBS, looking to as rapid an expansion
to complete coverage at the woleswali level as is technologically feasible,
The USAID‘shoﬁld bé agsured that Centers are adequately staffed with
trained personﬁel anci adequately supplied with the neceésary medical equip-
ment and supplies, and provision is made for a reliable expendable
commodity subp].y and (ielivery system. The Team has some concern over
assumption of costs that are basically recurring (i.e.. hardship differential
payments) as opposed to non-recurring (i.e. a percentage of basic costs
of construction and equipping of centers), and this issue may need more
careful exa.mination;

That .the USAID proceed with its discussions with the GOA and
AFGA, generally along the lines of the USAID's draft project paper dated
November 5, 1974, looking towards an expansion of clinics to the Provincial

level and the improvement of training facilities as rapidly as is technologically
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feasible within maﬁpow_er and supply constraints. The USAID should keep
in mind AFGA's need for some. degree of assurance of sustained support
which would permit effective internal pl_anning, and it should consider
whether cost and recru'itmen’c/placéniient efficiencies might not be obtained
by decentralizing traininé facilities to the provincial or regional level,

. That the USAID' and the Government of Afghanistan might consider
the desirability of an expénsion of the scope of the ongoing management
'improve'me_nt su'b_—project to incorporiate a nutrition demonstration/delivery
testing eier;iérﬂ_;_‘(.de.écriped'below), and also an accelerated and sustained
effort to i.dent-ify'ahd "te_‘s‘t aiternate methodologies for delivery of basic
services to the .periphei'y. “Such alternatives should not be  limited {o use
of pharmac‘ie:é.l".l(‘_iakh.ans and village héalth workers, but élso ‘might consider
upgracﬁng tﬁé:‘ékills "6.f ‘existing locai people such as itinerant pharmacists
and 'ba;rbers'."'vil.i;gfe -déis and traditional ér folk healers, and in an infor-
maticn-(.:oh.veyiné' sense, village headmen and other ‘local authority figures.
The 'I‘eam"s in:'.apres_si.on ig that this sub-project has been particularly
effective in réspéndiﬁg' to the Government's expressed needs, and may well
haﬁe th.e. potentiallfor expansion to in'corporate nutrition, outreach method-
ology, or:-p_t‘he-fg :éleménts-yet' to be identified as the Government defines
more clearly how to extend basic gservices to the population majority.

That the USAID and the GOA continue -wi’ch. the Demographic /KAP

sub-project as planned, completing the remaining basic demographic work.
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There may well be a sﬁor‘t-term requiremeﬁt for more detailed analysis
of the present data which cduld be considered for separate USAID assistance
following completion of the present contract team's activities.

That given the pressing need for assuring adequate provision of

trained manpower for Afghanistan's _expanding health service systems, the

"USAID and the GOA continuve the Auxiliary Nurse Midwife sub-project as

planned, As in the case of AFGA, the USAID and GOA may wish to
consider the appropriateness of establishing regional training facilities.

Other Heglth Areas

The following comments on.Malaria and Nutrition are made
because issues were raised by the MOPH, in ihe case of Malaria, and
by fhé .USAID, m the caée of Nutrition, subsequent to the arrival of the
Team in Kabul.
Malaria

An additional area in the Afghan Health Program which the Team
did not address in deta.il, ‘but which the Minister of Public Health did raise
both as an area of concern and as an area in which he would welcome
USAID involvement, is ﬁlalaria -~ particularly the need for commodity
suﬁport. |

Linkages clearly exist bétween malaria and otha~health services,
in view of the large population covered by the malaria program (perhaps

9 million). The Team's initial impression is that additional examination
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of these linkages, as well as perhaps an in-depth evaluation of the status
of the GOA ﬁlal.aria program itself, would be appropriate in order to assess
three issues:

(1) +the degree to which thé large malaria network may

. .gerve as .a system to deliver other health services,
e and R
(2) ‘t_he' degree to which malaria per se constitutes a health
problem for the rural major.ity,

(3) 'the'_rélative -pridrity accorded this program by GOA,

Nutrition | | |
- "I;hé "Te'aln"1 gained: the imprel_ssion' from the Minister of Health,

his .selnior minis_try staff and field staff during its Vis.it.to-Parwan /Kapisa
that the-quernmer:_ﬁ already accepts the principle that child nutrition is
~an eggential eleinéﬁt Vof-. its proposed national health program to combat
an extr_'emély hz?.gh.child mortality rate (estimated to be as high as 50% of
all children bel.o.‘w the age of five years). .More specifically, the field
visit cqnfir_méd tl_laf the Ministry of _Publi.c- Health is already providing,
in a limited way, the essential component of the current AID nutrition
pfoposal throﬁgh the Basic Health Center program, i.e. Viiamin 4,
_weaning food (WFP sources) and advice on use of local Afghan foods,
peréox;al hygiene, Sanitation, and family planning. Less direct (only

curative) services are being provided on iodine supplementation although
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the problem of goitre is recognized. In principle, the Government is
convinced of the importance of nutrition.

The Ministry of Public Health is also aware that its efforts are
inadequate and therefore AID assistance in this area would‘be supportive
of existing GOA goals and strategy.

The Ministry of Public Health is now proceeding on the basis
that the experiment in Parwan and Kapisa Provinces shoqld demonstrate
alternative choices for reaching the population majority with MCH services
(including nu’crition_) through village health agents and others‘ as the AID
draft nutrition proposal suggests. If the benefits of nutrition programming
_are to be repliéated nationally through a village health agent system, the
Team congiders it important that experimentation be carried out within
the coﬁtext of current Ministry of Public Health efforts fo achieve the same
results,

Thé appropriate agsistance strategy (as opposed to technical
strategy of food fortification and weaning food preparation) is to avoid
multiple vertical systems of health services delivery which .compete for
scarce manpower and financial resources. Accordingly, AID should
encourage inclusion o.f weaning food and other nuirition emphasis within
the existing MOPH delivery system rather than beginning, at this time,
with nutrition experimentation which is distinct from the emerging GOA

health system. The Team believes that intervention in the Parwan/Kapisa
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project area offers ample opportunity for joint participation by USAID
nutrition fhealth /family planning support staff.

On technical grounds, there ig justification for better wvehicles
for introducing key nutritional components. The Team endorses Mission
initiatives in seeking ways to fortify tea or locally available Afghan foods
with Vitamin A and iodine. The development of prepared weaning foods
appears to be an important direction to support and would probably
expedite acceptance of the principle of early introduction of food supple-
mentation during the first year of life. ’fhe ‘Mission should be aware,

however, that the economic constraints affecting provision of rural service

may leave no.othe.r practical options for the ruraf inajc;rity ‘than to prepare
local Afghan foods -within reach of the household rather than the use of
introduced prepared weaning foodS.I There is ample evidence from
nutrition experimentation in Africa and other parts of the world to know that
such a village based educational program is feasible and acceptable.

The Team suggests that the Mission consider re-drafting
Nutritional proposal along these lines with a view to ensuring better
coordination and replicability within the context of the current national

health program.
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Attachment to Report of AID/W Health/Family Planning Team
Visit, Kabul, Afghanistan, November 4-10, 1974, :

List of Team Members

Mrs. Harriett S. Crowley, Deputy Assistant Administrator, Bureau for
Population and Humanitarian Asgistance, AID/Waghington -
Chairman,.

Dr. Lee M. Howard, Director, Office of Health, Techmcal Assgistance
Bureau, AID/Washington.

Mr. George Coleman, Assistant Director, Office of Technical Support,
Bureau for Near East and South Asia, AID/Wushington.

Mr. Francis R, Herder, Program Officer, Bureau for Near East and
South Asia, AID/Waghington.

List of Principal Contacts

Government of Afghanistan

Dr, Nazar Mohammed Sekandar, Minister of Public Health.

Dr. Ibrahim Azeem, Deputy Minister of Public Health,

Dr. Rauf Roshan, Foreign Relations Desk Officer, Migistry of Public Health.

Dr, Mohammed Azam Wahabzadah, President, Preventive Medicine, MPH.

Dr. Said Alef Shah Ghazanfar, President, Planning and Coordination, MPH.

Dr. G. A. Yakubi, Vice President, Preventive Medicine, MPH,

Mrs, Habiba Nassery, Principal, ANM School.

- Mr. Azemullah Erian, General Director of Planning, MPH.

Dr, A, G. Mukhamel, Director of Health Services. :

Dr. Bashirdost, Provincial Health Officer and heads of all major
departments in the Ministry of Public Health.

U.S. Government

Ambasgsador Theodore L. Eliot, Jr.

Mr. R. T. Curran, Deputy Chief of Mission

Mr, Vincent W, Brown, Director, USAID/Afghanistan

Mr. Frederick H. Sligh, Deputy Director, USAID/Afghanistan
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‘Miss Grace Langley, Chief, Population Divisien, USAID/Afghanistan.,

Dr. Stephen C. Thomas, Population Advisor, USAID/Afghanistan,

Mr. Paul Rusby, Food For Peace Officer, USAIBR/Afghanistan,

Mr, Gary Towery, Assistant Program Officer, USAID/Afghanistan.

Dr. Frank Denton, Assistant Director /Developmen-t Plannmg, USAID/
-Afghanistan.

Mr. Terry O'Comnor, Chief of Party, Management Sclences for
‘Health, Inc, (MSH)

Dr. Richard Moore, MSH

Dr, Ernst Lauridsen, MSH

Mr. Stephen Fabricant, MSH

Mrs., Mary Corcoran, University of California - Santa Cruz

Others

Madame Nafisa (Ghazi Nawaz, President, Afghan Family Guidance
-Association, Kabul

Mr. Paul Hedrick, Dr. Beyhum, WHO

Mr. Sven Hoelgaard, UNICEF

Mr. Theodore Nelson, UNFPA



