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SUMMARY 

Imp1 i c a t i o n s  o f  Survey Findings f o r  Rural Heal th  Programs 

I n  t h e  i n t r o d u c t i o n  t o  t h i s  r e p o r t  t he  management process i s  descr ibed 

as t h e  process o f  us ing e x i s t i n g  resources i n  t he  most e f f i c i e n t  and 

e f f e c t i v e  way i n  order  t o  so lve  a  s p e c i f i c  problem. This v i l l a g e  h e a l t h  

survey was presented as a  means o f  ob ta in ing  the in fo rmat ion  on hea l th  

needs and hea l th  resources requ i red  t o  c a r r y  o u t  t he  process o f  managing 

a  r u r a l  h e a l t h  program. The most important  f i n d i n g s  o f  t he  survey and 

t h e i r  imp l i ca t i ons  f o r  t he  p lanning o f  v i l l a g e  l e v e l  hea l t h  proqrams i n  

Afghanistan a r e  summarized below. 

Hea l th  Problems 

1. F inding - In fan ts ,  young c h i l d r e n  and women share a  d ispropor t ion-  

a t e l y  l a r g e  burden o f  sickness and death i n  r u r a l  Afghanistan; more 

than one h a l f  o f  a l l  deaths occur t o  those under f i v e ;  women aged 

30-45 years have a  r a t e  o f  repor ted  i l l n e s s  almost tw i ce  as g rea t  

as men o f  the same age group. (Documented i n  Sect ion 111-B, 
subsect ion 1. )  

I m p l i c a t i o n  - Any v i l l a g e  l e v e l  hea l t h  propram should g i v e  spec ia l  

emphasis t o  t he  hea l th  problems o f  c h i l d r e n  and women. (Such pro-  

qrams might be c a r r i e d  o u t  most e f f e c t i v e l y  i n  r u r a l  Afghanistan 

through the  t r a i n i n g  o f  women as h e a l t h  workers.) 

2. F ind ing  - A r e l a t i v e l y  small number o f  i l l n e s s e s  account f o r  t he  

major  p o r t i o n  o f  i l l n e s s  and death i n  r u r a l  Afghanistan; t h ree  

causes - r e s p i r a t o r y  i l l nesses ,  d ia r rhea ldysentery  and j i n n s  - 
account f o r  over 50% o f  recent  deaths and 60% o f  a l l  r e c a l l e d  

c h i l d  deaths. (Documented i n  Sect ion 111-B, subsect ion 2. ) 

I m p l i c a t i o n  - A hea l t h  worker t r a i n e d  i n  t he  prevent ion and t r e a t -  

ment o f  a  few o f  t he  most common i l l n e s s e s  encountered could have 

a  l a r g e  impact on the  o v e r a l l  h e a l t h  o f  a  v i l l a g e .  

3.  F i n d i n g  - With one important  exception, namely m a l n u t r i t i o n ,  t h e  

hea l th  problems as perceived by v i l l a g e r s  themselves as being 

"most ser ious"  a re  those which account f o r  t h e  grea tes t  p ropo r t i on  



o f  i l l n e s s  and d e a t h  as determined by  t h i s  survey;  56% o f  respondents 

named r e s p i r a t o r y  i l l n e s s e s  and g a s t r o i n t e s t i n a l  i l l n e s s  as t h e  most 

severe  problems t h e y  face.  (Documented i n  S e c t i o n  111-B, s u b s e c t i o n  3.) 

I n l p l i c a t i o n  - Any v i l l a g e  h e a l t h  program aimed s p e c i f i c a l l y  a t  t h e  

p r e v e n t i o n  and c u r e  o f  t h e  most s e r i o u s  h e a l t h  problems shou ld  r e c e i v e  

a  h i g h  degree o f  c o o p e r a t i o n  and s u p p o r t  f r o m  v i l l a g e r s .  Programs 

aimed a t  t h e  v e r y  s e r i o u s  problem o f  improv ing  c h i l d  n u t r i t i o n  may 

r e c e i v e  l e s s  i n i t i a l  s u p p o r t  as m a l n u t r i t i o n  was n o t  recogn ized  as a  

severe prob lem by  respondents.  

4. F i n d i n g  - M a l n u t r i t i o n  i s  a  severe h e a l t h  prob lem o f  young c h i l d r e n  

i n  r u r a l  A fghan is tan ;  fewer  than  60'Z o f  c h i l d r e n  i n  any age group a r e  

c l a s s i f i a b l e  as w e l l - n o u r i s h e d  a c c o r d i n g  t o  arm c i r cumfe rence  

measurements; ma lnour i shed  c h i l d r e n  had a  r e p o r t e d  r a t e  o f  i l l n e s s  

a lmos t  t h r e e  t imes  t h a t  o f  w e l l - n o u r i s h e d  c h i l d r e n .  (Documented i n  

S e c t i o n  111-0, s u b s e c t i o n  4 . )  
I m p l i c a t i o n  -- - As m a l n u t r i t i o n  i s  an u n d e r l y i n g  f a c t o r  i n  much o f  t h e  

c h i l d h o o d  m o r b i d i t y  and m o r t a l i t y ,  i t  must be addressed b o t h  a t  t h e  

l o c a l  l e v e l ,  t h rough  t h e  development o f  v i l l a g e  l e v e l  programs aimed 

a t  improv ing  c h i l d  n u t r i t i o n ,  and a t  t h e  n a t i o n a l  l e v e l ,  p o s s i b l y  by 

t h e  e s t a b l i s h m e n t  o f  a  N a t i o n a l  N u t r i t i o n a l  Counc i l  t o  f u r t h e r  

i n v e s t i g a t e  t h e  p reva lence  o f  t h e  problem, i t s  causes and a l t e r n a t i v e  

means o f  combat ing it. 

5 .  F i n d i n g  - C h i l d r e a r i n g  p r a c t i c e s  a r e  one o f  t h e  c o n t r i b u t i n g  f a c t o r s  

i n  c h i l d h o o d  m a l n u t r i t i o n ;  eggs, meats, and o t h e r  h i g h  p r o t e i n  foods 

a r e  r e p o r t e d  as n o t  b e i n g  i n t r o d u c e d  i n t o  t h e  c h i l d ' s  d i e t  u n t i l  

a l m o s t  two y e a r s  o f  age; c h i l d r e n  w i t h  i l l n e s s e s  such as d i a r r h e a  a r e  

f r e q u e n t l y  r e p o r t e d  as b e i n g  den ied t h e  foods t h e y  r e q u i r e .  

(Documented i n  S e c t i o n  111-B, s u b s e c t i o n  4.) 

I m p l i c a t i o n  - A s p e c i a l  p r i o r i t y  shou ld  be g i v e n  t o  t h e  e d u c a t i o n  o f  

mothers  i n  t h e  f e e d i n g  h a b i t s  t h a t  w i l l  b e  conduc ive t o  t h e  h e a l t h  

. and n u t r i t i o n  o f  t h e i r  c h i l d r e n .  

6. F i n d i n g  - Wh i le  t h e  a c t u a l  and d e s i r e d  f a m i l y  s i z e  o f  r u r a l  Afghans 

i s  ex t ren le l y  l a r g e ,  t h e  v a s t  m a j o r i t y  o f  v i l l a g e r s ,  69% o f  males 
and 91.6% o f  females,  a r e  i n t e r e s t e d  i n  l e a r n i n g  about  ways t o  



increase the amount o f  t ime between b i r t h s .  (Documented i n  Sect ion 

111-B, subsect ion 5.) 

I m p l i c a t i o n  - Given the i n t e r a c t i o n  between i n t e r v a l s  between b i r t h s  

and the h e a l t h  o f  c h i l d r e n  as we l l  as mothers, and the  expressed 

des i re  o f  v i l l d g e r s  f o r  in fo rmat ion  on spacing t h e i r  ch i ld ren ,  i t  i s  

essen t i a l  t h a t  any program whose o b j e c t i v e  i s  improved hea l th  have 

as a component increased in fo rmat ion  on f a m i l y  spacing methods. 

7. F inding - Environmental cond i t ions  i n  the  v i l l a g e  a l so  con t r i bu te  t o  

the prevalence o f  i l l n e s s  and are  percieved by many v i l l a g e r s  as 

being unsa t i s fac to ry ;  80% o f  male respondents repor ted a readiness 

t o  con t r i bu te  t h e i r  l abo r  t o  work w i t h  a government exper t  t o  improve 

v i l l a g e  san i ta t i on .  (Documented i n  Sect ion 111-B, subsect ion 6.) 

I m p l i c a t i o n  - Programs t o  improve the  v i l l a g e  environment can be 

expected t o  rece ive  h igh l e v e l s  o f  community support, i f  adequate 

techn ica l  expe r t i se  i s  made ava i l ab le  t o  guarantee the  success o f  

p ro jec ts .  

8. F i n d i n g  - Those o f  lower socioeconomic s ta tus  tend t o  have h igher  

prevalence o f  disease, i n f a n t  m o r t a l i t y ,  and f e r t i l i t y .  (Documented 

i n  Sect ion 111-B, subsect ion 7.) 

I m p l i c a t i o n  - The needs o f  a s p e c i f i c  subsect ion o f  a v i l l a g e  - the  

very poor - must be recognized, and programs t h a t  w i l l  i nc lude means 

of reaching the  whole socioeconomic spectrum o f  the  popu la t ion  must 

be developed. 

Rural Hea l th  Resources - 
1. Finding - The serv ices c u r r e n t l y  u t i l i z e d ' b y  r u r a l  Afghans are  many 

and varied; i n  the  year  p r i o r  t o  the survey households made an 

average o f  17.5 v i s i t s  t o  a l l  sources o f  treatment w i t h  an average 

o f  3.63 d i f f e r e n t  sources being consulted; bo th  modern and t r a d i t i o n a l  

serv ices were used, 60% having used a pharmacy, 50% a mul lah and 25% 

having v i s i t e d  a shrine. (Documented i n  Sect ion 111-C, subsection 1.) 

I m p l i c a t i o n  - - There are  c u r r e n t l y  many d i f f e r e n t  sources t h a t  a 

v i l l a g e r  can t u r n  t o  when s ick .  I n  designing a v i l l a g e  l e v e l  hea l th  



program i t  i s  important t o  know the a l ternat ives  available and to  

work as cooperatively as possible with those who a re  already providing 

important health services t o  the vil lage.  

2. Finding - The amount of money now being spent by rural Afghans on 

health care i s  by both absolute and re la t ive  terms very large; the 

median annual reported expenditure i s  1000 Afs; 7.4% of the estimated 

household income i s  spent on health. (Documented in Section 111-C, 

subsection 2 . )  

Implication - As vi l lagers  a re  already spending large amounts of 

money fo r  health services,  they should be capable of supporting local 

health programs, such as a vi l lage health worker, provided tha t  the 

programs have a demonstrated value to the village. 

3. F i n d i n g  - Medicines represent the single most expensive item i n  the 

v i l l agers '  health budget; 37.0% of the annual health expenditure i s  

spent a t  the pharmacy, with an average per-visi t  cost  of 248 Afs. 

(Documented in Section 111-C, subsection 2 . )  

Implication - One of the greates t  savings in the cost  of health 

care t o  v i l lagers  could be made by increasing access t o  low cost ,  

high quali ty medicines through programs carried out through exist ing 

pharmacies, BHCs, vi l lage shops or  vi l lage health workers. 

4. Finding - Villagers'  sa t i s fac t ion  w i t h  the services currently 

available t o  them varies; 64.3% are  sa t i s f ied  with the BHC, b u t  only 

31% f e l t  t ha t  the dokhan was an adequate source of medicines; one 
th i rd  f e l t  tha t  the BHC was the best source of treatment outside 

the household for an i l l ne s s ,  while only .9% named the local private 

doctor; the most frequently mentioned health improvement needed was 

access t o  medicines. (Documented in Section 111-C, subsection 3.) 

Implication - The respondents report being qui te  s a t i s f i ed  w i t h  the 

services available through the basic health center except in i t s  

role in dis t r ibut ing medicines. The expressed desi re  of vi l lagers  

f o r  increased ava i lab i l i ty  of medicines provides an indication tha t  

any program aimed a t  improving access t o  drugs would meet with a 
high level of vi l lage support. 



5. F ind ing  - V i l l age rs  are s t rong ly  support ive o f  t h e  concept o f  a  

v i l l a g e  hea l th  worker; 78% o f  males and 95% of females f e l t  t h a t  a  

VHW was f e a s i b l e  f o r  t h e i r  v i l l a g e ;  a  s i g n i f i c a n t  number o f  

i n d i v i d u a l s  were ab le  t o  name a  person, i n  many cases a  woman, who 

they f e l t  would make a  good VHW. (Documented i n  Sect ion 111-C, 

subsect ion 4.) 

I m p l i c a t i o n  - Attempts t o  i n s t i t u t e  a  VHW program can expect t o  

be favorab ly  received by v i l l a g e r s .  

6. Finding - Informants agreed t h a t  VHWs should be pa id  bu t  were 

d i v ided  on how he/she should be paid; 43% s t a t i n g  t h a t  the v i l l a g e  

should pay and s l i g h t l y  more s t a t i n g  t h a t  the  government should pay. 

(Documented i n  Sect ion 111-C, subsect ion 4.) 

I m p l i c a t i o n  - More eva lua t ion  based on ac tua l  experience w i l l  be 

requ i red  t o  determine whether v i l l a g e r s  are  ab le  t o  support a  hea l th  

worker and t o  determine the best  means f o r  c o l l e c t i n g  the  money i n  

the v i l l a g e .  

7. F i n d i n q  - A r e l a t i v e l y  l a r g e  percent (27%) o f  males s ta ted  t h a t  they 

would a l l ow  t h e i r  w i f e  o r  daughter t o  be t r a i n e d  as a  VHW; 34% f e l t  

t h a t  i t  would be possib le t o  f i n d  a  woman from the v i l l a g e  who 

would be ab le  t o  leave the  v i l l a g e  f o r  some dura t ion  f o r  t r a i n i n g .  

(Documented i n  Sect ion 111-C, subsect ion 5.) 

I m p l i c a t i o n  - Xn most v i l l a g e s  i t  may be poss ib le  t o  r e c r u i t  and 

t r a i n  a  woman as a  VHW f o r  the c r u c i a l  r o l e  o f  working w i t h  mothers 

on the improvement o f  c h i l d  n u t r i t i o n  and heal th.  

8. F ind inq  - M o b i l i t y  o f  women i s  severely l i m i t e d  by the  r e s t r i c t i o n s  

placed upon t h e i r  t r a v e l ,  however 44% r e p o r t  being ab le  t o  v i s i t  a  

BHC unescorted by a  male; almost h a l f  o f  the women l i s t e n  t o  the  

r a d i o  a t  l e a s t  once a  week. (Documented i n  Sect ion 111-C, subsect ion 

5.) 
I m p l i c a t i o n  - While the  channels f o r  the  d i f f u s i o n  o f  in fo rmat ion  

i n t o  the  Afghan v i l l a g e  are  c u r r e n t l y  q u i t e  narrow, espec ia l l y  

f o r  the women, the p o t e n t i a l  e x i s t s  f o r  t h e  use o f  innovat ive  mass 

media rad io  techniques t o  improve maternal knowledge and c h i l d -  

r e a r i n g  prac t ices .  The BHC e x i s t s  as a  l e g i t i m a t e  ob jec t  o f  t r a v e l  



f o r  many women and can serve as an important educational center 

as well as a location fo r  women to  communicate with one another. 

9. Finding - The opportunities t h a t  a household has f o r  the care of 

i t s  sick members as well as i t s  a t t i tudes  concerning what i s  

appropriate treatment a re  affected by i t s  socioeconomic s ta tus .  

Likewise, opportunities f o r  these households t o  receive 

information which would a s s i s t  them in improving and maintaining 

the i r  health appear t o  be more res t r ic ted  than fo r  wealthier 

households. (Documented in Section 111-C, subsection 6. ) 

Implication - Plans fo r  the improvement of vi l lage health 

conditions must take the heterogeneity of the vi l lage population 

in to  consideration; specif ical ly ,  provision must be made to 

include access fo r  the poor to health services in any program 

tha t  i s  designed to  make use of available vi l lage resources. 

Conclusion 

No research i s  useful unless i t s  resu l t s  are helpful t o  managers i n  

making decisions t ha t  a f f ec t  t he i r  programs. As such, the resu l t s  Of 

a study or  survey must be relevant, understandable, a n d ,  of great 

importance, timely. Appendix C summarizes some of the  immediate 

applications t ha t  the findings of t h i s  report have had, since the 

time tha t  a preliminary report was available,  f o r  the planning of 

a v i l lage health worker program. As well,  i t  presents in summary form 

some of the implications of the study fo r  future  Ministry of Public 

Health programs aimed a t  improving rural health. 

The f inal  t e s t  of the usefulness of the survey, however, will be found 

in whether or not i t  has served a role  i n  accelerating the r a t e  a t  

which health standards i n  the Afghan vi l lage are improved. 
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I. I n t r o d u c t i o n  - The Management Process i n  Heal th Proyrams - 

Management can be de-Fined as the  process o f  us ing a v a i l a b l e  resources 

i n  an e f fec t i ve  and e f f i c i e n t  way i n  o rder  t o  solve a  s p e c i f i c  problem. 

This r e p o r t  describes one undertaking i n  the  management process -- the  

e f f o r t s  o f  the  Min is - t ry  o f  Pub l ic  Heal th (MOPH) t o  de f i ne  and analyze 

the problems o f  p rov id ing  basic  and essent ia l  hea l th  services t o  the r u r a l  

popu la t ion  o f  Afghanistan. 

Two main components o f  the management process are  the  ana lys is  o f  the 

nature of the  problern and a  desc r ip t i on  o f  the resources a v a i l a b l e  t o  

meet t h a t  problem. Each requ i res  a  d i f f e r e n t  type o f  in format ion.  The 

broad o u t l i n e  o f  the  nature o f  hea l th  problems i n  r u r a l  Afghanistan has 

been known f o r  some In fan t  and maternal m o r t a l i t y ,  chi ldhood 

i l l n e s s ,  and i n f e c t i o u s  diseases have h igh  prevalence i n  r u r a l  areas. 

The exact nature and cause o f  these problems, however, have been l ess  we l l  

s tud ied  and apprecia-ted. How o f t e n  does a  household have an i l l n e s s  

r e q u i r i n g  some form o f  treatment? What are the  most common diseases and 

hea l th  problems, and which are  more f requen t l y  associated w i t h  death? 

!4hat are the  pa t te rns  o f  i l l n e s s  by age, sex, o r  l o c a t i o n ?  Which i l l nesses  

are  perceived as being the  most ser ious by v i l l a g e r s  themselves? What 

a re  the  under ly ing  causes o f  the  problem, i nc lud ing  such fac to rs  as 

san i ta t i on ,  n u t r i t i o n ,  c h i l d r e a r i n g  prac t ices  and l ack  o f  basic  understanding 

o f  the cause and prevent ion o f  disease? The hea l th  survey o f  th ree  (3 )  

provinces o f  Afghanistan was s p e c i f i c a l l y  designed t o  ob ta in  in fo rmat ion  

on the nature o f  r u r a l  hea l th  problems i n  a  form t h a t  would be usefu l  t o  

the  M i n i s t r y  o f  Pub1. i~  Heal th i n  the planning and management o f  r u r a l  hea l th  

serv ices.  

Likewise, on l y  l i m i t e d  in fo rmat ion  has been ava i l ab le  concerning the 

second component o f  the management process -- the resources a v a i l a b l e  t o  

meet the problem. For instance, the  MOPH has long been aware t h a t  a  

d i sp ropo r t i ona te l y  l d r g e  percentage o f  i t s  annual budget has i n  past years 

been a l l oca ted  t o  support hea l th  serv ices which have grown up w i t h i n  the 

c i t i e s .  Even a  casudl ana lys is  o f  the  d i s t r i b u t i o n  o f  hea l th  personnel 

i n  the  country  v i v i d l y  demonstrates the  urban-rural  imbalances. Largc 

segments o f  the  r u r a l  populat ion, estimated t o  be 85 - 90% o f  the 

t o t a l  populat ion,  a re  known t o  be beyond the convenient reach o f  



existing government health services. Considerably less  i s  known, 

however, about the actual pathways tha t  a vi l lager  follows i n  the 

event of an i l lness .  Where does he go? How does he decide on the 
"best" alternative? How much does he pay? How f a r  must he travel? 

How sa t i s f ied  i s  he w i t h  the care that  he receives? 

In addition, l i t t l e  i s  known about a v i l l ager ' s  a t t i tudes  toward 

the provision of a new type of health service - the vil lage health 

worker (VHW). Would he be will ing to  support new programs to  

make basic health information and services available a t  the local 

level ,  such as  the training of a VHW? If so,  how should such a person 

be selected and trained? Would the person have to  be paid? By 

whom? How? One objective of t h i s  survey was t o  gather information 

on the health resources, both tradit ional and modern, which are  now 

available to  and used by rural people and to  determine the f ea s ib i l i t y  

of introducing innovative health programs a t  the vil lage level.  

The method used by the Ministry t o  obtain the information needed for  

i t s  planningwasa d i rec t  one. I t  asked the vi l lagers  themselves. 

Persons l iving in  17 vi l lages  of three d i f fe ren t  provinces, Ghazni, 

Helmand, and Baghlan, (See Figure 1 )  were interviewed t o  obtain 

information about the health of the i r  household and about the steps 

tha t  they take when a member of tha t  household i s  sick. The findings 

of t h i s  survey are  divided into three sections in t h i s  report. The 

f i r s t  provides a description of the character is t ics  of the populations 

studied. The second section analyzes the nature of the health problems 

confronted in the Afghan vil lage.  The l a s t  section describes the 

health behavior of rural populations, examining health resources 

presently used by vi l lagers ,  as well as others w i t h  potential fo r  

use in a vi l lage health scheme. 

I t  must be appreciated tha t  the s tep of the management process which 

is  carried out a f t e r  the information has been collected and studied - 
the linking of known resources to  known health needs - i s  often the 

most d i f f i c u l t  one. I t  i s  a step, however, which the Ministry of 

Pub1 i c  Health has already begun. Over the past f ive  years, 





the Ministry has established more than 100 basic health centers in 

rural se t t ings .  These a r e  designed to  provide the necessary infrastructure 

for  rural health i n i t i a t i ves .  In addition, the Ministry has designed 

a vil lage health worker program, la id  the groundwork to  obtain vil lage 

understanding and cooperation, and has trained two experimental groups 

of vil lage health workers to  deliver primary health care and health 

education i n  two p i lo t  d i s t r i c t s ,  Jaghori and Sarobi. An intensive 

evaluation of t h i s  program will be carried out during the f i r s t  year. 

After the Ministry has developed successful training and managerial 

methods, the program will be expanded to  other rural areas. The goal 

of the Ministry i s  1500 VHWs for  1000 vil lages within f ive  years. (5) 

Beyond these e f fo r t s ,  other new approaches to reaching remote locations 

with health services include an experimental program for  the training of 

Dais - tradit ional birth attendants - and i n i t i a l  planning for  a vil lage 

drinking water program to capi ta l ize  on vi l lagers '  in te res t  in th i s  health 

problem. 

Finally, i t  should be emphasized that  management i s  a continuing process; 

l a s t  year ' s  answers may not be adequate for  t h i s  year ' s  problems. A 

solution which has proven adequate may be made even bet ter .  Seldom are 

solutions f i na l .  Thus, the manager's need for  information i s  continual. 

I t  i s  hoped tha t  t h i s  report will demonstrate the role tha t  vi l lage 

surveys can play i n  providing the needed information, and that  i t  will 

pave the way for  additional such studies to be used i n  managerial 

decision making. 



11. Methodology 

The provinces selected for  the study were determined by the Ministry of 

Health in accordance with i t s  overall scheme for  the expansion of rural 

health services. W i t h i n  each of the provinces selected - Ghazni, Helmand 

and Baghlan - two  established basic health centers (BHCs) were chosen 
as focal points for  vil lage selection.  Selection of BHCs was based upon 

length of operation (and, thus, the i r  potential historical  impact upon 

the community), as well as upon the desire t o  achieve a representative 

variation of geographical, social and economic conditions within each 

province. Village selection was accomplished by preparing grid maps of 
areas adjacent to  the selected BHCs and by random selection of vil lages 

a t  1 km.,  10 kms. and 15 kms. froni the health center. Within each 

vil lage,  household selection was done systematically using p re l i s t s  of 

households developed by a random s t a r t  method. Depending uaon the s ize  
of the vi l lage,  every second or  t h i r d  household on the p re l i s t  form was 

sampled. Within a household, an attempt was made to  interview an adul t  
male and an adul t  female, preferably b u t  not exclusively, a husband and 
a wife. Respondents were required to  be adul t  (over 18),  permanent 

members of the household, with preference being given to  heads of 
household and the i r  spouses. Only one wife was interviewed per 

polygamous marriage. The discrepancy between the number of female 

interviews conducted (486) and the number of male interviews (237) 
primarily re f lec t s  the f a c t  tha t  during the interview period, August 

to  October, many men were engaged in agricultural  ac t iv i t i e s  a t  a 
distance from the i r  v i  11 age. 

All interviews were carried out by trained male and female interviewers 

using separate interview forms for  men and women which had been 

designed, pretested, and revised before the s t a r t  of the survey. 
Male and female questionnaires contained both overlapping and 

different  questions. For example, only women were asked questions 

concerning chilcl rearing behavior, while both men and women supalied 
information about i l lnesses ,  health expenditures, and a t t i tudes  

towards health services. A team of two female interviewers met with 

each female, while a single male interviewer was used for  the male 



interview. Each interview required between 40 and 50 minutes t o  

complete, a length which did not appear t o  a f f ec t  cooperation, as 

judged from respondents' compliance. No e f f o r t  was made to  coerce 

interviewee cooperation. For example, i n  one of the sample vil lages 

or iginal ly  selected,  suspicion and lack of cooperation made i t  

necessary to seek an a l te rna t ive  sample s i t e .  Respondents were 

given no rewards f o r  part icipation and care was taken to  explain 

t o  the vi l lage t ha t  part icipation in the survey did not imply a 

guarantee of any future  government help. 

Interviewers were trained over a two week period and received both 

classroom inst ruct ion,  f i e l d  practice and performance evaluation. 

During interviewing, quali ty control checks were carried out by 

the f i e l d  team supervisor and by the training s t a f f .  The number 

of interviews completed during the three months of f i e l d  work i s  

shown i n  Table 1 below: 

Femal e Male Total 
Province Vil laqe Interviews Interviews Interviews 

Ghazni Khonadai 32 27 59 
Khonsal Kosh 36 11 47 
Jabaar Khel 22 17 39 
Khanadara 21 9 30 
Bakhtyar 30 16 46 

Total Ghazni Province 141 80 221 

Baghl an Tawashakh 
Khoja Khede 
Kona Qala 
Qashlak Qala 
Na Bahar 
Ghazmarq 

Total Baghlan Province 170 75 245 

Helmand Loye Bagh 
Nawl iabad 
Sa i da bad 
Nowzad 
Konjak 
Kanghai 

Total Helmand Province 

Survey Total 486 237 723 

Table 1 - DistriBution of In tayk!ys  by Frov- 



Coding o f  quest ionnai res was done by M i n i s t r y  o f  Pub l i c  Hea l th  

personnel w i t h  t he  superv is ion  o f  the s t a f f  o f  t he  Management Team. 

Keypunching and data p repara t ion  were performed by Afghan Business 

Machines i n  Kabul, and data ana lys is  was done i n  Cambridge, 

Massachusetts by the s t a f f  o f  Management Sciences f o r  Health, 

i nc .  The use o f  p a r t i a l l y  processed quest ionnai res and the 

cooperat ion o f  a l l  those invo lved i n  t he  data processing made i t  

poss ib le  t o  produce a p re l im ina ry  r e p o r t  o f  survey f i nd ings  w i t h i n  

th ree  months o f  complet ion o f  t he  survey, a " turn-around" t ime 

which a l lowed the r e s u l t s  o f  the survey t o  be used i n  the p lanning 

o f  the v i l l a g e  heil l  t h  worker program. 

As one goal o f  the survey was t o  o b t a i n  i n fo rma t i on  on the n u t r i t i o n  

and growth o f  v i l l a g e  ch i ld ren ,  a l l  c h i l d r e n  aged one t o  f o u r  years 

i n  a household were weighed using hanging S a l t e r  scales. I n  add i t i on ,  

each ch i1  d ' s  he igh t  and midarm circumference was determined us ing 

standardized measuring instruments. (Appendix A discusses the use 

o f  arm circumference measurements i n  n u t r i t i o n  surveys.) 

The exchange r a t e  a t  t he  t ime o f  the survey was 50 Afghani (A fs )  = $1. 



111. Findings of Survey -- 

A. Demographic Prof i le  of the Population Sampled - 
I t  i s  often useful t o  describe the character is t ics  of a population 

sampled, including age and sex dis t r ibut ion,  the bir th  ra te ,  death 

ra te  and s ize  of household. A thorough description of a population 

makes i t  possible t o  compare the findings from surveys carried out 

a t  d i f fe ren t  times or  d i f fe ren t  locations. For example, only i f  

important character is t ics  of two populations were known to  be very 

similar would i t  be legit imate t o  make comparisons of such basic 

measurements as b i r th  o r  mortality ra tes .  An analysis of demographic 

data a lso helps in identifying and understanding regional differences 

in population over time. 

Additionally, demographic information a s s i s t s  i n  determining whether 

the population sampled was genuinely representative of the en t i r e  

population. As an extreme example, any rural survey which included 

only maliks o r  large landholders a s  informants would imnediately 

be suspect as not being representative, and i t s  resu l t s  would have 

t o  be interpreted i n  l i gh t  of t h i s  potential bias. 

1. Characterist ics of the Population 

The population surveyed included 3483 individuals l iving in 

486 households. Of these, 51.2% were males. The mean age of 

household members was 21.0 years,  with 49.4% of the population 

below the age of 15 years. Only 3.9% were over 65. The 

dependency r a t i o  of the population - those under f i f t e en  years 

of age o r  over 65 as a percentage of those 15-65 years of age - 
was 114. A tweakdown of the population by age and sex (Figure 2) 

demonstrates the re la t ive  decrease i n  females over males in 

the age groups 35 years and over. This di f ferent ia l  survival ,  

which has beer1 documented by the national demographic survey 

as we11 , ( 6 )  may possibly be a t t r ibu tab le  t o  the e f fec t s  of 

continued childbirth on maternal health. 



Age Group 

F igure  2 - Age and Sex P r o f i l e  o f  Popu la t ion  Studied 



Thirty-eight percent of a l l  household members were married a t  the 

time of the survey and 2.5% were widowed. Among the.486 female 

respondents, 23.0% reported being a co-wife. The mean number of 

wives per husband was 1.24. 

Educational levels  and l i t e racy  of household members over 15  years 

of age was as follows: 

Mean Years of School % Having Attended School 

Male 1.99 26 

Female 0.27 5 

Thirty percent of the adul t  men and 3.5% of the adul t  women were 

reported as being l i t e r a t e .  

The principal reported occu~at ions  of males over f i f t een  were: 

Farmer 47.2% 

No Occupation 12.6% 

Student 6.3% 

Laborer 5.7% 

Shopkeeper 4.3% 

Mullah 2.8% 

Clerk 2.5% 

All Others 18.65: 

The mean age of male respondents to the questionnaire was 46.5 years, 

while t ha t  of female respondents was 35.1 years. Almost 90% of 

men interviewed were heads of households and 86% of the women were 

wives of heads of households. In 98% of the 237 households in which 

a male was interviewed, a female was a lso interviewed. ...b 

L. ., 

2. Household Characterist ics 

As mentioned e a r l i e r ,  there were 3483 individuals enumerated in the 

486 households in the sample, thus, an average of 7.17 persons per 

household. The mean number of rooms per household was 2.25, w i t h  



the  d i s t r i b u t i o n  broken down as fo l l ows :  

Number o f  Rooms Percent o f  Households 

1 38.9 

2 31.1 

3 14.8 

4 7.3 

5 1.8 

6 3.8 

7 o r  more 2.3 

The average number o f  persons per  room was 3.18, a f i g u r e  which 

i nd i ca tes  extreme crowding. 

As described i n  the methodology sect ion,  v i l l a g e s  were selected a t  

vary ing  d is tances from basic  hea l th  centers i n  o rder  t o  a l low f o r  

comparisons i n  hea l th  seeking behavior. D i s t r i b u t i o n  o f  v i l l a g e s  

by d is tance from the  heal t h  center  i s :  

Percent 

40% 

35% 

25% 

A number o f  previous surveys have demonstrated the d i f f i c u l t y  i n  

ob ta in ing  r e l i a b l e  in fo rmat ion  on the  economic s ta tus  o f  households 

i n  Afghanistan. Thus, i n  t h i s  survey no attempt was made t o  ob ta in  

i n fo rma t ion  on the annual household income. However, due t o  the  

importance o f  socio-economic s ta tus  as a determinant o f  i l l n e s s  and 

hea l th  behavior, two i n d i c a t o r s  were used. The f i r s t  was the number 

o f  rooms i n  a household and the "crowding f a c t o r "  - i .e. ,  the number 

o f  persons per  roorn. The second i n d i c a t o r  was a sub jec t i ve  one. 

Female in te rv iewers  were asked a t  the complet ion o f  each in to rv iew,  

"How would you judge the economic standard o f  t h i s  household i n  

r e l a t i o n  t o  o thers  i n  the  v i l l a g e ? "  



Classification of Households as Perceived by Interviewers 

Extremely poor 34.7% 

Poorer than average 38.6% 

Average 20.4% 

Above average 4.8% 

Extremely weal thy 1.5% 

While a disproportionate number of households were rated as being poor 

by interviewers, the c lass i f ica t ion  system does a1 low for  the division 

of households into  three very nearly equal categories: extremely poor, 

poorer than average, and average or  above. A socio-economic standard 

(SES) was determined fo r  each household using a formula which weighs 

both the "crowding factor"  and the interviewer's evaluation of the 

household's economic standard. The SES with c lass i f ica t ions  of very 

poor, poor, and average or  bet ter ,  i s  the standard which has been used 

throughout t h i s  report  to make socio-economic comparisons. 

3. F e r t i l i t y ,  Mortality and Growth Rates 

Female respondents, mean age 35.1 years,  had an  average of 3.93 l iving 

children and 5.82 children ever born.  The number of children l iv ing 

and ever born for  women in five-year in tervals  i s ,  however, a bet ter  

-ndicator  of overall f e r t i l i t y .  This data i s  presented in Fiqure 3 .  

15-19 20-24 25-29 30-34 35-39 40-44 45+ Age of Women 

Figure 3 - Living Children and Children Ever Born 
for  Female Respondents by 5-year Groups 



As the foregoing table points out, women of completed reproductive age, 

i . e . ,  over 45, report  having had an average of 9.37 children ever born 

and 5.67 s t i l l  l iv ing;  40% of t h e i r  offspring were reported t o  have 

died. 

Age-specific f e r t i l i t y  rates fo r  a l l  women and for  married women alone 

a re  presented in Table 2. 

Married Women All Women 
Percent of Women Ferti 1 i t y  per Fert i  l i ty per 

Age Group Married 1000 womenlyr. 1000 womenlyr. 

Table 2 - Age Specific Fe r t i l i t y  Rates fo r  Married Women and All Women ---- 

The tota l  f e r t i l i t y  ra te ,  considered one of the best  single cross- 

sectional measures of f e r t i l i t y ,  estimates the average number of children 

t ha t  a woman would bear i f  she went through her reproductive years 

exposed to  the age specif ic  f e r t i l i t y  r a t e  i n  e f f ec t  a t  a par t icular  

time. The tota l  f e r t i l i t y  r a t e  fo r  the women interviewed i s  9.23 - 
t ha t  i s ,  a woman with completed f e r t i l i t y  would have an average of 9.23 

bir ths  i f  the ra tes  in  the table above remained unchanged throughout 

her reproductive years. 

The crude b i r th  r a t e  i s  the number of bi r ths  per 1000 tota l  population 

per year. In the households interviewed, there had been a gotal of 169 

bir ths  or  48.5 bir ths  per 1000 in the period since the previous Jeshyn. 

When t h i s  r a t e  i s  standardized t o  a single complete year, the crude 

b i r th  r a t e  i s  41.3 per 1000 tota l  population. 



The number of deaths in the population during the same recall period 

was 98, giving a crude death r a t e  of 24.2 per 1000 a f t e r  adjustment 

fo r  a s ingle  year. Current v i ta l  ra tes  lead t o  a growth ra te  of 

1.71% fo r  the rural v i l lages  studied. This would lead t o  a doubling 

of the population within 36 years. 

The infant  mortality r a t e  or  the number of children under 1 year of 

age who d ie  per 1000 l i ve  bir ths  in a year fo r  the population studied 

was 157. Almost 60% of a l l  deaths in the preceding year were t o  

children under 5 years of age, w i t h  the breakdown by single year 

in tervals  as follows: 

h e  of death (N=59) Percent of All Deaths 0-5 Years 

0-1 43.2 

1-2 29.3 

2-3 15.5 

3-4 3.4 

4-5 8.6 

blhile the Three Province Survey was not designed as a demographic 

study, some comparison of i t s  demographic findings w i t h  other surveys 

carried out i n  Afghanistan i s  noteworthy, as i s  a comparison of the 
v i t a l  data of rural Afghanistan with selected other countries. These 

comparisons are presented in Tables 3 and 4 respectively. 



Three National WHO/Infant Buck e t .  a l .  Parwan/ 

Province Demographic Mortality Four Village CINAM Kapisa 

Parameter Survey Survey ( 6 )  survey ( 2 )  survey ) survey (3 )  survey (4) 

Infant 
Mortal i ty 
Rate 

Crude 
Birth 
Rate 

Crude 
Death 
Rate 

Growth 
Rate 

Maternal 
Mortality 
Rate 

64.2/ 
100,000 
females 

Women Age 
45, Number 
Children 
Ever Born 

Women, Age 
45, Number 
Children 
Died 

persons 
Per 
Household 

Table 3 - m a r i s o n  of Population Characteristics 
From the Three Province Survey with Other 
Afghan Surveys 



Afghanistan Nepal I n d i a  I r a n  I r a q  Pakistan Turkey 

Crude 
B i r t h  43 43 34 44 44 44 39 
Rate 

Crude 
Death 
Rate 

Annual 
Growth 2.2 2.3 2.1 2.8 3.2 2.9 2.7 
Rate 

I n f a n t  
Morta l  i t y  182 169 122 139 99 121 119 
Rate 

% Under 
15 Years 
o f  Age 

L i f e  
Expectancy 40 40 50 51 53 51 57 
a t  B i r t h  

Table 4 - Comparison o f  Populat ion Charac te r i s t i cs  
o f  Afghanistan w i t h  Neighboring Countr ies* 

* Date Source: 1977 World Populat ion Data Sheet, Populat ion Reference Bureau, Inc. 
1337 Connecticut Avenue, N.W., Washington, D.C. 20036 



6. Rural Health Problems and Needs 

Any attempt to  improve health services should be planned with as thorough 

a n  understanding of the nature and  cause of the specif ic  health problems 

as i s  possible. In this section, findings of the Three Province Survey 

which increase understanding of rural health problems will be presented. 

A t  the onset of discussion, i t  should be pointed o u t  that  the data on 

morbidity and mortality was based upon the recall of respondents. 

Numerous studies have demonstrated under-reporting of i l lnesses ,  especially 

common childhood ailments, in surveys relying on the recall of informants. (7 )  

Attempts were made t o  minimize inaccuracies by limiting the period of 

recall  t o  the immediate two weeks before the interview. The survey was 

carried o u t  from Auqust  t h r o u g h  October, and therefore i l lnesses  with 

higher incidences during these months may be over-represented, while 

i l lnesses  associated with winter - such as pneumonia, typhus and common 

colds - may be under-reported. Ideally, morbidity surveys should be repeated 

in several di f ferent  seasons although the increased time and expense 

involved may outweigh the benefits t o  the planner. 

Another approach to  collecting morbidity data i s  the c l inical  survey in 

which the actual signs and symptoms are used as indicators of i l lness .  

The need for  trained medical s t a f f ,  the increased expense and higher 

levels  of informant cooperation required decrease the pract ical i ty  and 

usefulness of t h i s  approach. Also, the differences in resul ts  of the 

morbidity recall  surveys and the c l inical  surveys (8-9),  previously 

conducted i n  rural Afghanistan, are n o t  s ignif icant ,  arguing for  the 

lower-cost recall survey employed here. 

1. I l lness  Prevalence 

All female respondents were asked as p a r t  of t he i r  household 

interviews i f  each household member had been sick in the l a s t  two 

weeks, the nature of the i l l ne s s ,  treatment sought and whether the 

individual was s t i l l  sick a t  the time of the interview. Twenty-two 

percent of household members were reported as having been sick i n  

the two weeks prior t o  the survey; 81.6% of those were s t i l l  sick a t  

interview time. I l lnesses reported are  summarized in Table 5. 



I l lness  Reported Percent of Total (N=766)-  

Respiratory 
Colds 
Couahs 
 lack Cough 
Pneumonia 
T.B. 
Sore Throat 
Other respiratory 

Subtotal 

Gastrointestinal 
Vomiting 
Diarrhea 
Dysentery 
Cholera 
Stomach Pains 

Subtotal 

Fevers 
Unsoecified 
~ , -~ 

Malaria 
Other 

Subtotal 

Aches and Pains 
Headache 
Jo in t  Pains 
Ar thr i t i s  
Other pains 

Subtotal 

Eye Problems 
Women's I1 lnesses 
All Other I l lnesses  

TOTAL 

Table 5 - I l lnesses  Reported fo r  Household Members i n  Last Two Weeks 

Three types of i l lnesses  - respiratory ailments, gastrointestinal  

i l lnesses ,  and fevers - accounted fo r  57% of a l l  i l lnesses  mentioned. 

Two i l lnesses  - measles and malnutrition - are notable by t h e i r  

absence. Measles, an i l l ne s s  frequently reputed as associated with 

childhood death, may be low due t o  the season, as measles i s  

usually associated with the closer l iv ing conditions of the winter 

months. Malnutrition, which was mentioned i n  only 0.7% of cases, 

may be underreported due t o  the f a c t  t h a t  i t  i s  not perceived as a 

d i s t i nc t  i l l ne s s  by vi l lagers ,  b u t  rather as an end condition result ing 

from other health problems. The prevalence of malnutrition as 



determined by anthropometric measurement i s  very high, as w i l l  be 

discussed l a t e r .  

The prevalence of i l l n e s s ,  as repor ted by female respondents, d i f f e r e d  

by sex, 19.1% of males having been repor ted ill i n  the l a s t  two weeks 

as compared w i t h  24.1% o f  females. While t h i s  d i f f e rence  may be 

a t t r i b u t e d  t o  the  f a c t  t h a t  informants were women, Figure 4 suggests 

another hypothesis - namely, t h a t  the  increased prevalence o f  i l l n e s s  

f o r  females which begins a t  reproduct ive ages, may i n  p a r t  be a func t i on  

o f  the  hardships o f  m u l t i p l e  c h i l d b i r t h s .  

Figure 4 a l so  demonstrates t h a t  the  very young and the  o l d  share a 

d ispropor t ionate  burden o f  i l l n e s s .  Possib le causes f o r  the  h igh  

prevalence of i1lne: js among the very young w i l l  be discussed i n  the 

sec t ion  on N u t r i t i o n a l  Status and Ch i l d  Rearing Pract ices.  

2. I l l nesses  Associated w i t h  Death 

Informants were a lso  asked t o  describe the i l l n e s s e s  which were 

associated w i t h  each death i n  t h e  household i n  the l a s t  year .  The i r  

responses are  inc luded i n  the  f o l l o w i n g  tab le :  

I l l n e s s  Percent o f  A l l  Deaths ( N  = 98) 

Pulmonary/Respiratory Problems 20.4 
DysenterylDiarrhea 17.3 
Jinns 14.3 
Fever 9.2 
Swel l ing  6.1 
Measles 3.1 
Stomach Ache 3.1 
Heart Disease 3.1 
Other 23.4 

Table 6 - u l n e s s e s  Associated w i t h  Deaths i n  t h e  Las t  Year -- 

The repor ted causes o f  death f o r  c h i l d r e n  from b i r t h  t o  f i v e  years i s  

presented i n  the f o l l o w i n g  tab le ,  Table 7. 



0 - 4  5 - 1 4  1 5 - 2 4  2 5 - 3 4  3 5 - 4 4  4 5 - 5 4  5 5 - 6 4  65+ 
Age-Group o f  Respondents 

F igure  4 - Sickness i n  Las t  Two ':leeks by Sex and Age 
P 

8 



Age o f  Death 
Percent of 

I?  1 ness 0-1 1-2 2-3 3-4 4-5 Tota l  Total  

J inns 9 0 3 0 0 12 20.7 

Diarrhea/ 
Dysentery 4 5 0 1 1 11 18.9 

Pulmonary/ 
Respi ratory 2 3 2 0 1 8 

Fever 2 1 2 0 0 5 8.6 

Swell i ng 0 4 1 0 0 5 8.6 

Measles 0 1 1 1 0 3 5.2 

Other 4 6 1 0 3 14 24.2 

Total  21 20 10 2 5 58 

Percent o f  
Tota l  

Table 7 - I l lnesse!; Associated w i t h  Death o f  Chi ldren Aged 0-5 i n  Last  Year -- 

Jinns i s  a f o l k  c l a s s i f i c a t i o n  f o r  chi ldhood deaths a t t r i b u t a b l e  t o  

e v i l  s p i r i t s  w i t h  an a t t r a c t i o n  t o  t h e  very young. It i s  d i f f i c u l t  t o  

make an exact t r a n s l a t i o n  o f  j i n n s  i n t o  a s p e c i f i c  disease c l a s s i f i c a t i o n ,  

bu t  on the  basis  o f  a desc r ip t i on  o f  i t s  signs and symptoms and t h e  
s p e c i f i c  age groups a f fec ted ,  i t  i s  tempting t o  equate j i n n s  w i t h  

neo-natal tetanus, espec ia l l y  s ince  neo-natal tetanus does n o t  rece ive  

any separate mention as a cause o f  ch i ldhood deaths. Jinns are o f t e n  

described as convulsions, w i t h  a r a p i d  i r r e v e r s i b l e  progression t o  

death; a d e s c r i p t i o n  compatible w i t h  the  c l i n i c a l  s igns o f  neo-natal 

tetanus. Surveys done i n  developing count r ies  r e p o r t  extremely h igh  

i n f a n t  m o r t a l i t y  nates due t o  tetanus, ranging from 10% i n  H a i t i  (10) 

t o  54% i n  I n d i a  ( l l ) .  Given the  s i m i l a r i t y  o f  t r a d i t i o n a l  umb i l i ca l  

cord sever ing and care techniques among r u r a l  populat ions, i t  would be 

unusual i f  tetanus were n o t  a l so  an important  cause o f  chi ldhood deaths 

i n  Afghanistan. Add i t i ona l l y ,  55% o f  the  115 i n f a n t  deaths repor ted 



in  t h a t  survey and a t t r i b u t e d  t o  j i nns ,  occurred within the  f i r s t  

month; t h i s  f u r t h e r  supports  t h e  equation of  j i nns  and neo-natal 

te tanus .  I t  i s  extremely important t o  v e r i f y  t h i s  a s soc ia t ion  

given t h e  ex t raord inary  reduction i n  i n f a n t  death which has been 

brought about i n  many count r ies  through low c o s t  maternal immunization 

programs. ( I 2 )  S imi l a r ly ,  the  c l a s s i f i c a t i o n  of "swell ing" could 

e a s i l y  be in t e rp re t ed  a s  a desc r ip t ion  of t h e  edema which accompanies 

malnut r i t ion ,  and f u r t h e r  study should be c a r r i e d  out  t o  determine 

the  i n t e r p r e t a t i o n  which should be given t h i s  c l a s s i f i c a t i o n .  

Mothers were a l s o  asked t o  r eca l l  the  cause of death f o r  a l l  t h e i r  

ch i ldren  who had ever  died.  Table 8 sumnarizes t h e i r  ans\!ers: 

Number of  Oedths by Age Total Percent 
I l l ' n e ~ s  0-1 1-2 2-3 3-4 4-5 
.- . .~.  . - .  

(N=701) of  Total 

J inns  136 35 22 6 8 207 29.6 

Pulmonary/ 
Resoiratory 54 25 22 15 4 120 17.0 

Diarrhea/ 
Dysentery 19 17 29 7 6 78 11.2 

Measles 11 . 6 2 1 , .  1 2 ' .  9 59 8 .4  

Fever ' 19 6 1 ' 1' 2 38 5.4. 
. . 

Small pox 5 . 6  10' 7 ' 4 32 4.6 

Ma1 n u t r i  t i o n  
. . 

15 0 ' 3  0 0 18 2.6 

In jury  . ' ' 6  0 :  3 1 '  2 1 2  1.6 
. . 

Other ' 86 ' 14. 15 ' 14 ' 8 137 19.6 

Total . , 351 109 135 63 43 701 

Percent of  50.1 15.5 19.3 9.0 6.1 100.0 
Total 

Table 8 - I l l n e s s e s  Associated with Total Child Deaths by Age 

, . . . , , . . 

The l a r g e  prqpdr t ion  . 'of . t o t a l  ch i? t . dea ths  a t t r i b u t e d  t o  j i nns  again 

emphasizes t h e  importance , ~. o f  a '  f u r t h e r  understanding of  t h e  exac t  

c l a s s i f i c a t i o n  ' o f '  t h i s  i l l n e s s  ca tegoi i . '  The f a c t  t h a t  sna l lpox 

appears i n  Table 8 but  not  i n  the l i s t i n g  of causes of  death t o  

ch i ldren  i n  t h e  l a s t  year  r e f l e c t s  t h e  successful  e r ad ica t ion  of 

smallpox i n  t h e  p a s t  f i v e  years  i n  Afghanistan. 



A look a t  causes of death by age group i s  ins t ruct ive .  For children 

aged 0-2, jinns 'is the most common cause mentioned. A t  ages 2-3 years,  

corresponding roughly t o  the reported age of weaning of Afghan children, 

diarrhea and dysentery become the leading causes of death. 

3. Most Serious I l lnesses  a s  Perceived by Respondents 

B o t h  male and female respondents were asked, "In your opinion, what 

a re  the most serious i l lnesses  which a f f ec t  your household and others 

in your vil lage?" Up t o  three responses per person were recorded. 

Table 9 presents the combined to t a l s  fo r  a l l  repl ies .  

I l lness  Percent of Total Mentions 

Respiratory I1 1 n- 
Colds 
Cough 
Black Cough 
Pneumonia 
TB 
Sore Throat 
Other 

Subtotal 
Gastrointestinal I1 1 ness 

Vomi ti nq 
0iarrhea 
Dysentery 
Cholera 

Subtotal 
Fevers 

Fever Unspecific 
Malaria 
Other 

Subtotal 
Aches and Pains 

Stomach Ache 
Headache 
Other 

Subtotal 
Measles 

Eye Problems 

All Others 

- -- -- 

Table 9 - Most Serious I l lness ,  All :lentions - (Males - -- and - --- Females) - - - 



Interestingly,  no respondents reported jinns as being the most serious 

i l l ne s s ,  although i t  was reported as being the s ingle  most important 

cause of child deaths. I t  may be speculated tha t  while j inns  k i l l s  

children, i t  i s  n o t  considered as an i l l ne s s ,  b u t  rather an  action 

taken by powers beyond the control of medicines and which, i n  the 

v i l l agers '  minds, somehow l i e s  beyond the usual c lass i f icat ion of 

i l l ne s s .  

With the exception of j inns ,  there i s  a strong congruence between 

those diseases perceived as "most serious" and those associated w i t h  

death. For instance, 32% of child deaths in the l a s t  year were said 

to be due t o  gast rointes t inal  or  respiratory problems, a n d  56% of 

respondents named these i l lnesses  a s  being most serious. This has 

favorable implications for  planning vi l lage level health programs 

as i t  i s  usually ea s i e s t  t o  obtain community cooperation and support 

f o r  a program directed toward a problem tha t  i s  given pr io r i ty  by the 

people themselves. 

4. Nutritional Status and Child Rearing Practices 

Ample evidence of high childhood morbidity and mortality existed in 

Afghanistan, especially in rural areas,  before the design of t h i s  

survey. One objective of this study was t o  examine the underlying 

causes fo r  health problems among the very young, especially related 

t o  nutr i t ion and child rearing practices.  This section summarizes 

the information on the nutri t ional  s ta tus  of childrenaged 1 - 4 years. 

as determined by measurement of weights, heights and  arm circumferences. 

Also included i s  a summary of women's responses t o  a se r ies  of questions 

designed to  obtain information on current child rearing practices in 

the vi l lages  studied. 

The f i r s t  important finding of the study i s  t ha t  there i s  extensive 

undernutrition among younger children. Figure 5 summarizes the 

resu l t s  of arm circumference measurements fo r  358 children over 1 

year and less  than 5 years of age. "Well nourished" has been 

defined a s  having an arm circumference in the "green," i .e .  over 



13.5 crns. measured a t  mid upper arm. All ch i ldren  with "red" o r  

"yellow" readings,  i . e . ,  under 13.5 cms. were excluded from the  

"we1 1 -nourishedi' category. 

60%4 p G i r l s  
Percent 
We1 1 - 
Nourished 
by Arm 
Circumference 
Measurement 
(Greater  
than 13.5 crns) 

1-2 yrs*  2-3 y r s  3-4 y r s  4-5 y r s  Age of Child 

Figure 5 - - Percentage of  Children C l a s s i f i a b l e  a s  "Well-Nourished" 

* In t h i s  f i g u r e  and i n  Table 10, "1-2 y r s "  means one year  o l d  but l e s s  
than 2 years  o ld ,  "2-3 y r s "  means 2 years  old but l e s s  than 3 yea r s  o ld  
and s i m i l a r l y  f o r  the  o t h e r  age groups. 

For each age group t h e  small percentage of  ch i ldren  c l a s s i f i a b l e  a s  well-  

nourished i s  s t r i k i n g .  For ins tance ,  l e s s  than 10% of ch i ldren  1-3 years  

o ld  were well-nourished, while of  t h e  o l d e s t  age group s tud ied ,  over 4,  

but l e s s  than 5 years  of  age, l e s s  than 60% were judged well-nourished. 

Table 10 below presents  t h e  completed breakdown of arm circumference 

s t a t i s t i c s  by sex and age. 

Age Group Green (AC513.5 cm) Yellow (12.5 cmSAC113.5 cm) Red(ACC12.5) 

Ma1 e Fema 1 e Male Femal e Male Female 

1-2 yea r s  6.1 0.0 33.3 21.2 60.6 78.8 

2-3 years  13.7 7.4 58.8 40.7 27.5 51.9 

3-4 yea r s  36.2 25.5 51.7 53.2 12.1 21.3 

4-5 years  53.4 58.3 33.3 27.1 13.3 14.6 

Table 10 - Arm Circumference (AC) by Age and Sex 

Arm Circumference as  Percent of Total a t  Each Age (N=176 Boys, 182 G i r l s )  



Figure 5 and Table 10 indicate t h a t  g i r l s  a re  l e s s  well-nourished t h a n  
boys u p  unti l  the age of four years,  a f t e r  which they do s l igh t ly  

bet ter  than boys. They also demonstrate an overall trend toward less  

undernutrition i n  older children than younger ones. This data must be 
carefully interpreted,  however, fo r  i t  could be tha t  the decrease i s  

caused by poorly nourished children dying and therefore leaving the 

sample, as well as from children converting t o  a well-nourished s ta tus  

w i t h  the passage of time. 

There can,be l i t t l e  doubt about the serious nature of malnutrition in 

the population studied, and undoubtedly, in rural Afghanistan in 

general, even though respondents seldom mention i t  as a serious health 

problem. The intersection of malnutrition and other manifestations 

of i l lness  in Afghanistan can be seen in Table 11 which compares 

prevalence of recent i l lnesses  of children c lass i f iab le  as well- 

nourished (green) with those def in i te ly  malnourished ( red) :  

Well -Nourished Ma1 nourished 

Sick in Last YES 16.7% 
Two Weeks NO 83.3% 

Table 11 - - Prevalence of I l lness  in Last Two Weeks by Nutritional Status 
o f  Children Over 1 and Under 5 Years of Age (N=288777- 

Malnourished children have a r a t e  of i l l ne s s  almost three times t ha t  of 

children who a re  well-nourished. This finding does not prove - tha t  

malnutrition causes i l l ne s s  as i t  i s  a lso  possible tha t  i t  i s  the i l lness  

which causes the child t o  be malnourished. However, the evidence from 

t h i s  survey as well as numerous other studies(13) i s  extremely suggestive 

t ha t  poor nutr i t ion leads to increased i l l ne s s .  This has important 

implications in the design of programs with the objective of child health 

improvement. 



I n  order  t o  o b t a i n  some i n s i g h t  i n t o  t he  n u t r i t i o n a l  and c h i l d  r e a r i n g  

behavior o f  r u r a l  women and perhaps i n t o  t he  cause o f  n u t r i t i o n a l  

problems, each female respondent was asked a s e t  o f  quest ions dea l ing  

w i t h  c h i l d  care p rac t i ces .  When asked, "How long do you breas t  feed 

your  babies?",  t he  mean response o f  486 mothers was two years, w i t h  

no s i g n i f i c a n t  d i f f e rence  between boys and g i r l s .  The r e l a t i v e l y  l ong  

pe r i od  o f  b reas t  feeding should be a p o s i t i v e  f a c t o r  i n  c h i l d  heal th ;  

however, i t  should be remembered t h a t  responses were g iven  i n  terms o f  

i d e a l  b reas t  feeding lengths.  I f  an event such as a pregnancy occurs 

soon a f t e r  a b r i t h  i t  may prove impossible t o  accomplish the i dea l .  

There was no s i g n i f i c a n t  d i f f e r e n c e  i n  the n u t r i t i o n a l  s ta tus  o f  

c h i l d r e n  measured by arm circumference by the  age o f  weaning repor ted  

by t h e i r  mothers. 

Mothers repor ted  g i v i n g  t h e i r  c h i l d r e n  foods i n  a d d i t i o n  t o  m i l k  a t  

an average age o f  11.5 months. Not o n l y  i s  the i n t r o d u c t i o n  o f  

s o l i d  foods r a t h e r  l a t e  - most exper ts  f e e l  t h a t  a c h i l d  b e n e f i t s  

from being g iven we l l  prepared s o l i d  foods as e a r l y  as 5 months o f  age - 
bu t  t he  foods c u r r e n t l y  being in t roduced are o f t e n  o f  marginal value 

t o  the growing c h i l d .  Table 12 summarizes responses t o  the quest ion, 

"What are the bes t  foods t o  begin feeding your  baby?" 

I-ood Percent of Mentions 

Rice 
Bread 
Powdered M i l k  
Bread and Tea 
Vegetable Soup 
Yogurt 

Table 12 - S i x  Best Foods t o  In t roduce t o  Babies (N = 452) 

More i n s t r u c t i v e  than the type o f  food in t roduced i s  the mean age a t  

which respondents repor ted  f i r s t  g i v i n g  a p a r t i c u l a r  food t o  t h e i r  

ch i l d ren ,  as seen i n  Table 13. 



Food Mean Age of  Introduct ion ( i n  Months) 

Eggs 26.3 
Sof t  Meats 20.2 
Vegetables 18.8 
F ru i t s  16.5 
Tea 11.5 
Bread 11 .3  

- - 
Table 13 - Age Reported f o r  Introduct ion of  Spec i f i c  Foods (N=452) 

Table 13 conta ins  e s p e c i a l l y  important information. Not only does 

i t  i nd ica t e  one of the  underlying causes of  poor childhood n u t r i t i o n :  

the  extremely l a t e  reported in t roduct ion  of  high pro te in  foods i n t o  

the  c h i l d ' s  d i e t ,  but  i t  a l s o  suggests  an in tervent ion  a t  the  v i l l a g e  

leve l  w i t h  p o t e n t i a l l y  profound implicat ions f o r  ch i ld  hea l th :  

improvement of  mothers' knowledge of appropr ia te  feeding pa t t e rns  f o r  

small ch i ld ren  and modif icat ion of cu r ren t  feeding p rac t i ces .  An 
i n t e rven t ion  of  t h i s  na ture  could be c a r r i e d  o u t  a t  low c o s t ,  perhaps 

as  p a r t  of  a  v i l l a g e  hea l th  worker program, e spec ia l ly  i f  female VHW's 

were a v a i l a b l e .  Another approach t o  improving n u t r i t i o n a l  p r a c t i c e  i s  

through the  use of  mass media campaigns making use of t h e  rad io ,  an 

approach which wi l l  be discussed i n  more d e t a i l  i n  a  l a t e r  s ec t ion  of  

this r epor t .  

Only 20% of mothers interviewed reported ever  g iv ing  t h e i r  ch i ldren  

powdered milk, while  over 70% reported giving animal milk. Frequencies 

of giving milk were: 

Milk Powder Animal - Milk 

Never 79.9 28.8 
About Once/Month 0.8 2.3 
About Once/Week 6.5 20.5 
Three-Four TimesIWeek 2.3  7.0 
Every Day 10 .5  41.4 



Another f a c t o r  a f f e c t i n g  c h i l d  n u t r i t i o n  i s  the p r e v a i l i n g  b e l i e f  about 

t he  proper  feeding o f  a  s i c k  c h i l d .  I n  many s o c i e t i e s  food ( e i t h e r  

a l l  foods o r  spec i f i c  foods) i s  w i thhe ld  from the  s i c k  c h i l d .  The 

most common example o f  t h i s  occurs w i t h  diarrhea. I t i s  a  common 

b e l i e f  t h a t  s o l i d  food, and occas iona l l y  l i q u i d s  as we l l ,  should no t  be 

g iven t o  a  c h i l d  w i t h  diarrhea. This f requent ly  leads t o  under- 

n u t r i t i o n ,  weakness and dehydration. Both men and women i n  the sample 

were asked, "Should you feed your  c h i l d  when he has d ia r rhea?"  One 

t h i r d  o f  the men and one qua r te r  o f  the women s t a t e d  t h a t  a  c h i l d  w i t h  

d ia r rhea should n o t  be g iven food. I n  add i t i on ,  men were asked whether 

water should be given. Over 20% repor ted  t h a t  i t  should no t  be. Among 

those s t a t i n g  t h a t  a  c h i l d  w i t h  d ia r rhea should be fed, s o f t  r i c e  was 

the  food most f r equen t l y  suggested. 

There i s  much about t he  n u t r i t i o n  o f  c h i l d r e n  i n  t he  Afghan v i l l a g e  

t h a t  t h i s  survey was unable t o  learn. Quest ions such as: How much 

food i s  a v a i l a b l e  t o  the household? What foods are a c t u a l l y  g iven 

t o  smal l  c h i l d r e n ?  How are they fed? How o f t e n ?  How i s  food 

d i s t r i b u t e d  among household members? are important  quest ions, 

and ones t h a t  could be answered on l y  by more d e t a i l e d  n u t r i t i o n a l  

surveys, They are quest ions t h a t  must be answered, however, i f  

v i l l a g e  l e v e l  h e a l t h  programs are going t o  be designed t o  meet t he  

most basic  h e a l t h  problems fac ing  r u r a l  people. 

5. A t t i t u d e s  Toward Family Size 

Essent ia l  t o  l ea rn ing  about the f e a s i b i l i t y  o f  us ing c h i l d  spacing 

as an element o f  a  general r u r a l  h e l a t h  program i s  an understanding 

o f  t h e  a t t i t u d e s  o f  couples toward the  number o f  c h i l d r e n  they want 

as w e l l  as t h e i r  i n t e r e s t  i n  l ea rn ing  about ways t o  increase the 

t ime between b i r t h s .  

Increased b i r t h  i n t e r v a l s  a l l ow  a  mother t o  g i v e  a  c h i l d  more o f  her  

t ime and a t t e n t i o n ,  s ince  she w i l l  no t  have several  smal l  c h i l d r e n  

t o  care f o r  s imultaneously.  The c h i l d  w i l l  rece ive  extended breas t  

feeding. A g rea ter  space between c h i l d r e n  usua l l y  means fewer b i r t h s  

dur ing  a  woman's reproduc t ive  pe r i od  and, thus, f a m i l y  resources are 



d i v i d e d  among fewer  persons.  Most i m p o r t a n t l y ,  women's h e a l t h  w i l l  

be improved w i t h  l o n g e r  r e s t  between c h i l d r e n  and improved a b i l i t y  

t o  c a r e  f o r  t h e  c h i l d r e n  t h e y  do have. 

Both  men and women were asked how many a d d i t i o n a l  c h i l d r e n  t h e y  would 

l i k e  t o  have. S i x t y - t h r e e  p e r c e n t  o f  t h e  men and 6 5 h f  t h e  women 

s a i d  t h a t  t h e y  would  l i k e  t o  have no more c h i l d r e n .  The mean number 

o f  a d d i t i o n a l  c h i l d r e n  d e s i r e d  was 1.27, w i t h  boys b e i n g  more d e s i r e d  

t h a n  g i r l s  by a  r a t i o  o f  a p p r o x i m a t e l y  2:1. The number o f  a d d i t i o n a l  

c h i l d r e n  d e s i r e d  by  women i s  shown i n  Tab le  14,  below: 

Mean Number o f  A d d i t i o n a l  
Number o f  L i v i n g  C h i l d r e n  -- C h i l d r e n  Des i red  

Tab le  14 - A d d i t i o n a l  C h i l d r e n  Des i red  by Number o f  
L i v i n g  C h i l d r e n  o f  Female Resd=N=333) - -- 

Not  unexpec ted ly  t h e  number o f  a d d i t i o n a l  c h i l d r e n  d e s i r e d  decreases 

w i t h  t h e  number o f  l i v i n g  c h i l d r e n  a  woman a l r e a d y  has. A  s i n g l e  

e x c e p t i o n  t o  t h i s  t r e n d  occurs  among women w i t h  no l i v i n g  c h i l d r e n  

who d e s i r e  fewer  " a d d i t i o n a l "  c h i l d r e n  t h a n  women w i t h  1-2 l i v i n g  

c h i l d r e n .  T h i s  i n c o n s i s t e n c y  i s  e x p l a i n e d  by  t h e  f a c t  t h a t  one h a l f  

o f  t h e  twen ty  women i n  t h e  sample w i t h  no c h i l d r e n  were o v e r  35 y e a r s  o l d .  

These women most  l i k e l y  were i n c a p a b l e  o f  p r o d u c i n g  any c h i l d r e n  and 

t h e r e f o r e  would n o t  express an a n t i c i p a t i o n  o f  h a v i n g  any a d d i t i o n a l  

c h i l d r e n .  There was no a s s o c i a t i o n  between t h e  number o f  c h i l d r e n  

who had d i e d  and t h e  number of a d d i t i o n a l  c h i l d r e n  t h a t  a  woman d e s i r e d .  

The number o f  a d d i t i o n a l  c h i l d r e n  a l s o  shows a  d i r e c t  i n v e r s e  

r e l a t i o n s h i p  t o  t h e  age o f  female  respondents as shown i n  Tab le  15. 



Age o f  Female Mean Number o f  Add i t iona l  Chi ldren Wanted (N  -333) 

Table 15 - - Mean Number o f  Add i t iona l  Chi ldren Wanted 
by Age o f  Female Respondent (N = 333) 

As noted e a r l i e r  i n  the  d iscussion of f e r t i l i t y ,  the number o f  

c h i l d r e n  born t o  women i n  r u r a l  Afghanistan now and i n  the  past  i s  

extremely high; women aged 15-19 years w i l l  have 9.2 c h i l d r e n  by 

the  t ime they have completed t h e i r  reproduct ion i f  cu r ren t  ra tes  

o f  f e r t i l i t y  cont inue. The average desi red f a m i l y  size, the number 

o f  l i v i n g  c h i l d r e n  p lus  add i t i ona l  c h i l d r e n  desired, i s  a l so  high, 

as might be expected. 

Nonetheless, 69% o f  the  males and 91.6% o f  the females in terv iewed 

s ta ted  t h a t  they would be " i n te res ted  i n  l ea rn ing  about ways t h a t  

would a l l ow  them to increase the amount o f  t ime between pregnancies." 

The number o f  women expressing an i n t e r e s t  i n  l e a r n i n g  about spacing 

methods i s  espec ia l l y  noteworthy and c a r r i e s  imp l i ca t i ons  f o r  the 

serv ices which could be p roduc t i ve l y  provided by a  v i l l a g e  hea l th  

worker. 



6. The Village Environment 

The environmental condition of a vi l lage i s  another factor  in i l lness .  

Poor sani ta t ion,  crowding, lack of proper water supply, and inadequate 

housing a l l  contribute t o  morbidity and mortality in the Afghan 

vil lage.  

As discussed e a r l i e r ,  the average rural household consists of s l i gh t ly  

over 7 persons l iv ing in 2.25 rooms; or  j u s t  over three persons per 

room. Such conditions lead to the rapid spread of infectious diseases, 

especially during winter seasons when families spend more time 

gathered together in the home. Sharing f a c i l i t i e s  with livestock 

a l so  increases the risk of animal borne vector diseases. 

All male respondents were also asked the source of the drinking water 

used by t h e i r  household. Sources mentioned were: 

Jui (Open Ir r igat ion Ditch) 
Well in Yard 
Karez 
Spring 
River 
Well in Village 

Seventy-eight percent of men reported being sa t i s f ied  with their 
source of drinking water, nonetheless 86% said t ha t  they would be 

will ing t o  contribute t h e i r  labor to improve the drinking supply 

of t h e i r  v i l lage i f  government spec ia l i s t s  were available fo r  technical 

assistance;  60% reported a willingness t o  contribute money to the 

same cause. 



The pr imary s a n i t a t i o n  f a c i l i t y  used by the  households sampled were: 

L a t r i n e  i n  Yard 41.8% 
No F a c i l i t y  27.7% 
Deep Hole 0ut;side Yard 15.8% 
Deep Hole i n  Yard 4.5% 
L a t r i n e  i n  House 4.0% 
Other F a c i l  i1:ies 6.2% 

Fewer men, o n l y  55%, were s a t i s f i e d  w i t h  t h e i r  s a n i t a t i o n  f a c i l i t i e s .  

E igh ty  one percent o f  male respondents claimed a readiness t o  

c o n t r i b u t e  l a b o r  t o  improve t h e i r  s a n i t a t i o n  and almost 50% would 

c o n t r i b u t e  money f o r  the purpose o f  improving v i l l a g e  s a n i t a t i o n  

f a c i l i t i e s .  

There i s  an apparent need f o r  improvement o f  the environmental cond i t i ons  

i n  r u r a l  v i l l a g e s .  Some o f  these improvements, such as the wholesale 

improvement i n  housing, w i l l  prove extremely d i f f i c u l t .  Others may 

be accomplished more eas i l y ,  e s p e c i a l l y  g iven the  st rong i n c l i n a t i o n  

o f  in formants t o  he lp  themselves i f  techn ica l  ass is tance were 

a v a i l a b l e  from go\rernmental sources. 

7. Socioeconomic Status o f  Households and Heal th Problems 

The economic s ta tus  o f  a household o f t e n  a f f e c t s  the h e a l t h  o f  i t s  

members. For instance, i n  t h i s  survey 41.9% o f  c h i l d r e n  aged 1 - 4 years 

i n  households character ized as very poor were c l a s s i f i e d  as being 

malnourished, compared w i t h  21 .O% i n  households which were average o r  

b e t t e r ;  wh i le ,  on the  o the r  hand, i n  the households c l a s s i f i e d  as average 

o r  b e t t e r  38.7% o f  the c h i l d r e n  were c l a s s i f i a b l e  as w e l l  nourished 

compared t o  o n l y  ;?7.7% i n  very poor households. 

Women i n  very poor households have both g rea ter  numbers o f  c h i l d r e n  

who had d ied  and ii largwnumber of c h i l d r e n  l i v i n g  than do women 

i n  households w i t h  an SES o f  average o r  b e t t e r  as seen below: 

SES 

Very poor 

Average o r  B e t t e r  

Des i red Tota 1 
L i v i n q  Ch i ld ren  Chi 1 dren Died Family Size ' 



Significantly,  women i n  the lowest SES c lass i f ica t ion  had a desired 

tota l  family s ize ,  i .e . ,  l iving children plus additional children 

wanted, which was one child larger  than those in the highest SES 

category. While i t  i s  n o t  possible in t h i s  report to analyze a l l  

data by SES, the findings above support the conclusion denlotistrated 

by innumerable studies and surveys around the world - poverty i s  

accompanied by increased r i sks  of poor health, hiaher mortality 

and an accompanying trend toward increased f e r t i l i t y  ra tes .  The 

implication of t h i s  i s  tha t  any health program t o  be effect ive  must 
be designed in such a way as t o  reach those in the greates t  need, most 

frequently including the very poorest segment of the population. 



C. Rural Health Resources 

Every society evolves methods t o  promote and maintain the health of 

i t s  members. To those concerned with the planning and management 

of health programs, an appreciation of the exist ing health 

resources i s  as important a s  an understanding of the nature of the 

health problems facing a community. In t h i s  section the health- 

seeking behavior of rural vil lages will be described. As described 

in an e a r l i e r  MOPH report  ( I 4 )  the number of a l ternat ives  t ha t  the 

v i l l ager  has available i n  the event of an i l lness  o r  to ward off 

sickness a re  many. While the en t i re  system of health services,  b o t h  

modern and t rad i t iona l ,  i s  too complex to describe in t h i s  report ,  

there are general statements tha t  can be made: 

The present network of health resources i n  rural Afghanistan 

i s  composed of many layers of bel ief ,  t radi t ion and practice. 

The vi l lager  i s ,  above a l l ,  pragmatic in the way tha t  he seeks 

care. Several d i f ferent  sources of expertise may be drawn 

upon for  a single episode of i l l ne s s ,  with l i t t l e  energy being 

extended in a t t r ibu t ing  cures t o  one specif ic  source or another. 

The new and the old in health care r e s t  comfortably side by side 
i n  rural Afghanistan. Traditions of curing tend to  be more 

accumulati\re than competitive. For the same reasons t ha t  an 

individual wi 11 seek advice from several d i f fe ren t  sources 

when s ick,  the advent of modern treatments has not eliminated 

the existence of more tradit ional practices and practi tfoners.  

The household represents the f i r s t ,  and  i n  many cases the 
primary, source of care for  most rural Afghans when sick.  

Treatment i s  usually sought beyond the household only a f t e r  

knowledge and treatments available in the family home have 
proven inadequate for  the problem. 



The dec is ion  as t o  the  type o f  treatment t o  be sought o u t  a f t e r  

home treatment proves inadequate i s  a complex one i nvo l v ing  

numerous considerat ions such as the  perceived cause and s e v e r i t y  

o f  the  i l l n e s s ,  age and sex o f  the  s i c k  i nd i v idua l ,  the amount 

o f  money a v a i l a b l e  t o  t h e  fami ly ,  the  a v a i l a b i l i t y  o f  t r anspor t  

and the  household's past  experience w i t h  s i m i l a r  i l l nesses .  

The f ind ings o f  the  Three Province Survey prov ide extensive in fo rmat ion  

on the  behavior o f  r u r a l  households i n  ~ u r s u i n g  heal th,  as we l l  as 

the  amount o f  money expended. Figure 6 i s  a map o f  hea l th  resources 

which attempts t o  convey both the complexity o f  the network o f  

serv ices ava i l ab le  as w e l l  as t h e i r  s p a t i a l  r e l a t i o n s h i p  t o  the  

household, which i n  t h i s  r e p o r t  serves as the foca l  p o i n t  f o r  the 

ana lys is  o f  hea l th  needs and h e a l t h  behavior. Appendix B i s  a 

b r i e f  desc r ip t i on  o f  each o f  the sources o f  hea l th  care appearing i n  

F igure 6. 

1. Sources o f  Treatment 

An ana lys is  o f  the type o f  treatment sought f o r  the 740 household 

members who were repor ted as having been s i c k  i n  the  l a s t  two 

weeks provides one measure o f  the  h e a l t h  seeki'ng behavior o f  

the  populat ions studied.  O f  those repor ted t o  have been s ick ,  

496 o r  67% repor ted having used a t  l e a s t  one s p e c i f i c  

treatment.  The average number o f  treatments mentioned f o r  

those who d i d  seek care was 1.55, w i t h  15% having t r i e d  three 

o r  more d i f f e r e n t  sources o f  treatment.  The sources o f  treatment 

and the  frequency w i t h  which they were used i s  presented i n  

Table 16. 



Figure 6 - Overv iew of Afghan Rural Health System 



Treatment Used Percent of I l lness  fo r  Which Used 

Home Treatment 
Basic Health Center 
Private Doctor - Local 
Hospital - Regional 
Private Doctor - Regional 
Pharmacy 
Bazaar 
Private Doctor - Kabul 
Mullah 
Dokhan 
Hospital - Kabul 
Treatment Outside Country 
Malaria Special is t  
Hakimji 
Cupper 

Table 16 - Frequency of Use of Sources of Treatment 
For I l lness  in Last Two Weeks 

Table 16 affirms t h a t  the single most frequent source of treatment fo r  

i l l ne s s  i s  the household i t s e l f ,  primarily herbal remedies, food 

prescription and proscription, prayer and bed r e s t .  Also impor tan t  

i s  t ha t  the Basic Health Center was reported t o  have been used i n  25% 

of a l l  i l lnesses  and  was the single most frequently consulted source 

of treatment outside the home. This i s  an indication of the important 

role  now being played by the BHC: i t  also provides information on 

the potential of the BHC t o  perform an even larger  role  in the delivery 

of services.  Other than for  the mullah, reported use of tradit ional 

services was low, b u t  underreporting i s  a possibi l i ty  as interviewers 

were c lear ly  perceived by vi l lagers  as being advocates of modern types 

of treatment - a bias impossible t o  avoid when highly l i t e r a t e  

interviewers a re  required. 

The sources of treatment sought fo r  a l l  deaths in the l a s t  year 

provides information on the types of care which a re  sought in l i f e  

threatening s i tua t ions ,  rather than for  the more common i l lnesses .  

Thirty-eight percent of those who died had received no treatment; 

27% had consulted three o r  more dif ferent  sources, an average of 1.9 
sources were consulted per death. The sources consulted are summarized 

in Table 17. 



Treatment Used Percent  o f  Deaths f o r  Which Used (N=61) 
- 

P r i v a t e  Doc to r  - Repioqal  37.7 
Home Treatment 32.8 
Bas ic  H e a l t h  Center 26.2 
Mu l lah  24.5 
H o s p i t a l  - Regional  19.6 
P r i v a t e  Doc to r  - Local  14.7 
Pharmacy 14.7 
P r i v a t e  Doctor  - Kabul 9 .8  
H o s p i t a l  - Kabul 3.2 
Dokhan 3.2 

Table  17 - Frequency o f  Use o f  Sources o f  Treatment f o r  Deaths i n  L a s t  Year - -- -2 

Not  s u r p r i s i n g l y ,  t h e  sources o f  t r e a t m e n t  sought f o r  household members 

who d i e d  shows an inc reased  usage o f  sources o f  c a r e  more s p e c i a l i z e d ,  

more expens ive and a t  g r e a t e r  d i s t a n c e  f rom t h e  v i l l a g e .  Treatment 

a t  t h e  h e a l t h  c e n t e r  was sought f o r  one f o u r t h  o f  a l l  persons who 

d ied,  aga in  showing t h e  i m p o r t a n t  r o l e  i t  p lays .  

I n  t h e  y e a r  p r i o r  t o  t h e  survey, households sampled made an average 

o f  17.5 v i s i t s  t o  a l l  sources o f  medical  care, w i t h  a mean o f  3.63 

d i f f e r e n t  sources c o n s u l t e d  p e r  household. The f o l l o w i n g  t a b l e  

summarizes t h e  p e r c e n t  o f  households r e p o r t i n g  t o  have used s p e c i f i c  

sources o f  t r e a t m e n t  as w e l l  as t h e  median number o f  v i s i t s  f o r  

households which used t h e  sources. 

Source Households Us ing Median Number o f  V i s i t s  
- 

Pharmacy 
BHC 
M u l l a h  
I n j e c t i o n i s t  
S h r i n e  
Doc to r  - Regional  
Dokhan 
H o s p i t a l  - Regional  
A t a r  
Doc to r  - Kabul 
Dai ( M i d w i f e )  
Doc to r  - Local  
Hak im j i  
Barber  
Bonese t te r  
H o s p i t a l  - Kabul 
Cupper 

Table  18 - Percentaqe o f  P o p u l a t i o n  Usinq Var ious Sources o f  Treatment/ 
Median Number o f  V i s i t s  (?4=237) 



This t a b l e  c l e a r l y  demonstrates the  wide v a r i e t y  o f  resources u t i l i z e d  

by r u r a l  populat ions and supports the  view t h a t  v i l l a g e s  do n o t  use 

one system o f  care, modern o r  t r a d i t i o n a l ,  t o  the  exclus ion of another. 

Almost 60% o f  respondents had used a pharmacy i n  the previous year; 

501 v i s i t e d  a bas ic  hea l th  center,  bu t  almost 50% a l so  v i s i t e d  a mul lah 

and 25% made a v i s i t  t o  a shr ine  f o r  an i l l n e s s .  Several t r a d i t i o n a l  

sources, however, appear t o  be r e l i e d  on on ly  in f requent ly ,  p a r t i c u l a r l y  

the  cupper and barber. 

Both men and women were asked s p e c i f i c a l l y  whether anyone i n  t h e i r  

households had ever used a basic  hea l th  center. F i f t y -one  percent 

o f  the  men and 67% o f  the women repor ted having done so. There 

appear t o  be on l y  s l i g h t  d i f fe rences i n  the use o f  the BHC by d is tance 

as shown below. 

Distances from BHC -- t o  V i l l a g e  - Percent o f  Women Having Used BHC 

1 km 75 

10 km 61 (N : 476) 

15 km 6 3 

Those who had n o t  used the  BHC gave the f o l l o w i n g  reasons: 

Reason Male (M=98) Female (N=143) 

No One S ick  46.9 
Services i n  Town Be t te r  7.1 
No Medicines Ava i l ab le  a t  BHC 6.1 
S t a f f  Require Money 16.3 
Family Object ion 0.0 
Too Far Away 1 .O 
Go t o  P r i v a t e  Doctor 0.0 
Heard Bad Things about BHC 4.1 

Table 19 - Reasons f o r  Not Using BHC - Male and Female Respondents 

Very few respondents mentioned the  d is tance t o  the  BHC as a reason f o r  

no t  us ing i t s  serv ices,  wh i l e  the f a c t  t h a t  money i s  requ i red  f o r  

serv ices was mentioned o f t e n  as a reason why men dl'd no t  use the services. 



Approximately 25% of households repor ted  us ing the  v i l l a g e  shop o r  

dokhan as a source o f  medicine i n  the p r i o r  year .  The i r  o v e r a l l  

op in ion  o f  the q u a l i t y  o f  medicine they were ab le  t o  o b t a i n  from 

the dokhan was n o t  high, however; on l y  26.8% o f  respondents considered 

the  medicines t o  be "good." 

Male respondents were asked whether they ge t  advice from anyone outs ide  

t h e i r  householcl wher: a fam i l y  member i s  s i ck .  Only 15% o f  respondents 

answered t h a t  they d id.  The person who gave the  advice was almost 

always repor ted as being another man, l i v i n g  i n  the  same v i l l a g e .  

Only i n f requen t l y ,  'less than 25% o f  cases, were these sources sa id  

t o  dispense medicines as we l l  as advice. On the o ther  hand, 58% o f  

women and 37% o f  men knew o f  someone i n  t h e i r  own v i l l a g e  who could 

g i ve  them an i n j e c t i o n  i f  needed. I n  l ess  than 15% o f  the cases 

was the i n j e c t i o n i s t  described as a person who a l so  dispensed 

medicines. 

Pregnancy and c h i l d b i r t h  a re  recognized i n  a l l  soc ie t i es  as t imes 

o f  p o t e n t i a l  physical  and emotional problems. Not su rp r i s i ng l y ,  

a s p e c i a l i s t  source o f  care i s  common f o r  t h i s  p a r t i c u l a r  problem. 

S l i g h t l y  l ess  than 50% o f  female respondents repor ted us ing a 

t r a d i t i o n a l  midwife o r  dai  f o r  t h e i r  d e l i v e r i e s .  Most da is  used 

(89%) were loca ted i n  the same v i l l a g e  as the respondent. O f  those 

n o t  us ing a da-i, the  vas t  m a j o r i t y  (93%) r e l i e d  on female r e l a t i v e s  

f o r  d e l i v e r y  assistance. A l l  women, regardless o f  the type o f  help 

they repor ted rece i v ing  f o r  c h i l d b i r t h  were asked whether they 

were s a t i s f i e d  w i t h  the  services ava i l ab le .  These responses were: 

Percent 

Very s a t i s f i e d  
S a t i s f i e d  
Intermediate 
Unsa t i s f i ed  
Very u n s a t i s f i e d  

The f a c t  t h a t  on ly  11% o f  women ra ted  t h e i r  c h i l d b i r t h  assistance 

as "unsa t i s fac to ry "  i s  evidence t h a t  the  methods evolved f o r  

handl ing normal d e l i v e r i e s  i n  the v i l l a g e  meet the needs o f  most 

women. 



2. Cost of Health Services 

As important as the information on the types of services being ut i l ized 

is the amount of money tha t  rural householders pay for  the services 

they receive. Household health expenditure data i s  useful i n  obtaining 

a bet ter  understanding of the "marketplace" for  health care and t o  
determine the financial capacity of vi l lages  t o  support new programs 

designed t o  improve the i r  health. 

I t  has been estiwated t ha t  the  per capita annual government health 

expenditures i s  approximately 20 ~ f s ( ' ~ ) .  I t  i s  obvious t h a t  even 
i f  the MOPH budget were spread equitably over the en t i r e  population 

of the country, there would be severe 1 imitations on the services 

which could be provided to the country's 15 thousand vi l lages  i f  

only Ministry resources were ut i l ized.  On the other hand, the 

median annuai personal health expenditure, according to male 

informants, i s  139 Afs, or almost seven times the government 

expenditure. 

Data on household incomes in rural Afghanistan i s  scarce and of 

questionable accuracy. However, i f  the mean annual household 

income of 13,600 Afs which was obtained from a 1971 survey of 

254 farmers i n  Parwan and ~ h a z n i " ~ )  is considered representative 

of rural Afghanistan i n  general, health expenditures a re  7.4% of 

the annual household income. 

The following table summarizes how male informants reported 

allocating t h e i r  household health budget of approximately 1000 Afs/ 

year: 



Source Percent o f  Health Expenditure Average paid Per 
V i w i n  Afs)* -- 

Pharmacy 37.0 248 
Hospital - Regional 12. I 327 
Doctor - Regional 9.0 182 
Doctor - Kabul 8 .0  664 
Basic Health Center 5.7 54 
Dokhan 4.6 36 
H o s ~ i t a l  - Kabul 4.4 909 
Mullah 4.0 33 
Shrine 3.5 122 
Other (Included ca re  ou t s ide  2 .8  958 

country)  
I n j e c t i o n i s t  2.4 14 
Hakimji 2.4 85 
Doctor - Local 7.7 4 5 
Atar 1 .O 32 
Da i 0.9 94 
Bonesetter 0.2 47 
Barber 0.2 30 
Cupper 0.1 39 

*Includes t r anspor t a t ion  c o s t s  5U Hts = $I.UU 

Table 20 - - Health Expenditure by Source and Average Cost of  Services 

This da t a  presents  a wealth of  information on the heal th behavior of  

ru ra l  Afghans. For example, i t  v iv id ly  poin ts  out  t h a t  t h e  s i n g l e  

h ighes t  expenditure i s  f o r  t h e  purchase of medicines a t  t h e  pharmacy, 

37% of the t o t a l  hea l th  budget. I t  a l s o  demonstrates the  extremely 

high c o s t  of  a pharn~acy visit,  average c o s t  248 Afs, r e l a t i v e  t o  most 

o t h e r  sources of treatment. 

I t  a l s o  demonstretes t h a t  an i l l n e s s  requi r ing  ca re  i n  Kabul, e i t h e r  

from a p r i v a t e  pliysician o r  a hospi ta l  i s  a major expense. This 

was underlined by a s tatement  of  one respondent when asked what 

people i n  h i s  v i l l a g e  do f o r  an i l l n e s s  too se r ious  t o  be t r e a t e d  a t  

home. "Those who a r e  lucky enough t o  have money go t o  Kabul f o r  help. 

Those l i k e  many of us who have no money must s t a y  in the v i l l a g e  

and e i t h e r  g e t  b e t t e r  o r  d i e . "  Table 20 a l s o  confirms t h e  wide 

v a r i e t y  o f  treatment sources employed. Note t h a t  even though 

v i s i t  payments f o r  a t r a d i t i o n a l  p r a c t i t i o n e r  a r e  considerably 

l e s s  than f o r  a modern se rv ice ,  v i l l a g e r s  spend almost 20% of t h e i r  

hea l th  budget on t r a d i t i o n a l  t reatments .  Addit ional ly,  t h e  data  



demonstrates t h a t  a v i s i t  t o  a b a s i c  h e a l t h  c e n t e r  o f t e n  r e q u i r e s  

some expense, e i t h e r  f o r  t r a n s p o r t a t i o n  o r  s e r v i c e s .  

I n  summary, t h e  h e a l t h  e x p e n d i t u r e  d a t a  i m p l i e s  t h a t  as v i l l a g e r s  a r e  

a l r e a d y  spending l a r g e  amounts o f  money f o r  h e a l t h  s e r v i c e s ,  i n  

a b s o l u t e  as w e l l  as r e l a t i v e  terms, any p l a n  which c a l l s  f o r  v i l l a g e r s  

themselves t o  c o n t r i b u t e  t o  t h e  s u p p o r t  o f  a l o c a l  h e a l t h  program 

c o u l d  be success fu l  as l o n g  as v i l l a g e r s  p e r c e i v e  t h e  program as b e i n g  

b e n e f i c i a l  and woi-thy of t h e i r  suppor t .  T h i s  c o u l d  have immediate 

i m p l i c a t i o n s  f o r  t h e  p l a n n i n g  o f  t h e  new v i l l a g e  h e a l t h  worker  

program. One a d d i t i o n a l  f a c t o r  shou ld  be k e p t  i n  mind, however. 

Whi le  t h e  median household h e a l t h  e x p e n d i t u r e  i s  v e r y  h igh,  o v e r  25% 

o f  t h e  households spen t  l e s s  than  100 Afs f o r  h e a l t h  care. I n  o r d e r  

t o  p l a n  programs t h a t  w i l l  reach  a l l  o f  those i n  need, i t  would be 
e s s e n t i a l  t o  unders tand whether  these  households had no one i n  t h e  

household  who was s i c k  d u r i n g  t h e  y e a r  o r  whether  t h e y  r e p r e s e n t  a 

segment o f  t h e  p o p u l a t i o n  who s i m p l y  d i d  n o t  have t h e  money t o  

spend. 

3. A t t i t u d e s  Towards A v a i l a b l e  H e a l t h  Resources 

Another  i m p o r t a n t  f a c t o r  i n  p l a n n i n g  h e a l t h  programs i s  t h e  a t t i t u d e  

o f  v i l l a g e r s  toward t h e  s e r v i c e s  p r e s e n t l y  a v a i l a b l e .  L o g i c a l l y ,  

t h e r e  w i l l  be g r e a t e r  i n t e r e s t  i n  and c o o p e r a t i o n  w i t h  a program 

des igned t o  improve s e r v i c e s  cons ide red  u n s a t i s f a c t o r y  t h a n  f o r  

s e r v i c e s  which a r e  c u r r e n t l y  s a t i s f a c t o r i l y  meet ing t h e  needs of t h e  

v i l l a g e .  

A l l  female  respondents  were asked whether  t h e y  were s a t i s f i e d  w i t h  

t h e  source o f  t r e a t m e n t  f o r  household members who had been s i c k  

i n  t h e  l a s t  two weeks. Tab le  21 summarizes t h e i r  responses: 



Source Percent Satisfied (N=468) 

Private Doctor - Local 75.0 
Hospital - Reqional 71 .O 
~ a s j c  Health Center 
Bazaar 
Private Doctor - Kabul 
Private Doctor - Regional 
Pharmacy 
Mullah 
Home 
Dokhan 

Table 21 - - Satisfaction by Source of Treatment (Female Respondents) 

All respondents were also asked where they f e l t  they received the 

best treatment for  an i l l ne s s  which cannot be treated a t  home. 

Table 22 summarizes t he i r  repl ies .  

Best Treatment 
Percent Response 

Ma1 es (N.227) Females (N=468) 

Basic Health Center 34.8 33.3 
Hospital - Kabul 29.1 3.0 
Private Doctor - flegional 8.8 14.5 
Private Doctor - Kabul 7.0 2.6 
Regional Hospital 7.0 6.4 
Mullah o r  Shrine 5.3 25.0 
Private Doctor - Local 3.1 8.8 
Village 2.6 0 
Pharmacy .9 3.4 

Table 22 - Most Frequently Named Best Source of Treatment Outside Home 

Both men and women mentioned the basic health center most frequently 

as the best  source of treatment. Other than for  the BHC there was 

l i t t l e  agreement between men and women on the best source of 

treatment. Men tended to name sources in the c i t i e s  as being 

best while women ,selected sources near to home. For instance, 29% 

of men but only 3.0% of women thought hospitals in Kabul were best, 

while 25% of the women and only 5.3% of the men named the Mullah 

or  shrine. This undoubtedly ref lects  the greater mobility of men, 

travel t o  the c i t i e s  being a more r e a l i s t i c  possibi l i ty  for  them 

than f o r  women. 



Those who repor ted having used the  basic  hea l th  center  were asked t h e i r  

op in ion  on the  q u a l i t y  o f  the  medicine and serv ices they received. 

Responses i nd i ca ted  a broad range of a t t i t u d e s :  

Q u a l i t y  o f  Medicines and 
Services a t  BHC X o f  Males (140) 7: o f  Females (291) 

Very good 
Good 
Intermediate 
Poor 
Very Poor 

The general f e e l i n g  about the serv ices provided by the  BHC i s  a favorable 

one, even though almost one four th  o f  respondents gave "poor" ra t i ngs .  

S i m i l a r  d i s t r i b u t i o n  o f  responses were given when the quest ion was 

asked concerning the  personal treatment received from BHC s t a f f ,  w i t h  

s l i g h t l y  fewer "poor" rep l i es .  

Personal Treatment Received a t  BHC X o f  Males (141) % o f  Females (283) 

Very good 
Good 
Intermediate 
Poor 
Very Poor 

Several quest ions were asked t o  determine whether respondents perceived 

any improvement i n  hea l th  cond i t ions  i n  the  past  few years. The f i r s t  

was: "Do you f e e l  t h a t  c h i l d r e n  are  h e a l t h i e r  o r  l ess  hea l thy  than 

5 years ago?" w i t h  responses: 

Hea l th ie r  
Same 
Less Healthy 

Males (223) Females (430) 

63.7 38.6 
15.7 23.5 
20.6 37.9 

Apparently, women are l ess  favorab ly  impressed w i t h  present hea l th  

cond i t ions  than men; the  same percent saying t h a t  c h i l d r e n  are less  

hea l thy  as h e a l t h i e r  than i n  the  past. The reasons the  respondents 

gave f o r  t h e i r  responses were: 



Reasons Given f o r  Poorer Ch i l d  H e G  

More c h i l d r e n  now 
More disease 
Bad weather 
Bad hea l th  services 
Poverty 
Bad water 
Medicines n o t  f r e e  
More malar ia  
Other 

Percent (N=33) 

39.3 
30.3 
9.0 
9.0 
3.0 
3.0 
3.0 
3.0 
0.4 

Reasons Given f o r  Improved Ch i l d  Heal th Percent (N=112) 

Medicine and doctor  ava i l ab le  52.6 
Less disease 12.5 
God's he1 p 8.5 
Good weather 8.5 
B e t t e r  food 5.1 
Hospi ta l  4.1 
Clean1 iness improved 4.1 
Transportat ion 2.8 
Other 1.8 

- 
Table 23 - -- Reasons Given f o r  Current Ch i l d  Heal th Status by Male Respondents 

S i m i l a r l y ,  women were somewhat l ess  p o s i t i v e  about improvements i n  

c h i l d  m o r t a l i t y  i n  the l a s t  f i v e  years. Idhen asked, "Do you t h i n k  

t h a t  more o r  fewer c h i l d r e n  d i e  now than 5 years ago?" they responded: 

Male Respondents (204) Female Respondents (421 ) 

More d i e  now 11.7 28.3 
Same 21.6 14.5 
Fewer d i e  now 66.7 57.2 

The f i n a l  quest ion was whether respondents f e l t  t h a t  hea l th  serv ices 

had iniproved i n  the  l a s t  f i v e  years. Almost 314 o f  a l l  respondents 

f e l t  t h a t  hea l th  services were b e t t e r  now than they were f i v e  years 

ago. The o v e r a l l  a t t i t u d e  o f  respondents appears t o  be t h a t  general 

h e a l t h  cond i t ions  have improved i n  recent  years. The imp l i ca t i ons  

o f  t h i s  f o r  change i n  the  a t t i t u d e s  o f  parents toward the  number o f  

c h i l d r e n  they des i re  i s  important.  I t  has been hypothesized (17) 

t h a t  parents w i l l  seek t o  con t ro l  the number o f  c h i l d r e n  they have 

on l y  i f  they have assurance t h a t  the  c h i l d r e n  t h a t  they do have have 



an increased p r o b a b i l i t y  of s u r v i v a l .  The survey, however, d i d  n o t  

demonstrate any s i g n i f i c a n t  d i f ferences i n  f e r t i  1 i t y  o r  des i red  

f a m i l y  s i z e  by respondents' percept ions o f  improvements i n  hea l t h  

serv ices  o r  c h i l d  " s u r v i v a b i l i t y . "  

However, among women who have had th ree  o r  more c h i l d r e n  who have 

died, t he re  i s  somewhat l ess  i n t e r e s t  i n  contracept ion than among 

women who have n o t  l o s t  any ch i ld ren ,  as shown below: 

Number o f  Ch i ld ren  Died 

0 (N=123) 3 o r  more (N=71) 

I n t e r e s t e d  i n  contracept ion 16% 5 % 
Not i n t e r e s t e d  i n  con t racept ion  84% 95% 

It i s  premature t o  p r e d i c t  whether percept ions o f  v i l l a g e r s  about 

c h i l d  s u r v i v a b i l i t y  are changing s u b s t a n t i a l l y  enough t o  have 

a s i g n i f i c a n t  impact upon the  number o f  c h i l d r e n  desired. I n  a 

s i t u a t i o n  such as i n  Afghanistan where 38% o f  women sampled have 

had more than 3 c h i l d r e n  d i e  and several  respondents had as many 

as 10 c h i l d r e n  d ie,  t he re  may be a considerable t ime l a g  before 

ac tua l  f e r t i l i t y  pa t te rns  change i n  correspondence w i t h  f e e l i n g s  

o f  t he  chances o f  a c h i l d  s u r v i v i n g  t o  adulthood. It i s  a sub jec t  

r e q u i r i n g  con t i nu ing  study. 

A l l  respondents were asked what i n  t h e i r  op in ion  was the  most needed h e a l t h  

improvement i n  t h e i r  v i l l a g e .  Table 24 compiles t h e i r  most f requent  responses. 

Most Needed Improvement Percent o f  Mentions (N=1241) 

Medicines 
Doctor 
Hosp i ta l  
Improved S a n i t a t i o n  
B e t t e r  Food 
Transpor ta t ion  and Roads 

Table 24 - Most Needed Hea l th  Improvements 
(Most Frequent Responses Only) 



This information i s  useful because i t  shows tha t  v i l lagers  a re  more 

concerned w i t h  having improved access t o  medicines than they are i n  

bet ter  health f a c i l i t i e s  o r  physicians. This was a lso seen i n  

Table 21 which showed fewer people s a t i s f i ed  w i t h  pharmacies and 

dokhans t h a n  most other health services available.  

Access to medicines may be limited by costs as much a s  by the 

distances to pharnracies or  the supply of medicines stocked. As 
shown e a r l i e r ,  medicines a re  the single most expensive item in the 

health budqet of rural Afghans, both on an annual and a oer v i s i t  

basis. The pr io r i ty  given to  having access to medicines may be a 

very favorable factor  in the success of any vi l lage level program 

whose objective i s  t o  increase the ava i lab i l i ty  of essen t ia l ,  

low cost  medicines, whether i t  i s  through vi l lage health centers,  

v i l lage shops or pharmacies. 

4. Attitudes of Villagers Toward the Feasibi l i ty  of a VHW Program - 
One approach to the expansion of health services in rural areas i s  

the vi l lage health worker, a concept which has been successfully 

introduced i n  a number of countries. One of the objectives of 

t h i s  survey was t o  determine the receptivity of rural Afghans t o  

the idea of an individual from the i r  v i l lage being recruited,  

trained and supervised to manage the most common health problems 

of the vi l lage.  

In order to learn v i l l agers '  views on the f ea s ib i l i t y  of a vfl lage 

health worker program a l l  respondents were asked, "In some 

countries persons from vil lages have been trained to t r e a t  the  

most common health problems facing the people of t he i r  v i l lage.  

Do you feel  tha t  t h i s  type of thing could be possible fo r  your 

vil lage?" As can be seen below, reaction was strongly posit ive 

fo r  the f ea s ib i l i t y  of such a program. 

Feasible 
Not feas ible  
Don't know 

Males (235) ~emal es (483) 

78.3% 95.3% 
17.4% 3.7% 
4.3% 1 . O %  



Of those s ta t ing  t ha t  such a program would not be feasible  fo r  t he i r  

v i l lage,  the most common reason given (60% of a l l  rep l ies )  was tha t  

there was no one in t h e i r  v i l lage qualif ied fo r  the role .  Questions 

designed to e l i c i t  information about which character is t ics  would be most 

important fo r  a person who would serve as a vi l lage health worker produced 

the fo l l  owing responses : 

Percent Rep1 ies  
Male (193) Female (421) 

Best Age fo r  a VHW* 

Young 
Middl e-Aged 
01 der 
Don' t Know 

Best Sex fo r  VHWs 

Ma1 e 
Female 
Both 

Should Literacy be Required? 

Yes 

Should VHW Have Experience 
Outside Village? - 

Yes 

What a re  Best Oualifications 
fo r  VHWs? (Most Frequent Responses Only) 

Good character and patience 
Proper Manner 
Humanitarian 
Experience 
Intel  1 igence 

* N = 190 fo r  men, 494 fo r  women 

Table 25 - Best Characterist ics fo r  Village Health Workers 

The table  points out t h a t  both men and women f e l t  t h a t  i t  would be 

i m p o r t a n t  t h a t  women be trained as VHWs. I t  also shows tha t  personal 

qua l i t i es  such as good character and proper a t t i t ude  a r e  judged to  be 

more important qual i f icat ions  than experience or  i n t e l l e c t ,  even though 

respondents share the common belief  t ha t  candidates should be l i t e r a t e .  

(While l i t e racy  i s  rated highly and respondents f e l t  t ha t  VHWs should 

have a t  l e a s t  10 years of education, whether or not such qualif ications 
a re  e i t he r  essential  or  useful fo r  such a role i s  unclear, especially 



as studies (18) have shown t h a t  the most successful change agents a t  
the vi l lage level are  persons who share as many charactor is t ics  as 

possible with the people they serve. Persons of higher education may 
automat~cally be distinguished from the majority of vi l lagers  and may 

be less  successful as change agents than persons less  well educated. 

The important question i s  what i s  the minimal education which i s  
required i n  order to  perform the specif ic  tasks. 

Respondents were a lso asked how they f e l t  VHWs should be selected. 
Repl ies were: 

Percent Repl i es 
Males (N=l82) Females (N=438) 

By the people 47.3 42.3 

By the government 39.7 40.2 

By vi l lage leader!; 7.7 11.9 
By the government and people 3.5 2.3 

By leaders & people 1.2 1.6 

From among the in, jectionists i n  v i l lage 0.6 1.7 

The most comnon belief was tha t  the people of the vil lage should 

themselves decide who should be the i r  vil lage health worker. How- 

ever, large segments of the population also stated the opposing 

viewpoint tha t  the government should make the selection,  indicating 

t h a t  the best method may vary from vi l lage to  vil lage and may real- 
i s t i c a l l y  depend upon the specif ic  pol i t ical  s t ructure  encountered 

as much as  upon the a t t i tudes  of the people. Interestingly, the 
question brought for th  a suggestion from a small number of respon- 

dents which i s  worthy of consideration, namely that  those i n  the 
vi l lage currently in roles  where they provide a health service for  

the vi l lage,  such as in jec t ion is t s ,  be given f i r s t  consideration 

for  the VHW role.  This may prove to  be a suggestion worth pursuing. 

Twenty s i x  percent of males and 18 % of females could t h i n k  of a 

specif ic  person in  t he i r  vi l lage who they f e l t  would make a good 

VHW. In those cases in  which an individual was nominated, t he i r  

character is t ics  had the following prof i le :  
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Males (P!=59) Females (N=79) 

Mean Age 

Sex: Male 

Femal e 

Education Mean Years 

Literacy 

Experience Outside Village 

-- 

33.5 years 31.5 years 

91.4% 61.8% 

8.6% 38.2% 

9.2 years 7.9 years 

82.8% 72.0% 

63.8% 61.5% 

Table 26 - Characterist ics of Persons Nominated fo r  VHW Role 

One of the problems anticipated i n  establishing a VHW program has been 

the lack of qualif ied women. Table 26 i s  encograging in t ha t  over one- 

th i rd  of females responding were able t o  nominate a woman from the 

vi l lage who they thought would make a good YHW. Also encouraging i s  

t h a t  27% of male respondents s ta ted t h a t  they would allow the i r  wives 
or  daughters t o  be trained as vi l lage health workers. 

t h i r t y  percent of males, b u t  only 10% of females, f e l t  t ha t  i t  wouTd 

be possible t o  f ind a woman from the vi l lage t o  be trained as a 

VHW i f  training were nearby and she could return home in the evenings. 

Somewhat surprisingly,  s l i gh t ly  more, 34% of males, answered affirmatively 

when the same question was asked, b u t  t ra ining was described as 

being f a r the r  away, requiring women to  spend an extended period 

away from the vi l lage.  There was a s l i gh t  drop in posit ive repl ies  

among women fo r  these conditions. 

Respondents were also asked why they nominated the person they d i d  

f o r  the VHW role.  Their repl ies  were: 

Reasons for  VHW Nomination % of Males (N=62) % of Females (N-98) 

People l i k e  him/her 35 27 

Good education 19 14 

Person i s  informed 15 7 

Person i s  clever 13 35 

Person i s  useful 13 5 

Knows how to give injections 5 1 

Relative of respondent 0 11 

Table 27 - Reasons Given for  Nomination of Individual as VHW 



Again, the belief  t ha t  a good character i s  a more desired charac te r i s t i c  

than knowledge, or  experience i n  selecting a VHW appears t o  be supported, 

especially in responses of males. 

Over 200 male respondents were asked whether VHWs would have t o  be 

paid. Eighty percent f e l t  t ha t  they would. The following methods of 
payment were suggested. 

% of Responses 

People should provide salary 43 

Government should provide salary 27 \ 47 % other than vi l lagers  
People could not provide salary 20 themselves 

People provide part  of sa lary 10 

Men were obviously diJided on whether or  not the vi l lage would be 

able t o  support VHW. The answer t o  the question of whether a 

vi l lage can o r  will support a VHW will come from actual experience 

and may well difFer from area t o  area. The percentage of men tha t  thought 

the  vi l  lage i t s e l f  could pay fo r  the health worker varied from 100% 

t o  22% i n  vil lages studied. The method by which payment i s  collected 

may also make a difference.  For instance, v i l lagers  may be re luctant  

t o  join an insurance scheme to  help pay for  the support of a VHW 

whether or not there i s  anyone i n  t h e i r  household requiring hislher 

service,  but they may be readily will ing t o  pay fo r  t he i r  help when 

they require i t  or  may be will ing t o  buy medicines from a VHW knowing 

tha t  he/she will receive a small p rof i t  from each sale .  

The method by which a VHW will be supported i s  a key question, especially 

since one major assumption of the Ministry of Public Health's planned 

program i s  tha t  the vi l lage health worker would be nearly se l f - suf f ic ien t  

and operate with minimal government expenditures beyond those incurred fo r  

t ra ining and supervision. 

5. Diffusion of Information i n  Rural Villages 

As described e a r l i e r ,  many of the health problems i n  the rural populations 

studied, especially those of small children, a r i s e  from lack of -information 

a s  much as from lack of available health services.  The nutr i t ion 

of children, treatment of the umbilicus of newborns leading t o  tetanus 
and the treatment used for  diarrhea a re  important examples of health 

problems caused or exacerbated by lack of knowledge. 



One remedy i s  obvious -- increased information. However, before 

beginning a program aimed a t  improving health education i t  i s  essential  

to  have an understanding of channels by which vi l lagers ,  especialTy 

women who are the prime targets ,  currently receive information. The 

question posed i s  an immense one and one which the Three Province 

Survey has only begun to  investigate. 

All women interviewed were asked whether they ever l i s t en  to  the radio. 

Almost 50% reported tha t  they did and  the following table  records 

t he i r  reported frequency of l is tening:  

Times Per Week Listened Percent of Responses (N=245) 

Less than 1 

4 
5 

6 

7 or  more 

Table 28 - Frequency of Radio Listening - Women lJho Listen 

Two-thirds of women l i s teners  reported having radios i n  the i r  homes; most of 

the r e s t  l istened in  the homes of friends or  re la t ives .  The most i n -  

teresting programs as reported by women l i s teners  were: 

Music 62.1% 

Family l i f e  19.4% 

News 9.7% 

Farmers' program 3.7% 

Stories 2.8% 

Radio doctor 2.3% 

Men were asked a s l igh t ly  dif ferent  question, namely how many days 

a week they l i s t e n  to  the radio. Their responses were: 
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Days Per Week Listened Percent of Responses 

Table 29 - Frequency of Radio Listenins - All Yen Mean = 2.1 davslweek 

Their favor i te  programs were reported t o  be: 

News 32.7% 

Farmers' program 27.1% 

Music 19.6% 

Radio doctor 7 .5% 

Family l i f e  5.6% 

Stories 1.9% 

The radio i s  one of the major means by which new ideas come into  the 

vi l lage.  The information on the radio l is tening habits of men and women 

provides a wealth of information with broad implications fo r  health 

education programs. The f i r s t  f a c t  i s  t ha t  the percentage of people 

in the vi l lage who have access t o  a radio i s  extremely high. Secondly, 

women report l i s tening to the radio as frequently as men, i f  not more 

frequent1 y.  There are however d i s t i n c t  differences in favori te  

programs of men and women. Women r a t e  music programs as the i r  over- 

whelming favori te  while men report favoring the news and farmers' 

program. Neither men nor women ra te  the Radio Doctor program among 

the i r  favor i tes .  

There are several important imp1 ications in these findings, F i r s t ,  

the radio would have the possibi l i ty  t o  reach a very large percentage of 

the rural popula1:ion with health education messages. The second 

implication i s  t h a t  these health messages would be most effect ive  i f  



sent via the most 1 istened-to-program, i ,e .  music fo r  health education 

messages fo r  women a n d  news Qr farmers' programs for  messages for  men. 

One of the most successful campaigns t o  improve nutr i t ion of rural 

children has been carried out in Zambia, a country with geographic and 

1 anguage barr iers  similar t o  Afghani s t an ' s .  The approach used has 

re l ied heavily on the use of popular radio programs and nutr i t ion 

messages incorporated into  popular music. In f ac t ,  in most years 

the most popular song has been a message on nutr i t ion o r  child rearinn 

produced by the National Nutrition Commission. The potential f o r  t h i s  

type of health education program in rural Afghanistan i s  extremely 

favorable, given the radio l is tening habits of the rural population. 

Another potential use of the radio which should be mentioned i s  i n  

communicating with VHWs dispersed around the country t o  provide them 

with ongoing information, instructions,  and encouragement. One example 

of t h i s  approach i s  the Nigerian extension workers' "Radio Farmer" . This i s  
a program broadcast on national radio once a week, to which a l l  extension 

workers l i s t en  to find o u t  what other workers are doing, and t o  upgrade 

t h e i r  own knowledge. Such an approach might a lso  work well fo r  

vi l lage health workers. 

Another means by which information diffuses in to  the vi l lage i s  by 

v i l l agers  who travel t o  regional centers and t o  the c i t i e s .  As was 

already shown fo r  the source of treatment used by men and women, 

there i s  a great  difference in  mobility according to the sex of an 

individual. All of the men were asked whether they permit t h e i r  wives 

t o  go t o  the following places alone: 

Place %Perm?tting (N=230) 

Visiting female fr iends i n  v i l lage 41.8 

Bazaar 7.8 

Basic health center 12 .9  

Shrine i n  v i l lage 6.5 

When women were asked whether they were allowed to  travel outside the 
household alone they gave the following repl ies :  



Place - % A1 1  owed (N=431) 

V i s i t  female f r i e n d  i n  v i l l a g e  3.3 

Bazaar 6.7 

Basic Heal th Center 44.3 

Shrine i n  v i l l a g e  19.0 

This in fo rmat ion  po in t s  o u t  the  severe l i m i t a t i o n s  on women's movements 

ou ts ide  the  household. The small percentage o f  women r e p o r t i n g  being 

al lowed t o  v i s i t  female f r i e n d s  i n  t h e  v i l l a g e  po in t s  ou t  the r e s t r i c t i o n s  

on the  spread o f  in fo rmat ion  from woman t o  woman w i t h i n  the  v i l l a g e .  

The basic  hea l th  c e n t e r ,  however, appears t o  represent a  fo rce  f o r  change. The 

a b i l i t y  o f  g rea ter  percentages o f  women t o  t r a v e l  t o  the  hea l th  center  

than t o  o the r  places makes i t  an advantageous s i t e  f o r  the  spread o f  

in fo rmat ion  both from hea l th  center  s t a f f  t o  those a t tend ing  and from 

woman t o  woman. Programs should be arranged a t  the  BHC t o  take advantage 

o f  t h i s  oppor tun i ty .  

The c u r r e n t  channels o f  communication t o  the r u r a l  Afghan woman are  

q u i t e  narrow; the  p o t e n t i a l  f o r  t h e i r  expansion, making use o f  innovat ive  

hea l th  educat ion programs, i s ,  however great .  

6. Socioeconomic Status and Heal th Behavior 

Jus t  as the  SES o f  a  household can a f f e c t  the hea l th  o f  i t s  members, 

S O  to0 can soci~economics be an important  determinant of both what a  household 

does when one o f  i t s  members i s  s i c k  and the  access which t h a t  f a m i l y  

has t o  in format ion.  As discussed e a r l i e r ,  wh i l e  the average amount 

a  r u r a l  household pays f o r  hea l th  care annual ly  i s  q u i t e  high, there  

are many households i n  which expenditures are  very low. Analys is  

shows t h a t  the hea l th  expenditure o f  very poor households i s  approximately 

one h a l f  o f  t h a t  o f  households aboye average. Furthermore, a t t i t u d e s  as t o  the  

best  treatment fo r  i l l n e s s  appear t o  vary by socio-economic category 

as we l l .  For instance, 34% o f  poor women feel t h a t  the  mul lah 

o f f e r s  the  best  care when s ick,  wh i l e  o n l y  15% o f  t h e  average o r  above 

average households mentioned t h i s  source. Likewise, 16% of average 

o r  above average women f e l t  t h a t  a  hosp i ta l  was the best place t o  go when s i ck ,  

compared w i t h  3% o f  very poor women. S l i g h t l y  fewer (24%) o f  average 

o r  above average women perceived the  BHC as prov id ing  the best care as d i d  very 

poor women (40%). There was no d i f f e rence  by SES f o r  r e c e p t i v i t y  t o  

the  concept o f  a  v i l l a g e  hea l th  worker. Not su rp r i s i ng l y ,  poor 



women have considerably  l e s s  access t o  a  r a d i o  and the re fo re  cou ld  

be expected t o  be reached l e s s  e a s i l y  by t h a t  means than women i n  

households which a re  wea l th ie r  and possess t h e i r  own rad ios .  

While n o t  a l l  d i f f e rences  between the r i c h  and the  poor are s i g n i f i c a n t  o r  

impor tan t  f o r  t he  p lann ing  o f  h e a l t h  serv ices,  t h e i r  s p e c i f i c  needs 

and c o n s t r a i n t s  must be taken i n t o  cons idera t ion  i n  p lann ing  v i l l a g e  

h e a l t h  schemes. 
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APPENDIX B  - DESCRIPTION OF THE HEALTH RESOURCES 

AVAILABLE TO RURAL AFGHANS 

As was discussed i n  t h i s  r e p o r t  i n  Sect ion C, there  i s  a  wide v a r i e t y  o f  

hea l th  care a1 te rna t i ves  ava i l ab le  i n  r u r a l  Afghanistan. This appendix w i l l  

descr ibe some o f  the most important  o f  these a l t e rna t i ves ,  using a  framework 

which begins w i t h  act ions taken i n  the  home t o  preserve hea l th  and t r e a t  

i l l n e s s ,  and which then moves outward from the household t o  describe successive 

layers  o f  serv ice  which can be drawn upon. I n  doing t h i s ,  a  map o f  medical 

care p o s s i b i l i t i e s ,  as seen by the v i l l a g e r  h imsel f ,  w i l l  be created. (Readers 

should r e f e r  t o  Fig. 6.) 

The Home 

The s i n g l e  most common source o f  hea l th  care i n  r u r a l  Afghanistan i s  

undoubtedly the  househbld. It i s  n o t  su rp r i s i ng  t h a t  the  Afghan household, 

which s t r i v e s  f o r  s e l f - s u f f i c i e n c y  i n  most o f  i t s  other  essent ia l  needs, 

would have the  c a p a b i l i t y  o f  ca r i ng  f o r  many o f  i t s  hea l th  needs w i t h i n  the 

w a l l s  o f  i t s  compound. Treatments which are c a r r i e d  ou t  e n t i r e l y  o r  p a r t i a l l y  

w i t h i n  the  home inc lude:  

Bed Rest - Sick i n d i v i d u a l s  are expected t o  res t .  When poss ib le  

t h e i r  household re:sponsi b i  1  i ti es are taken over by others and 

t h e i r  hea l th  needs are  attended t o  by fam i l y  members, most f requen t l y  

01 der women. 

Prayer and Vows - One o f  the  f i r s t  act ions mentioned f o r  i l l n e s s  i s  

prayer. Often the  prayers take on the  form o f  a  vow; "If my son i s  

al lowed t o  l i v e ,  I w i l l  v i s i t  the  shr ine  every Fr iday f o r  a  year". 

D i e t  - There are many d i e t a r y  p resc r ip t i ons  and p rosc r ip t i ons  associated - 
w i t h  t h e  treatment o f  an i l l n e s s .  The predominant concept o f  d i e t  

dur ing  i l l n e s s  fo l l ows  the Greek humoral b e l i e f s  o f  hots and colds. 

The d i e t  o f  each i n d i v i d u a l  i s  determined according t o  the body 



temperature of an individual as well as the perceived hot or  cold 

nature of his i l lness .  Foods and  medicines are likewise c lass i f ied 

as t o  t h e i r  temperature and the proper alignment of body temperature 

and food temperature i s  s t r ived for.  

Herbal Medicine - Herbal medicines play an important role  in home 

treatment. There i s  a known herbal treatment fo r  almost every s e t  of 

signs and symptoms. These medicines, usually readily available within 

the vic ini ty  of the household, b u t  also purchased from herbal shopkeepers 

or  Atars a t  the Bazaar, a re  usually the domain of the older women of the 

household. 

Special Treatments - There are a number of special treatments whose 

origin i s  the home. One example i s  the special treatment fo r  fevers and 

in jur ies  in which a patient  i s  wrapped in goat skins (Post-i-gosphand). 

Another example i s  the practice of caring fo r  a weak and thin child by 

gathering wheat from seven dif ferent  households in the vi l lage and 

baking i t  into  a bread t o  be shared by a t  l e a s t  forty women. Many other 

treatments such as treatment of wounds, skin infections,  eyes, and aches 

and pains a lso take place in the home. 

Childbirth - Pregnancy and childbirth are recognized as times of exceptional 

physical and emotional problems fo r  women. While many women make use of 

the Dai, or  t radi t ional  midwife ( t o  be described l a t e r ) ,  approximately 

half of a l l  women report receiving childbirth assistance from other women 

i n  t he i r  own household. 

Protection Against Jinns - As discussed in the report, Jinns represent 

a very serious threat  t o  the health of young children. As might be 

expected, there i s  a se r ies  of r i t ua l s  and protective actions t o  help 

guard an individual, especially a newborn, against these evil s p i r i t s .  

One example i s  the use of an amulet or  "tawiz", which i s  an inscription 

from the Koran sewn in to  cloth and worn around the chi ld 's  neck from 

birth.  Another preventive measure i s  the "shewest", whereby a child 



drinks water i n to  which a mullah has immersed paper on which he has written 

verses of the Koran. 

The home i s  the source of f i r s t  resort  fo r  most i l lnesses .  The health 

a c t i v i t i e s  a t  t h i s  level are most frequently the responsibil i ty of women; 

with men, as one example, having only limited knowledge of such information 

as the best herbs t o  use fo r  an i l lness .  Men are expl ic i t ly  proscribed from 

act ive  part icipation in chi ldbir th ,  other than fo r  such ac t i v i t i e s  as the 

transport  of women to  the doctor o r  a hospital in the event of a complication. 

The treatments administered a t  home share the character is t ics  of being 

t radi t ional  in nature and inexpensive. They are the f i r s t  l i ne  of defense 

against i l lness .  I f  they f a i l  t o  prove effect ive ,  a decision must be made as 

t o  the next level of care which will be sought. This i s  a decision which 

involves the potential expenditure o f  money and the arrangement of transportation. 

A t  t h i s  point decisions about care become a matter fo r  the at tention of men in 

the household. Depending upon the nature of the i l l ne s s ,  the a t t i tudes  of the 

men, and the amount of money available t o  the family, care may be sought from 

any one of the following levels ,  or, as commonly occurs, from several a t  once. 

The Village 

In the vi l lage there are frequently persons who can be turned t o  i n  the event 

of a health problem. These include: 

Dais - In many vil lages there are women specialized in childbirth who - 
come t o  a woman's home a t  the time of birth.  While the s k i l l s  and 

qual i f icat ions  are usually varied, they are often older women who have 

raised t h e i r  awn families and who have turned t o  midwifery as a means of 

supplementing a meager income. Dais often v i s i t  a woman in advance of 

delivery t o  examine her and a f t e r  bi r th  will continue t o  v i s i t  the home 

to  observe the condition of mother and chi ld ,  o f fe r  advice and frequently 

t o  a s s i s t  with household chores. 



Barbers - There are a number of services,  i n  addition t o  cutt ing hair  

and shaving, provided by the vi l lage barber. They perform circumcisions, 

pull teeth and draw blood t o  release the "bad blood" considered t o  be 

the cause of many i l lnesses .  There are many indications t ha t  the barber's 

role  as bleeder i s  one t ha t  i s  diminishing. Blood l e t t i ng  i s  frequently 

described by vi l lagers  as something "done in the past, b u t  not anymore". 

The f ac t  tha t  only 6.8% of respondents reported having used the barber's 

service i n  the l a s t  year supports t h i s  notion. 

The Mullah - In each vi l lage there i s  found one or  more religious leaders 

who, in addition t o  leading the community in prayer and interpreting the 

Holy Koran in the context of everyday vil lage l i f e ,  plays an important 

ro le  in the curing and prevention of i l lness .  One of the main services 

of the mullah i s  the preparation of the tawiz which i s  a n  amulet 

consisting of appropriate verses of the Holy Koran, which i s  worn around 

a pa t ien t ' s  neck or pinned t o  his  clothes. The tawiz can be b o t h  

curative,  as with adults ,  or  preventative as can be seen i n  i t s  use in 

preventing jinns i n  children. The mullah i s  said t o  have his greatest  

effectiveness i n  t r ea t ing  emotional problems, nervousness, anxiety, mental 

i l lness  and i l lnesses  due t o  evil s p i r i t s .  He may also play an important 

role  i n  f i l t e r i n g  i l lnesses  and making appropriate re fe r ra l s  t o  health 

services outside the vil lage.  

One reflection of the importance of the mullah's role  in health i s  tha t  

48% of households reported having used his services i n  the prior year, 

with an average of 3.2 v i s i t s  per household. 

Dokhandars - Dokhans are small v i l lage shops, se l l ing  a variety of 

essential  items, frequently including medicines such as aspir in ,  

vitamin C,  Vicks Vaporub and other preparations. They appear not t o  

s e l l  an t ib io t ics  or other prescription drugs. They appear t o  play only 

a very limited role  i n  providing service and are not viewed favorably by 

vi l lagers  as a source of care. Their potential l i e s  i n  use as a more 

structured means of dis t r ibut ing medications. 



I n j e c t i o n i s t s  - As was mentioned i n  the repor t ,  many v i l l a g e r s  r e p o r t  - 
knowing someone .in t h e i r  own v i l l a g e  who could g i ve  them an i n j e c t i o n ,  i f  

requi red.  They most o f ten  a s s i s t  i n  the admin i s t ra t i on  o f  medicines 

which the  v i l l a g e r s  have received from physicians, b u t  some i n j e c t i o n i s t s  

have been repor ted  t o  purchase t h e i r  own suppl ies o f  drugs. Twenty 

e i g h t  percent o f  households repo r ted l y  have used an i n j e c t i o n i s t  i n  

the  previous year, demonstrating t h e i r  importance t o  the  v i l l a g e  and 

support ing the  argument t h a t  i n j e c t i o n i s t s  be screened f o r  t h e i r  

appropriateness f o r  t r a i n i n g  as v i l l a g e  hea l th  workers. 

Local Shrines - - Almost every v i l l a g e  has a shrine, usua l l y  the  b u r i a l  

place o f  an except iona l ly  pious ancestor, which i s  venerated and c a l l e d  

upon f o r  i t s  a b i l i t y  t o  cure i l l n e s s e s  and b r i n g  about favors. 

Although there  are  a number o f  important  hea l th  serv ices which are 

c a r r i e d  ou t  a t  the  v i l l a g e  l e v e l ,  they tend t o  be o f  a r e l a t . i v e l y  

unspecia l ized nature, prov ided by par t - t ime p r a c t i t i o n e r s .  More spec ia l i zed  

serv ices are encountered a t  the  l e v e l  o f  the  Bazaar. 

The Bazaar - A l a rge  bazaar o r  marketplace suppl ies a number o f  v i l l a g e s  

w i t h  the  goods and services they requi re.  Here the  s p e c i a l i s t ,  be he 

gunsmith o r  pharmacist, can e s t a b l i s h  h i s  t rade and draw upon a l a r g e  

enough popu la t ion  t o  earn a l i ve l i hood .  A t  t h i s  l e v e l  can be found 

both t r a d i t i o n a l  and modern hea l th  p r a c t i t i o n e r s  inc lud ing :  

Pharmacies - There i s  no modern hea l th  se rv i ce  which reaches as - 
deeply o r  pervas ive ly  i n t o  r u r a l  Afghanistan as the pharmacy. 

There are  a t  l e a s t  500 i n  the country, w i t h  a t  l e a s t  one i n  every 

major market sett lement.  They stock and s e l l  a  l a r g e  v a r i e t y  

o f  both p r e s c r i p t i o n  and non-prescr ip t ion  drugs. There can be 

l i t t l e  doubt t h a t  the  compounder i n  the pharmacy i s  an important 

pr imary h e a l t h  care prov ider ,  espec ia l l y  i n  areas where there  

i s  no doctor .  Not on l y  does he prov ide advice t o  h i s  customers, 

bu t  he may adminis ter  i n j e c t i o n s  as w e l l .  An i n d i c a t i o n  o f  the 

importance o f  the pharmacy i s  t h a t  60% o f  a l l  households surveyed 

had used a pharmacy i n  the p r i o r  year, expending 37% o f  t h e i r  

t o t a l  hea l th  budget. 



Hakimji - Traditional medical pract i t ioners  or  hakimji are found in 

bazaars, w i t h  the more successful ones being located in the c i t i e s .  

These pract i t ioners ,  often Hindus, use procedures and medicines 

which descend from the Unani medical t radi t ions  of India as well 

as those from the Greco-Arabic t radi t ions  of the West. The 

influence of the hakimji may be on the wane, especially i n  those 

areas where they are i n  natural competition with a physician. Only 

10% of households reported using the  services of a hakimji , suggesting 

the notion t ha t  t h e i r  impact i s  limited. 

Atars - Atars are shopkeepers o r  sidewalk vendors who specialize 

i n  the s a l e  of herbal medicines. They are often small-scale 

operators with l i t t l e  personal knowledge of health and i l lness .  As 

many of the  herbal medicines used by vi l lagers  are well-known 

plants found growing in t h e i r  own v i c in i t i e s ,  the a t a r ' s  ro le  i s  a 

marginal one, as can be seen by the fac t  t ha t  only 1% of the 

average annual health budget of rural Afghans i s  expended a t  the 

a t a r ' s .  

Bonesetters - The "shekesta bande" or  bonesetter is one of the mre 
specialized practi t ioners.  As the name implies, he s e t s  bones. B u t  

he a lso t r e a t s  sprains,  dislocations and assorted body pains. The 

re la t ive ly  low percentage of households (6%) reporting having used 

the bonesetters in the previous year, underestimates his  importance. 

Most Afghans would prefer t o  go t o  the bonesetter fo r  a broken bone 

than t o  a physician. This preference i s  apparently empirically 

derived. 

Bonesetting i s  a profession apparently not so much chosen as th rus t  

upon a person out of the necessity fo r  someone i n  a community t o  

meet a need for  bone repair .  Consistent w i t h  t h e i r  working o u t  of 

demand rather than for  economic gain, bonesetters claim not t o  

charge for  t he i r  services,  accepting money only as offered. 



Major Shrines - Another source of help lying outside the vil lage i s  

the major shrine or  "ziarat".  Often a z i a r a t  will possess renown 

for  i t s  a b i l i t y  to  e f fec t  a cure for  a par t icular  i l l ne s s ,  such as 

rabies, snake bi tes ,  deafness, or  i n f e r t i l i t y .  One fourth of a l l  

households reported use of a z i a r a t  i n  the preceding year. 

blot a l l  of the services described above are to  be found i n  each bazaar, 

and addit ionally many village-type oracti t ioners si~ch as  barb-.$. & i s ,  
in jectors  and dokhandars, can also be found in large market places. 

Towns 

In many ways Afghan towns can be looked upon as enlarged bazaar areas. As 

such they contain many of the same services as can be found in the bazaar, b u t  

may also have: 

Private Doctors - - Most towns are large enough t o  support a t  l eas t  one 

general physician. Town doctors, l ike  most other doctors i n  Afghanistan, 

are usually government salaried physicians who augment t he i r  off ic ia l  

practices w i t h  private patients seen a f t e r  o f f ic ia l  working hours. More 

than twice as many households make use of town or  regional physicians 

as Kabul physicians, a pattern which indicates the useful role of the 

general town physician. 

Dentists - Many towns are large enough t o  support a dentist .  However, as 

trained dent is ts  are in short supply in the country, demand outweighs 

supply. 

Hospitals - Many towns serve as s i t e s  for  regional hospitals. As with 

physicians, regional hospitals are used with greater frequency than those 

of the capita']. While the quali ty of regional hospitals may not be 

recognized as being as good as those i n  Kabul, the expense i s  much lower, 

327 Afs versus 909 Afs, and t h u s  regional o r  town hospitals play an 

important role ,  especially a t  greater distances from Kabul. 



Generally, health services in towns are l ess  sophisticated than in the c i t i e s ,  

b u t  they are a lso l e s s  expensive and more convenient. The net resu l t  i s  that, 

fo r  many vi l lagers ,  the regional hospital and the private physicians of towns 

represent a major source of care. For more serious i l l ne s s ,  e i t he r  acute 

emergencies or when a l l  e l s e  has fa i led ,  a decision i s  frequently made t o  bring 

the patient  t o  Kabul fo r  care. 

Ci t ies  

Not surprisingly,  the c i t i e s  of Afghanistan, especially Kabul, a re  centers fo r  

specialized health services,  including: 

Hospitals - In addition t o  general hospitals with a variety of specialty 

departments, there a r e  several specialized hospitals  in Kabul, including 

maternity, chi ldrens ' ,  tuberculosis, and eye hospitals. 

Private Physicians - There a re  approximately 500 private physicians in 

Kabul, many of whom are spec ia l i s t s .  

Specialized Hakimji - There a re  a number of specialized hakimjis i n  the 

c i t i e s ,  several o f  whom draw patients from throughout the country. 



APPENDIX C 

CONCLUSIONS AND FINDINGS SUPPORTING CONCLUSIONS PLANNING APPLICATIONS 

CONCLUSION 
FINDINGS SUPPORTING 

CONCLUSION 
IMMEDIATE APPLICATIONS PROBABLE/POSSIBLE 

TO VHW PROGRAM FUTURE APPLICATIONS 

A. The Health Problem 

1. Infants,  young child- Half of al l  deaths are  un-  VHW training program de- Infant Mortality Rate, 
ren and women bear dis-  der age 5 years, infant signed to  emphasize prob- Chi1 dhood and Maternal 
proportionately large mortal i ty  ra te  157; women Tems of children and of Morbidity Rates to  be 
share of the burden of aged 30-45 have incidence women. Commitment i n -  used in evaluation of 
sickness and death. of i l l  ness twice men of creased to  recru i t  women the impact of vi l lage 

same age group. whenever possible. 1 eve1 health programs. 

I 
2. A re la t ive ly  small Respiratory i l l  nesses , VHM trained t o  recognize Investigation into  v 

OI 
number of i l lnesses ,  many diarrhea/dysentery and jinns and t r e a t  major health etiology of j inns;  de- I 

preventable or  t reatable  account for 50% of a l l  re- problems; treatment proto- velopment of maternal 
a t  v i l lage level ,  account cent deaths, and 60% of a l l  cols & medical supplies tetanus immunization 
f o r  major portion of i l l -  recalled child death. standardized for  specif ic  programs. 
ness and death. therapy regimens. 

3.  Health problems per- 56% of respondents named V H W  trained in methods of Role of VHW in vi l lage 
ceived by vil lages as most respiratory i l l ne s s  and obtaining vi l lage coopera- education; the BHC as  
serious account for  major- gastrointestinal  problems t ion by e l i c i t i n g  f e l t  a source of education 
i t y  of i l lness ;  (except as  "most serious". Jinns needs and addressing an- for  women. 
ma1 nutri  t ion and jinns and malnutrition not men- swers to  these; also taught 
which are  not viewed as tioned as health problem. importance of making v i l -  
ser ious) .  lagers aware of un- 

recognized needs. 



CONCLUSION 
FINDINGS SUPPORTING 
- CONCLUSION 

IMMEDIATE APPLICATIONS PROBABLE/POSSIBLE 
TO VHW PROGRAM FUTURE APPLICATIONS 

4. Malnutrition i s  a Less than 50% of children VHW training organized More detailed nutr i t ional  
severe health problem aged 12-60 months c lass i -  t o  s t ress  the ro le  of survey t o  fur ther  define 
among young children. f i ab l e  as well-nourished. nutr i t ion in i l l ne s s  and problem and underlying 

possible means of in te r -  causes. Formation of a 
vention. National Nutrition Plan- 

ning Council. 

5. Childrearing prac- Meats, eggs and high pro- VHWs, especially women, Radio programs designed 
t i ces  a re  major contri-  te in  food reputed not t o  taught food preparation, to promote nutr i t ion 
bution to malnutrition. be introduced unti l  2 years;  food values and methods education; BHCs developed 

some children not fed during of working with mothers as nu t r i t ion  training 
i 11 nesses. t o  improve nu t r i t ion .  center fo r  vi l lagers .  

6. Although desired 69% of men and 91.6% of VHW curriculum includes Female VHWs t o  promote 
family s ize  remains women report being in te r -  section on ra t ionale  and contraception for  
large,  men and women ested i n  learning about methods of family plan- maternal and child u I 

are  b o t h  interested in spacing. ning; male and female health objective. u 
learning about child contraceptives included i n  

I 

spacing methods. VHW basic supply k i t .  

7. Environmental Many vi l lagers  perceive Basics of environmental Specific environmental 
conditions i n  v i l lage the sani ta t ion f a c i l i t i e s  sanitat ion taught t o  VHWs; health programs of 
contribute t o  i l lnesses .  and drinking water supply technical backup provided MOPH working d i rec t ly  

t o  be inadequate; 80% men t o  VHWs who begin v i l l age  w i t h  v i l lagers .  
will ing to contribute t o  projects. 
improvement. 



FINDINGS SUPPORTING IMMEDIATE APPLICATIONS PROBABLEIPOSSIBLE 
CONCLUSIONS CONCLUSION TO VHW PROGRAM FUTURE APPLICATIONS 

B. Village Health 
Resources 

1. Services currently Households average 17.5 Selection process for  VHWs Retraining of t radi t ion-  
ut i l ized are  many and v i s i t s  t o  sources of t r ea t -  includes review of those a l  b i r t h  at tendants;  
varied, modern and ment a year; average of 3.63 currently p io~id i i ig  health prom~tion of shops for  
t rad i t iona l .  d i f fe ren t  sources. 50% of services; VHW curricul um s a l e  of medicines. 

household use pharmacy, BHC includes discussion of 
and mu1 lah during year. to ta l  resources available. 

2. Household health Median reported household VHW program will t e s t  fea- Charge for  services 
expenditure now very health expenditure i s  s i b i l i t y  of f u l l  v i l lage and medications 
high i n  re la t ive  and 1000 Afs; 7.4% of the support; various payment provided a t  BHCs. 
absolute terms. estimated household income. schemes will be t r i ed  i n -  

cluding fee-for-service and 
p ro f i t  from sa l e  of drugs. 

3. Medicines represent 37% of annual health ex- Basic essential  medicines Continued e f fo r t s  to 
single most expensive penditure spent in Pharmacy; to  be provided to  VHW a t  reduce cost of drugs 
item in health budget. average 248 Afs. per v i s i t .  s t a r t ;  resupply through through improved 

BHC a t  minimal cost;  con- national purchase and  
t ro l  over amount tha t  can production schemes. 
be charged s e t  by vi l lage 
leaders or  by MOPH. 

Great variation i n  64% sa t i s f ied  with BHC; Access to  medicine to  be Use of shops for  medi- 
l l ager  sat isfact ion only 31% with medications one objective of VHW pro- cine dis t r ibut ion;  
t h  available services; available through vil lage gram; BHC referral  and government support fo r  

improvement desirable i n  shops. supervisory system for  services now considered 
many services.  VHWs. valuable, such as  bone- 

s e t t e r .  



CONCLUSION 

5. Village Health 
Worker concept seen as 
feas ib le  by many. 

6. VHWs will have t o  be 
compensated; exact 
mechanism w i  11 depend 
on charac te r i s t i c  of 
vi l lage.  

7. In most vi l lages  i t  
should be possible t o  
r ec ru i t  and t r a in  women 
as VHWs. 

8. Mobility and channels 
of communication fo r  
vi l lage women i s  severely 
limited. BHC i s  a poten- 
t i a l  legit imate meeting 
and education center. 
Radio has immense poten- 
t i a l  f o r  diffusion of 
information. 

9. The socio-economic 
s ta tus  of household i n -  
fluences health standards 
and behavior. 

FINDINGS SUPPORTING IMMEDIATE APPLICATIONS PROBABLE/POSSIBLE 
CONCLUSION TO VHW PROGRAM FUTURE APPLICATIONS 

78% of men and 95% of women Current program will Results of eval uation 
f e l t  VHW would be appropri- evaluate those conditions t o  be used i n  expansion 
a t e  and feas ib le  in t h e i r  t h a t  contribute t o  the  of VHU program. 
vi 11 age. success of VHW program. 

80% f e l t  VHWs would have Current program to  ex- Plan future  VHW payment 
t o  be paid; 43% f e l t  the periment w i t h  payment in accordance with 
vi l lage should pay; 47% schemes. evaluation of current 
f e l t  t ha t  the government program. 
should support. 

27% of men would- allow t h e i r  Background research being Each vi l lage t o  have 
wives o r  daughters t o  be done to determine methods a t  l e a s t  one female 
VHWs; 34% f e l t  i t  would be of recruit ing women and V H W .  
possible t o  find female obtaining v i l l age  under- 
VHWs in t h e i r  vil lage.  standing of t h e i r  roles ;  

6 women recruited from 
f i r s t  2 experimental s i t e s .  

50% of women reported Female VHW ro le  designed Mass media education 
l is tening t o  radio; only t o  emphasize the  diffusion via radio. Use of BHC 
3% of women claimed t o  be of information t o  vi l lage as center fo r  education 
able t o  v i s i t  fr iends women. and communications. 
unescorted i n  t h e i r  own 
vi l lage;  44% reported being 
able t o  v i s i t  BHC. 

The annual health expendi- VHW remuneration schemes Nutrition s tudies  t o  
ture of household has a planned t o  take in to  con- determine roles of 
range from 0 to  5000 Afs. sideration extreme poverty poverty and lack of 
Poorer households have of many households. education in mal- 
higher ra tes  of i l l ne s s .  nutr i t ion.  


