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EXECUTIVE SUMMARY 

INTRODUCTION 

The Heal th Sector Support P ro jec t  was author ized on August 
8, 1986 t o :  a) r a p i d l y  expand the a v a i l a b i l i t y  of pr imary h e a l t h  
care and f i r s t  a i d  serv ices  ins ide  Afghanistan; and b) a s s i s t  i n  
t h e  development o f  t he  c a p a b i l i t y  o f  the  A l l i a n c e  Hea l th  
Committee ( l a t e r  the  M i n i s t r y  of Pub l ic  Hea l th  of t he  I n t e r i m  
Government o f  Afghanistan) t o  p lan  and manage expanded h e a l t h  - 

care serv ices  and p a r t i c i p a t e d  i n  the eventual recons t ruc t ion  of 
Afghani stan. 

A Cooperative Agreement was executed w i t h  Management 
Sciences f o r  Heal th (MSH) which es tab l ished a techn ica l  adv isory 
team i n  Peshawar, Pakistan i n  January, 1987.  I n  August, 1988 an 
ex te rna l  eva luat ion  was laudatory o f  the  MSH accomplishments and 
recommended, i n t e r  a l i a ,  t h a t  the p r o j e c t  be cont inued w i t h  MSH 
support .  A t  t he  t ime o f  A I D ' S  d e l i b e r a t i v e  process concerned 
w i t h  the  renewal, the Soviets had announced a schedule f o r  
e x t r a c t i o n  o f  t h e i r  fo rces  from Afghanistan. A I D  approved 
con t inua t ion  o f  the  P ro jec t  through December, 1992, a t  h igher  
l e v e l s  o f  funding (approximately $60,000,000 f o r  t he  l i f e - o f -  
p r o j e c t ) .  A I D  Washington requi red a P r o j e c t  Review 18 months 
a f t e r  approval o f  the  AAM, and i t  was i n  response t o  t h a t  
requirement t h a t  a team ( t h e  Review Team) conducted t h i s  review 
i n  January and February, 1990. 

The MSH Cooperative Agreement was amended i n  February, 1989. 
The rev ised  p r o j e c t  purposes are: 

1. Improve f i r s t  a i d  and emergency se rv i ces  i nc l ud ing  
medical and su rg i ca l  care f o r  war casua l t i es ,  phasing down as the  
need subsides. 

2 .  Expand general hea l t h  care serv ices f o r  c i v i l i a n s  
i nc l ud ing  women and c h i l d r e n  as we l l  as Mujahideen (Afghan 
"Freedom F igh te rs " ) .  

3. Enhance the c a p a b i l i t y  o f  the A l l i a n c e  Hea l th  Committee, 
o the r  organized Afgha,n e n t i t i e s  ( p r i v a t e  o r  p u b l i c )  and/or 
organized areas t o  p lan,  organize and manage expanded h e a l t h  care  
a c t i v i t i e s .  

S ix  major tasks were assigned, i nc lud ing :  development o f  
area ( r e g i o n a l )  hea l t h  systems; execut ion o f  pr imary h e a l t h  care 
serv ices;  development o f  Afghan h e a l t h - t r a i n i n g  c a p a b i l i t y ;  work 
w i t h  Afghan groups t o  develop p i l o t  a c t i v i t i e s  designed t o  
invo lve  the popu la t ion  i n  support ing the costs  o f  r u r a l  h e a l t h  
care serv ices;  develop Afghan c a p a b i l i t y  i n  medical supply and 
l o g i s t i c s ;  and, c rea t i on  of Health In format ion  and Management 
In fo rmat ion  Systems (HIS/MIS). 



THE REVIEW TEAM AND S L ~ ,  , - ,  WORK (SOW) 

A I D  c o n s t i t u t e d  a four-person Review Team o f  two 
consultants ( i n c l u d i n g  the  team leader) provided through an 
I n d e f i n i t e  Quant i ty  Contract w i t h  John Snow, Inc.,  and two 
experienced A I D  hea l t h  o f f i c e r s ,  one the D i rec to r  o f  the AID/W 
technical  o f f i c e  (ANE/TR/HPH) which backstops Afghan a c t i v i t i e s ,  
and the o ther  the  Heal th Development O f f i c e r  from the s ta f f  of 
the O/AID/REP. 

The Scope o f  Work was very s p e c i f i c  as t o  the  questions t h a t  
were t o  be addressed (see Attachment A). The questdbns f e l l  
w i t h i n  the broad categor ies o f  Program Management, Health 
Services Del ivery ,  Tra in ing,  Monitor ing and Informat ion Systems, 
I n s t i t u t i o n a l i z a t i o n ,  and F inanc ia l  and F isca l  Sus ta inab i l i t y .  

METHODOLOGY 

The team (except the O/AID/REP member) met i n  Washington 
January 15,1990 and was b r i e f e d  on the p ro jec t ,  cur rent  hea l th  
a c t i v i t i e s ,  and upon a recen t l y  completed evaluat ion o f  some PVOs 
working i n  cross-border hea l t h  a c t i v i t i e s  i n  Afghanistan. A l l  
members were provided any Mission- ana AID/W-provided background 
documents which hadn ' t  caught up w i th  them p r i o r  t o  the b r i e f i ng .  

A f t e r  b r i e f i n g  by O/AID/REP Larry Crandall  and h i s  s t a f f  i n  
Islamabad on Sunday, January 21, the e n t i r e  Team moved t o  
Peshawar, remaining there  u n t i l  through January 31. I n  Peshawar, 
the  Team had i n i t i a l  meetings w i t h  the MSH s t a f f  and the M i n i s t r y  
of Pub l ic  Heal th o f  the Afghan I n t e r i m  Government, then 
separately o r  i n  groups met w i t h  many o f  the major UN 
organizat ions and PVOs involved i n  cross-border hea l th  assistance 
t o  gain t h e i r  perspect ives sf the hea l th  s i t u a t i o n  i n  
Afghanistan, a sense o f  t h e i r  r o l e  i n  prov id ing assistance, and 
the re lat ionshdps o f  t h e i r  e f f o r t s  t o  MSH a c t i v i t i e s .  Minutes 
were made o f  many o f  these meetings and were l e f t  w i t h  the 
Mission. (For a l i s t  o f  persons contacted, see Attachment 8 ) .  
Add i t iona l l y ,  many sessions were spent w i t h  MSH s t a f f  i n  order t o  
get  the s p e c i f i c  in format ion usefu l  i n  responding t o  the SOW. 
The Team met d a i l y  t o  coordinate a c t ~ v i t i e s ,  discuss issues, and 
l a t e r  t o  review and reac t  t o  d r a f t  po r t ions  o f  the report .  On 
February 4, the  Team made a verbal presentat ion t o  M r .  Crandall  
and h i s  s t a f f ,  and l e f t  w i t h  them dra f ted  por t ions  o f  the repor t .  
The Team got  immediate feedback t o  i t s  verbal and w r i t t e n  d r a f t ,  
and spent a day i n  Islamabad ( a  suddenly-declared National 
ho l iday)  discussing t h a t  feedback. Having already delayed t h e i r  
departures, two Team members (Jordan and Zopf) departed on 
February 5 th  and 6th. Two (Shut t  and Palmer) returned t o  
Peshawar, added and rev ised mater ia l ,  and met w i t h  the  MSH Team 
on February 6 t h  t o  get  i t s  react ions. The smal ler Team then 
prepared the  f i n a l  report. 

v 

& - 



MAJOR FINDINGS AND RECOMMENDATIONS 

The f o l l o w i n g  f i r s t  and second comments appear w i t h i n  t he  
t e x t  o f  our r epo r t ,  bu t  t he  t o p i c  so a f f ec t s  t he  day-to-day 
opera t ion  o f  a l l  USAID-assisted cross-border hea l t h  ass is tance 
a c t i v i t i e s  (and t he  review and eva luat ion  of them), t h a t  we are  
g i v i n g  them a p lace of some prominence: 

Perhaps as important  as any f i n d i n g ,  t he  Review Team 
be l ieves s t rong l y  t h a t  i f  the  USG i s  ser ious  about 
moni to r ing  and wants t o  mainta in c r e d i b i l i t y  w i t h i n  the  
community suppor t ing the  p rov i s i on  o f  hea l t h  serv ices i n  
Afghanistan (and w i t h i n  a much broader community as w e l l ) ,  then 
the USG must l i ft the  ban.on t r a v e l  i ns i de  Afghanistan by US 
c i t i z e n s  ( i n c l u d i n g  U S A I D  D i rec t -H i re  personnel) working w i t h  
USAID-funded grantees. This  Review Team b e l i e f  was endorsed 
v i r t u a l l y  unanimously by every U S A I D  employee, grantee, PVO 
and UN o f f i c i a l  contacted. 

The delays i n  moving the  operat ional  base o f  the Afghan 
I n t e r i m  Government's M i n i s t r y  o f  Pub l i c  Heath i n t o  Afghanistan 
have, we bel ieve,  a de le te r ious  a f f e c t  on hea l t h  s ta tus  o f  t h e  
Afghan people. 

Some general comments: 

The Review Team was most favorably  impressed by the  scope, 
q u a l i t y  and v a r i e t y  o f  cross-border h e a l t h  a c t i v i t i e s  supported 
by t he  O/AID/REP and A I D / W ,  and commends a11 concscned- f o r  t h e  
f l e x i b i l i t y  and speed o f  response t o  l e g i t i m a t e  humanitarian and 
p o l i t i c a l  concerns. The MSH Team, which we have looked a t  i n  
considerable depth, most c e r t a i n l y  i s  included. 

Comments, major f i n d i n g s  and recommendations a r i s i n g  f rom 
the  Review Team's responses t o  the  s p e c i f i c  questions asked i n  
the Scope o f  Work f o l l o w .  They are arranged i n  the  same order  as 
the  Scope o f  Work. 

I .  PROGRAM MANAGEMENT 

A.  Merger o f  MSH and PVOs 

The SOW quest ion concerned the  d e s i r a b i l i t y  and f e a s i b i l i t y  
o f  a d m i n i s t r a t ~ v e l y  merging a c t i v i t i e s  o f  USAID  PVO grantees 
under an MSH umbrella. We be l ieve  such a merger would s t i f l e  
innovat ion,  reduce des i rab le  compet i t ion,  s e t  a bad precedent f o r  
any f u t u r e  Afghan dea l ings  w i t h  PVOs and reduce f l e x i b i l i t y  i n  
response c a p a b i l i t i e s .  A poss ib le  reduct ion  i n  t ime requ i red  f o r  
USAID  management o f  t he  PVO a c t i v i t i e s  we thought would be 
minimal a t  best,  and n o t  s u f f i c i e n t  t o  o f f s e t  disadvantages o f  
such a s tep.  



-The Review Team recommends against a merger o f  MSH and PvO 
a c t i v i t i e s  under an HSSP umbrella. 

11. HEALTH SERVICES DELIVERY 

A. Area Health Development Schemes 

The SOW question asked the Team's assessment o f  three area 
schemes f o r  hea l th  de l i ve ry  which have been i n i t i a t e d  i n  

. Afghanistan i n  response t o  cross-border Afghan i n i t i a t i v e s .  The 
schemes are r u r a l  i n  o r i en ta t i on ,  and are s i tua ted  i n  geographic 
areas containing more than a semblance of Afghan c i v i l  au thor i t y .  
O f  the three, the one i n  the North (Shura-e-Nazar) i s  the most 
f u l l y  developed. The schemes are supported by MSH, but not  
cur rent ly  by the MOPH. MSH views assistance t o  these schemes as 
targets  o f  opportuni ty ,  and fa l l -back  pos i t ions  f o r  the prov is ion 
o f  heal th care i n  the event f u r t h e r  delays are encountered of a  
v iab le  non-communist cen t ra l  government i n  Afghanistan. 

The Team bel ieves the p o t e n t i a l  f o r  l a t e r  i n teg ra t i on  of 
these Area Health Schemes i n t o  a  nat iona l  hea l th  system could be 
qu i te  good i f  the schemes f o l l o w  a heal th  pyramid w i th  the 
primary focus on prevent ive hea l th  care a t  the lowest outreach 
leve l ,  rather than a hospital-based cu ra t i ve  program de l i ve r ing  
f r e e  services which the areas (and Afghanistan) can ill a f f o r d  t o  
sustain. I n  cont rast  t o  some o f  t h e  PVO hea l th  programs which 
seem t o  concentrate on hospital-based cu ra t i ve  programs, these 
area schemes give every i n d i c a t i o n  o f  a prevent ive heal th  focus. 
The MOPH appointment o f  Prov inc ia l  Health O f f i c e r s  o f  some 
provinces w i t h i n  these schemes se ts  i n  p lace the  mechanism for  
d i r e c t  l i n k s  between important area programs and programs of the 
MOPH . 

-The Team recommends cont inuat ion o f  a c t i v e  support o f  these 
schemes. MSH should t r y  t o  s t imula te  the exchange o f  information 
between the MOPH and personnel o f  the Area Health Schemes i n  
order t h a t  they may coordinate t h e i r  plans f o r  hea l th  systems 
development insofar  as possible. It w i l l  a l so  be c r i t i c a l l y  
important f o r  PVOs %hat work i n  the  provinces o f  the Area Health 
Schemes t o  ensure t h a t  what they are doing and the systems they 
are estab l ish ing complement the basic hea l th  systems being put  i n  
place by the various Area Health Schemes. 

I B. Basic Health Workers; Mid- level Workers 

The SOW question concerns Basic Wealth Workers (BHWs) 
t ra ined by MSH and mid-level hea l th  workers, l a r g e l y  cura t i ve  i n  
or ienta t ion,  t ra ined  by a  number o f  PVOs, some w i t h  U S A I O  
support. 

vd i 



The T e a m  be l ieves the  BHW represents one o f  the  few 
categor ies  o f  hea l t h  worker being t r a i n e d  w i t h  an o r i e n t a t i o n  
towards most elements o f  primary hea l th  care, and which o f fe rs  
reasonable p o t e n t i a l  f o r  assuming a community h e a l t h  worker r o l e  
post-war . 

The Team be l ieves t h a t  the BHW i s  appropr ia te  f o r  all r u r a l  
reg ions o f  the  country.  

We recommend t h a t :  

-MSH should at tempt t o  reach agreement w i t h  PVOs t h a t  t h e  BHW 
i s  t h e  appropr ia te  hea l t h  worker f o r  the  base o f  t he  h e a l t h  
pyramid; 

-Mechanisms must be g rea t l y  expanded f o r  a l l e v i a t i n g  t h e  
near vacuum o f  MCH serv ices  w i t h i n  Afghanistan; 

-Continued and expanded e f f o r t s  must be made t o  t r a i n  and 
deploy female BHWs; 

-Experimentation w i t h  var ious h ie ra rcha l  h e a l t h  d e l i v e r y  
systems should cont inue i n  order t o  insure  t h a t  BHWs are  i n t e g r a l  
p a r t s  o f  a system, n o t  independent p r a c t i t i o n e r s .  

-A planned and scheduled reduct ion  o f  c u r a t i v e  emphasis and 
p rov i s i on  o f  medications t o  the BHW should begin now. 

-MSH-supported MOPH re f resher  t r a i n i n g  should cont inue, w i t h  
increas ing a t t e n t i o n  t o  t r a i n i n g  s lan ted t o  the  non-curat ive 
elements o f  pr imary h e a l t h  care, w i t h  p a r t i c u l a r  emphasis on MCH 
care. 

-The M i n i s t r y  and MSH should t r a i n  now f o r  maintenance o f  
1500-1700 BHWs, l a r g e l y  t r a i n i n g  f o r  losses from a t t r i t i o n .  A t  
l e a s t  80 percent o f  f u t u r e  BHWs should be' deployed t o  Area Hea l th  
Schemes o r  t o  provinces where h ie ra rcha l  hea l t h  serv ices  a re  
being establ ished.  Deployment o f  hea l t h  assets o f  USAID PVO 
grantees should f o l l o w  the same formula. 

-MOPH and MSH should lobby f o r  i n c l u s i o n  o f  g rea te r  amounts 
of p revent ive  and promotive elements of PHC, i nc l ud ing  MCH care, 
i n  a11 t r a i n i n g  and o r i e n t a t i o n  o f  mid- level  hea l t h  workers, and 
t h a t  as a cond i t i on  o f  funding, USAID should i n s i s t  t h a t  a t  l e a s t  
a working knowledge o f  the concepts o f  PHC should be emphasized 
i n  t r a i n i n g  courses provided by USAID-supported PVOs. 

-Managerial ly i t  would make sense t h a t  O/AID/REP's 
backstopping o f  MSH and the  PVOs (IMC, FM, M C I )  engaged i n  these 
hea l t h  a c t i v i t i e s  be vested i n  the  same techn ica l  backstopping 
o f f i c e r .  
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-MOPH and MSH should f u r t h e r  def ine t he  concept o f  t h e  Rural 
Heal th O f f i ce r  (RHO) w i t h  f u l l  communication and consu l t a t i on  
w i t h  the  donor and PVO communities. We found evidence o f  
res is tance t o  t h i s  new category. 

-If the j o b  desc r i p t i on  o f  the  RHO i s  developed ahd agreed 
upon, USAID should consider funding t h i s  category on ly  w i t h  the  
caveat t h a t  15 o f  t he  40 requested p o s i t i o n s  be earmarked f o r  
females. 

( C )  Competency-Based C e r t i f i c a t i o n  o f  Hea l th  Workers 

The SOW quest ion concerns t he  d e s i r a b i l i t y  and 
f e a s i b i l i t y  o f  s tandard iza t ion  o f  hea l t h  worker l e v e l s  and 
cornpetency-based c e r t i f i c a t i o n  o f  hea l t h  workers t r a i n e d  f o r  
Afghanistan. 

With most others,  the  Team be l ieves i t  i s  t i m e l y  t o  
standardize l e v e l s  o f  hea l th  care workers and prov ide competency 
based c e r t i f i c a t i o n .  

-MSH needs t o  p lay  a r o l e  i n  f a c i l i t a t i n g  the  MOPH's 
p a r t i c i p a t i o n  i n ,  and both MSH and MOPH need t o  work w i t h  CMC and 
WHO on, the r e s t r u c t u r i n g  o f  the minimal s k i l l s  l i s t s  f o r  hea l t h  
workers. 

-The Review Team recommends a compromise s o l u t i o n  t o  the 
quest ion o f  who should coord inate t he  s tandard iza t ion  o f  
categor ies o f  hea l t h  workers and c e r t i f y f n g  t he  r e s u l t c  o f  
competency-based tes t s :  a f t e r  agreeing t o  the  standards, t e s t i n g  
would r e s u l t  i n  two c e r t i f i c a t e s  being given, one from t h e  
M i n i s t r y  and one from WHO. 

0. Ver t i ca l  Programs and E P I  

The SOW quest ion deals w i t h  the  establ ishment sf  v e r t i c a l  
(as  opposed t o  in teg ra ted  programs) of h e a l t h  care de l i ve ry .  

The Team is concerned t h a t  the  MOPH may now want t o  adopt 
an expensive na t iona l  v e r t i c a l  program f o r  immunization, 
even though MSH advises the MOPH i t s  system even tua l l y  should 
have the  requ i red miqirnurn o f  v e r t i c a l  elements o f  EPI ,  s t r ong l y  
supported by a PHC system opera t ing  through a c l i n i c -  
based/outreach s t ra tegy.  

-The Team recommends t h a t  MSH attempt t o  in f luence  Afghan 
a u t h o r i t i e s  away from conceptual iz ing a predominantly v e r t i c a l  
E P I  program. 

-The Team reCommends against  MSH funding o f  vaccines f o r  i t s  
E P I  support a c t i v i t i e s  u n t i l  t he  mat ter  o f  U N I C E F ' s  a b i l i t y  t o  
provide them i s  s e t t l e d .  I n  the  event UNICEF i s  no t  prepared t o  
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continue an agreement we understand was made a t  the  New York- 
Washington l e v e l ,  we be l i eve  Operation Salam should be tasked 
w i t h  f i n d i n g  funds t o  augment the  UNICEF c o n t r i b u t i o n .  

-MSH, a f t e r  graduat ing i t s  present c l ass  o f  48, should on ly  
t r a i n  E P I  techn ic ians  f o r  areas were t he re  i s  t he  necessary 
i n f r a s t r u c t u r e  t o  a l l ow them t o  work w i t h i n  a pyramidal system 
where the techn ic ians  can t r a i n  and supervise outreach hea l t h  
workers ( a t  t he  BHW l e v e l )  t o  immunize. The team suggests t h a t  
t h i s  s t ra tegy be implemented i n  the prov inces where the  MOPH i s  
developing p r o v i n c i a l  hea l t h  se rv i ces  and i n  t he  Area Development 
Schemes. 

-Given the  tremendous cos ts  o f  a  l a rge  E P I  program, the  Team 
advises t h a t  the  program ,be kept  smal l ,  and be used t o  t r a i n  
Afghan a u t h o r i t i e s  and i n s t i t u t i ~ n a l i z e  t he  process o f  
implementating as c o s t - e f f i c i e n t  an €PI d e l i v e r y  system as 
possible,  w i t h  MSH's r o l e  being t o  a s s i s t  t he  MOPH t o  incorporate 
a l l  l eve l s  o f  t r a i n e d  PHC workers i n t o  support  of a  l a rge r  E P I  
e f f o r t .  

-Primary support  o f  the  v e r t i c a l  components of the  EPI 
program, i n  l a rae  p a r t ,  should best  be l e f t  t o  o ther  
organizat ions and donors. 

-The Review Team agrees w i t h  t he  MSH p lan  t o  a s s i s t  the  MOPH 
and/or Area Development Committees s e t  u p  smal l  TI3 program(s), as 
these hea l t h  d e l i v e r y  system(s) mature. 

-The Team advises MSH n o t  t o  ge t  s i g n i f i c a n t l y  invo lved i n  
nation-wide malar ia  con t ro l  e f f o r t s ,  except t o  a s s i s t  Afghan 
a u t h o r i t i e s  t o  p l an  f o r  such e f f o r t s  and t o  cont inue t he  support 
o f  the p rov i s i on  o f  t reatment w i t h i n  a PHC system. A I D  ma la r ia  
s t ra tegy documents may be use fu l .  

111. T R A I N I N G  

A .  Minimal S k i l l s  L i s t  

The SOW quest ion concerns development o f  a minimal s k i l l s  
l i s t  t o  a s s i s t  i n  s tandard iza t ion  o f  ca tegor ies  o f  hea l t h  workers 
being t r a i ned  by many organ iza t ions .  

We be l ieve  the  con t lnu lng  aeveloprnent c f  the  minimal 
s k i l l s  l i s t s  i s  useful and i s  moving towards t he  basis  f o r  
competency-based c e r t i f i c a t i o n .  

With the a d d i t i o n  o f  t he  MCH component i n  the  basic and 
ref resher  BHW t r a i n i n g ,  the  MSH and MOPH t r a i n i n g  c u r r i c u l a  
appear t o  inc lude the  s k i l l s  inc luded i n  t he  cu r ren t  d r a f t  
minimal s k i l l s  l i s t s .  



-MSH and MOPH techn ica l  moni tor ing should be ~ o n s t r u c t e d  t o  
t a r g e t  these s k i l l s .  

-If t he  Rural  Health Of f i ce r  p o s i t i o n  i s  es tab l i shed  and i t  
i s  des i red t h a t  he/she be considered a mid- level  h e a l t h  worker, 
t r a i n i n g  should fo l l ow the minimal s k i l l s  l i s t  f o r  mid- level  
h e a l t h  workers. I f  the  MOPH decides the l i s t  i s  t o o  c l i n i c a l l y  
o r i en ted  f o r  the  intended PHC supervisory emphasis ( p r o v i d i n g  t he  
superv isory and managerial l i n k  between the  d i s t r i c t / s u b - d i s t r i c t  
and the  community hea l th  worker l e v e l ) ,  two op t ions  a re  
ava i l ab le :  t h e  MOPH can push t o  broaden the  minimal s k i l l s  l i s t ,  
o r  i t  may lobby t o  es tab l i sh  a  new category o f  h e a l t h  worker. 
The Team doesn' t  be l ieve  e i t h e r  o f  these opt ions  w i l l  be w e l l  
received by t he  expanded group prepar ing the  minimal s k i l l s  l i s t  
unless i t  i s  more completely aware o f  the i n t e n t  o f  t h e  MOPH i n  
e s t a b l i s h i n g  the  RHO pos i t i on .  The Team recommends t h a t  MSH work 
w i t h  the  MOPH and the  standard s e t t i n g  group t o  inc lude  t h e  RHO 
under the evo lv ing  minimal s k i l l s  l i s t  f o r  mid- level  h e a l t h  
workers. 

-To the  ex ten t  possib le,  MCH and OB/GYN s k i l l s  should be 
addressed i n  t r a i n i n g  and re f resher  courses f o r  doc tors  and 
fiurses. 

B. MOPH Tra in ing  Programs 

By anyone's assessment, MCH care i s  the  major h e a l t h  need 
i n  Afghanistan. The MOPH and MSH have begun s low ly  and c a r e f u l l y  
t o  t r a i n  h e a l t h  workers t o  meet t h i s  need. With t he  i n c l u s i o n  o f  
MCH t r a i n i n g ,  t he  t r a i n i n g  programs which MSH a s s i s t s  seem t o  
meet WHO standards w i t h  regard t o  curr icu lum and t r a i n i n g .  The 
quest ion o f  q u a l i t y  might best  be answered by competency-based 
c e r t i f i c a t i o n  exams. 

-In order t~ secure more exposure t o  MCH i n  bas ic  and 
re f resher  t r a i n i n g  f o r  BHWs, the  Review Team recommends t h a t  
a d d i t i o n a l  e f f o r t s  be made t o  use t r a i n i n g  s i t e s ,  poss ib l y  those 
o f  o ther  PVO's, where there  are a c t i v e  c l i n i c s  f o r  women and 
c h i  ld ren.  

-MSH support  f o r  the "Buddy Care" t r a i n i n g  courses o f  
Mujahideen should cont inue i n  s p i t e  o f  the  f a c t  t h a t  any accurate 
eva luat ion  o f  t h e i r  worth appears impossible. 

C. Proof o f  Need f o r  Add i t i ona l  T ra in ing  and/or Add i t i ona l  
F a c i l i t i e s .  

The Team bel ieves t h a t  the  l eve l  o f  war a c t i v i t i e s  has 
amel iorated somewhat, a l l ow ing  b e t t e r  planned and b e t t e r  
d i s t r i b u t e d  f u t u r e  add i t i ons  o f  hea l t h  resources by the  donor 
community. 



-The Team recommends t h a t  O/AID/Rep requ i re  t h a t  MSH ( i n  the  
name of the  e n t i t i e s  i t  supports, i nc l ud ing  t he  AIG/MOPH and the 
Area Heal t h  Commi t t e e s )  and the  1  arge AID-supported heal t h  PVOs 
( I M C ,  FM, M C I  and GAC) prcv ide evidence t h a t  t he re  i s  a  need f o r  
a d d i t i o n a l  workers and/or f a c i l i t i e s  before p rov id i ng  concurrence 
t o  fund such. Proof t h a t  need does e x i s t  should take i n t o  
cons idera t ion  the  fo l l ow ing :  medical, p o l i t i c a l ,  topographic and 
geographic fac tors ,  populat ion dens i ty ,  p a t i e n t  r e f e r r a l  and 
superv is ion  p a t t e r n s / p o s s i b i l i t i e s ,  and an inventory  ( l i s t i n g )  of 
o ther  nearby e x i s t i n g  hea l th  f a c i l i t i e s  and workers. 

0. Short-Term P a r t i c i p a n t  T ra in ing  

The Review Team bel ieves the  concept o f  p rov id i ng  
a d d i t i o n a l  short- term p a r t i c i ~ a n t  t r a i n i n g  o p p o r t u n i t i e s  t o  
se lec ted i n d i v i d u a l s  from the MOPH and Area Hea l th  Schemes i s  
f u l l y  j u s t i f i e d  i f  f o r  no o ther  reason than he lp ing  t o  develop a  
c r i t i c a l  mass o f  advocates f o r  PHC concepts f o r  post-war 
Afghanistan. 

USAID and MSH s l ~ o u l d  be f i r m  i n  t h e i r  i ns i s tence  t h a t  a11 
p a r t i c i p a n t  t r a i n i n g  involved be PHC i n  o r i e n t a t i o n ,  as i t  i s  
l i k e l y  t h a t  the re  w i l l  be enormous pressure t o  shoehorn i n  
c l i n i c a l  oppor tun i t i es .  One except ion t o  t h i s  would be t h a t  any 
type o f  MCH o r  OB-GYN oppor tun i ty  f o r  p a r t i c i p a n t  t r a i n i n g  o f  
female candidates should be considered. 

A11 s h o r t  term t r a i n i n g  must inc lude a  focus on h e a l t h  
care f i nanc ing  and planning f o r  developing coun t r i es  t o  ensure a  - 

bas ic  understanding o f  f i nanc ing  and s t r u c t u r i n g  h e a l t h  budgets 
f a r  t h e  optimum b e n e f i t  o f  the  people. 

IV. MONITORING AND INFORMATION SYSTEMS 

A.  Use of  t he  Moni tor ing Syste~n 

Regarding l o g i s t i c s ,  MSH and the MOPH have s e t  up a  
combined system which represents good checks and balances on the  
supply system. 

I n t e r n a l  (cross-border, by non-Americans) moni to r ing  
v i s i t s  have had a  sa lu ta ry  e f f e c t  on worker attendance as w e l l  as 
been usefu l  f o r  screening out  from MSH support  c e r t a i n  c l i n i c s  
and personnel f o r  non-performance. 

Moni tor ing e f f o r t s  are being coupled w i t h  the e f f o r t s  o f  
the  PYOs and the Area Health Schemes s t a f f  t o  ge t  a combined 
p i c t u r e  o f  the  f l e d g l i n g  hea l th  serv ices system i n s i d e  
Afghanistan. The p i c t u r e  appears t o  be one of general 
cooperat ion and a  des i re  t o  c lose the ser ious  in fo rmat ion  gaps 
t h a t  e x i s t  concerning the t r u e  sense o f  f a c i l i t i e s  and s t a f f  i n  
Afghanistan. 



- M S H  cou ld  make b e t t e r  use o f  the  BHW in te rv iews  t o  ge t  a  
c lea re r  sense o f  hea l t h  problems i n  Afghanistan and more 
in fo rmat ion  on t he  numbers o f  women and c h i l d r e n  being provided 
hea l th  se rv i ces  i n  t he  country.  

B. Hea l th  and Management In format ion  Systems (HIS/MIS) 

MSH has developed a  complex, and i n  a l l  appearances, a  
q u i t e  thorough H I S / M I S .  The Review Team d i d  no t  have s u f f i c i e n t  
t ime t o  look a t  the  adequacy s f  any o f  the  more than 10 H I S / M I S  
systems used by MSH. 

-MSH should spend l ess  emphasis on the  "computer izat ion" of 
i t s  own in fo rmat iona l  systems and begin p lac ing  more emphasis on 
t r a n s f e r r i n g  t he  appropr ia te  i n f o r r n a t i ~ n  systems ( o r  re levan t  
components t h e r e o f )  t o  t he  MOPH and t o  the Area Heal th Schemes. 

-MSH should present a  proposed annual schedule, beginning i n  
the FY 1991 work p lan  per iod ,  f o r  planned t r a n s f e r  o f  
r e s p o n s i b i l i t y  f o r  appropr ia te  M I S / H I S  elements t o  the  var ious  
Afghan h e a l t h  d e l i v e r y  systems. 

V. INSTITUTIONALIZATION 

A.  Developing Afghanis tan 's  Heal th Care Syster,. 

It appears t h a t  t he  organ iza t ions  and PVOs ?dhich t h e  team 
contacted were p rov id i ng  cross-border hea l t h  assistance which 
con t r ibu ted  t o  one ( o r  more) o f  f o u r  heal th-serv ice models. 
Three o f  these may be considered hea l t h  system development 
models; i .e . ,  e f f o r t s  which at tempt t o  develop h e a l t h  assistance 
w i t h i n  a  con tex t  o f  na t i ona l ,  area, o r  p r o v i n c i a l  systems, 
notw i ths tand ing t he  f a c t  t h a t  none of these systems are f u l l y  
developed. The f ou r th  model might be termed "anarchy", o r  
p rov id ing  d i r e c t  ( l s r g e l y  c u r a t i v e )  serv ices w i t h  l i t t l e  o r  no 
regard t o  t he  placement o f  such serv ices w i t h i n  a la rger  hea l t h  
d e l i v e r y  system. Th is  "anarchy" model i s  almost e n t i r e l y  supply 
dr iven.  MSH has p a r t i c i p a t e d  i n  a l l  four models. 

We be l i eve  the  HSSP should cont inue t o  support development 
o f  the  system a t  the  na t i ona l  l eve l ,  bu t  should b e t t e r  c l a r i f y  
(communicate, coord inate)  i t s  ob jec t i ves  and i n ten t i ons  w i t h  the  
donor and PVO community. 

-MSH e f f o r t  i n  the  Area Hea l th  Schemes l i k e l y  represents the  
most f r u i t f u l  oppor tun i t y  f o r  r e l a t i v e l y  r ap id  development o f  
hea l th  system development, and there fore  should be continued. 
The Team i s  p a r t i c u l a r l y  pleased t o  note the  e f f o r t  t o  support  
the  Hazara jat  Area Scheme. 
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The MOPH reportedly plans t o  name Prov inc ia l  Health 
O f f i ce rs  i n  about 54 provinces. This w i l l  f a c i l i t a t e  development 
o f  h ierarcha l  hea l th  de l i ve ry  systems. MSH does no t  p lan t o  
"adopt" a s p e c i f i c  province f o r  support, b u t  w i l l  p a r t i c i p a t e  i n  
planning w i t h  the MOPH, provide technical  consul ta t ion i n  other 
areas (e.g., l o g i s t i c s ,  f inance, manpower development), and be 
w i l l i n g  t o  mold i t s  own supported t r a i n i n g  and supply a c t i v i t i e s  
t o  f i t  the var ious p rov inc ia l  plans. 

-MSH support f o r  t r a i n i n g  BHWs f o r  deployment t o  areas which 
are not  a c t i v e l y  developing hierarchal  services should be l i m i t e d  
a t  the end o f  t r a i n i n g  o f  the current  class o f  BHWs (e ighth  BHW 
t r a i n i n g  session now i n  progress), and a t  leas t  e igh ty  percent o f  
a l l  f u t u r e  BHW t r a i n i n g  should deploy graduates w i t h i n  a 
framework o f  a system, be i t  area o r  p rov inc ia l ,  which w i l l  l i n k  
the BHW t o  a supervisory, repor t ing and monitoring hierarchy. 

-USAID should consider applying the same e igh ty  percent 
formula mentioned above t o  i t s  PVO grantees. 

8. MSH and M in i s t r y  o f  Publ ic  Health Working Relat ionships 

I n  our response, we have included MSH re la t ionsh ips  w i th  
the  PVOs. 

MSH has worked so c lose ly  w i th  the MOPH t h a t  some PVOs 
ac tua l l y  perceive the MOPH as being an MSH creat ion,  c l e a r l y  an 
undesirable perception. MSH i s  the largest  US health-grantee 
and, as such, i s  a natura l  t a r g e t  and scapegoat- f o r  the  PVOs. 
MSH might save i t s e l f  a l i t t l e  g r i e f  from the PVBs and UN 
organizat ions by more s t rong ly  r e s i s t i n g  the MOPH tendency t o  
have MSH be i t s  spokesman. 

-MSH should con t inua l l y  communicate and coordinate w i t h  the 
PVQS t o  a greater  extent .  Communications should inc lude c lear  
i d e n t i f i c a t i o n  o f  which i n i t i a t i v e s  are Afghan and which are 

-MSH should more a c t i v e l y  pursue the recrui tment o f  a senior 
Afghan coordinator  than has been the case since the 1988 
evaluat ion recommendation. USAID  should require MSH t o  es tab l i sh  
a deadline f o r  t h i s  recrui tment as pa r t  o f  an approved 1990 Work 
Plan. 

C .  Transfer o f  Respons ib i l i ty  t o  Afghan E n t i t i e s  

-MSH should i n i t i a t e  a dialogue wi th  the MOPH concerning the 
MOPH assuming r e s p o n s i b i l i t y  f o r  providing sa lar ies .  We bel ieve, 
however, t he  l i k e l i h o o d  i s  low f o r  any Afghan government having 
resources f o r  t h i s  purpose i n  the foreseeable f u t u r e  wi thout  
outs ide assistance. 
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VI. FINANCIAL A N D  FISCAL SUSTAINABILITY 

~ A .  Review o f  the MSH-Developed "Sus-Plan" 

The "Sus-Plan" developed by MSH i s  a use fu l  guide t o  an 
APPROACH t o  working on s u s t a i n a b i l i t y  f o r  the  Afghan hea l th  
system. It i s  no t  a p lan f o r  s u s t a i n a b i l i t y  and should no t  be 
viewed as such. The approach t o  s u s t a i n a b i l i t y  i n  t h i s  document 
must be combined w i t h  the var ious moni tor ing systems o u t l i n e d  i n  
I V  A above t o  get  a p i c tu re  o f  the hea l th  system requ i red fo r  
post-war Afghanistan. Only when s t a f f i n g  and f a c i l i t y  gu ide l ines 
have been agreed upon f o r  such a system can an accurate p i c t u r e  
be ava i l ab le  o f  t he  costs o f  operat ing the system. 

The Team d i f f e r e n t i a t e s  between the terms " s e l f -  
s u s t a i n a b i l i t y "  and " s u s t a i n a b i l i t y " .  " S e l f - s u s t a i n a b i l i t y "  
r e f e r s  t o  support of a post-war Afghan hea l th  system by 
resources, p u b l i c  and p r i va te ,  from Afghan sources only.  The 
Team i s  unaware of a s ing le  country approximating Afghanistan's 
l e v e l  o f  development which has a sel f -susta ined hea l th  system 
anywhere near the WHO/UNICEF goal o f  "Health f o r  a l l  by the  year 
2000". The term " s u s t a i n a b i l i t y "  here in  r e f e r s  t o  support  o f  a 
post-war Afghan hea l th  system r e s u l t i n g  from a combination o f  
Afghan pub l i c  and p r i va te  resources AND t o t a l  ex7ected l e v e l s  of 
donor support from a11 sources. P r i o r  t o  10 year 's  devastat ion 
by war, Afghanistan widely was included i n  the category o f  
"poorest o f  the poor" nations, and a t t r a c t e d  deserved donor 
assistance from mu1 t i - l a t e r a l  , b i  l a t e r a l  and p r i v a t e  
organizat ions. I t  i s  reasonable t o  assume (and w e  have done so),  
t h a t  assistance o f  t h i s  s o r t  w i l l  again be provided t o  post-war 
Afghanistan f o r  some prolonged per iod t o  he lp  sus ta in  an Afghan 
hea l th  system. 

-Special operations research p ro jec t s  need t o  ge t  underway t o  
ge t  a p i c t u r e  o f  the rea l  costs associated w i t h  the  d e l i t * s r y  o f  
hea l th  services required t o  t r e a t  the major diseases ex tan t  i n  
Afghanistan and t o  f i n d  be t te r  ways t o  d e l i v e r  c r i t i c a l l y  needed 
prevent ive hea l th  services. Operations research concerning 
fee- for -serv ice  and fee-for-medication a t  a l l  l e v e l s  o f  the  
hea l t h  system needs t o  besin n o w .  

-The Team recommends t h a t  MSH and/or USAID b r i n g  t o  Peshawar 
experts  i n  developing country hea l th  care f inanc ing  so t h e  MOPH 
and PVO community can be exposed t o  expert  d iscussion i n  t h i s  
important area. 

-The Team recommends t h a t  U S A I D  provide consu l tant  assistance 
t o  i t s  grantees (and other in te res ted  p a r t i e s )  i n  the  uses o f  
social-market ing as a method o f  cost-sharing between government 
and p r i v a t e  sources. 
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8. Cost Cutting and Fee-for-Medication 

The SOW question asks i f  there are ways to cut 
expenditures for drugs and equipment while maintaining quality 
serv ices,  and whether fee-for-medication can be introduced. 

The question arises whether the SCA could be called upon 
to provide all pharmaceuticals and supplies to USAID grantees. 
Because of  issues concerning source of procurement, FDA approval, 
and drug selection, and the comparatively slow fill-time for SCA 
pharmaceutical requests, and because of the advantages of not 
depending on a single medical logistic system (planned 
redundancy), the Review Team views this as a sub-optimal 
alternative at the present. Circumstances may dictate future 
consideration of this alternative. 

One possibility dop cost cutting would be to reduce the 
numbers/types of medications provided the BHWs. 

The MSH staff in Peshawar is an exceptional mix of 
professionals, containing experts with long experience in a 
variety of developing countries (at war and in peace) and 
professionals with several years of recent first hand in-country 
(Afghanistan) experience, as familiar as any expatriates with the 
medical situation which exists and with the capabilities of the 
BHW, The Review Team strongly believes that the MSti Team is 
working on these issues on almost a daily basis, and is doing so 
in a responsible and professional manner. 

-The Review Team recommends that the task of determining the 
appropriate make-up of medical supplies and equipment be left to 
the professional judgement of the MSH team with a minimum amount 
of outside second-guessing. 

The Team doesn't belleve that MSH or any PVO can make 
what amounts to a major policy decision concerning fee-for- 
medications alone. Each can contribute ideas, and w e  believe AID 
and others US agencies should solicit these thoughts. In the 
end, however, w e  believe this is a US government policy issue, 
and when a p o l i c y  is established, those US-funded organizations 
involved in cross-border assistance will deal with it the best 
way they can. 

C. MSH Expenditures against Program Priorities 

A summary of the major tasks in the 1989 amended MSH 
Ccoperative Agreement, and the estimated percent of planned 
program fund expenditures attributed to each task indicates 
to the Team that funds generally are being spent in 
correspondence to statea program priorities. Admittedly, a 
statement such as this (or even the reverse) cannot be presented 
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confidently because program priorities are not clearlv stated, in 
either the AAM or the Cooperative Agreement. 

The Team recommends the following: 

-More funds and effort should be directed towards working 
with Afghan authorities to plan and begin implementation of 
sustainable health services in Afghanistan. 

-When the time is appropriate and as signaled by the 
O / A I D / R E P ,  more emphasis should be placed on 
"institutionalization", the careful transfer of responsibility 
for systems and operations to Afghan authorities. 

-MSH and USAID should develop an accounting system so that 
planned expenditures could be keyed to tasks called for in an 
amended Cooperative Agreement (in addition to the current system 
which keys expenditures only to administrative "Cost Centers"). 
This will be useful both to MSH and USAID in monitoring and 
evaiuation of project activities. 

-The program priorities of HSSP should be restated and more 
narrowly focussed to bring them up-to-date and make them clear 
and measurable, The restated, verifiable objectives should be 
made pzrt ~f an amended Cooperative Agreement. 

V I I .  COMMENTS BEYOND THE SCOPE OF WORK 

The Review Team has some thoughts which were not included in 
the SOW, but which relate to the topic at hand: 

1. Health grantees working in Afghanistan and the Committee 
for Medical Coordination (CMC). 

The Review Team looked at the need for coordination among 
the various health organizations, grantees and others, working in 
Afghanistan 2nd the role played by CMC in coordination. 

When interviewed separately, CMC members were split on 
whether the continuation of CMC would make a difference. No one 
interviewed (excepting GAC) saw ACBAR as an effective vehicle for 
cross-border coordination. Some NGO's saw the WHO Program for 
Afghanistan as a coordinating mechanism, but thought it had 
drawbacks. 

If CMC withers away, as it may (we have been told that 
UNICEF will discontinue funding and O/AID/Rep is considering the 
same), we can see the need for an organization very stmilar to 
CMC be i ng " re- i nvented" . 
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- I f  the  m a j o r i t y  o f  i t s  members ( p a r t i c u l a r l y  the  f i v e  A I D  
funded members) se r i ous l y  want i t  t o  cont inue, the  Team 
recommends t h a t  the  O/AID/Rep consider o f f e r i n g  CMC a matching 
grant  t o  fund one h a l f  o f  the  Committee's operat ions f o r  1990, 
the  o ther  h a l f  o f  the  opera t ion  cos ts  coming from membership 
dues. Estimated CMC opera t ion  cos ts  are about $100,000 annual ly.  
We suggest one-half o f  t h i s  amount would be p u t  up by the  CMC 
members on a s l i d i n g  scale.  I f  t he  t o t a l  from members were 
increased from $14,000 t o  $50,000, i t  would i n d i c a t e  s i n c e r i t y  on 
members' p a r t  t o  keep CMC v iab le .  A focus on s tandard iza t ion  and 
moni tar ing issues wouid be a cond i t i on  requ i red by O/AID/REP's 
p rov is ion  o f  matching funds f o r  CMC operat ion.  

2 .  Assessment o f  Heal th Resources i n  Refugee Camps 

I f  i t  i s  no t  being done, we be l ieve  someone should 
thoroughly inventory  t r a i ned  hea l t h  personnel i n  t he  refugee 
camps t o  permi t  t h e i r  i nc l us ion  i n  p lanning f o r  post-war hea l th  
care i n  Afghanistan. S i m i l a r l y ,  some c o l l e c t i o n  o f  known hea l th  
assets e x i s t i n g  i n  Kabul and o ther  urban areas, as we l l  as other 
known hea l t h  assets, such as h e a l t h  workers t r a i n e d  by I r a n  and 
the  USSR, would be h e l p f u l  f o r  p lanning purposes. 



PROJECT REVIEW,  AFGHANISTAN HEALTH SECTOR SUPPORT PROJECT ( H S S P )  

INTRODUCTION 

The Hea l th  Sector Support P ro jec t  was author ized on August 
8, 1986 t o :  a) r a p i d l y  expand the  a v a i l a b i l i t y  o f  primary hea l th  
care and f i r s t  a i d  serv ices  i ns i de  Afghanistan; and b )  a s s i s t  i n  
the  development o f  the  c a p a b i l i t y  o f  the  A l l i ance  Heal th 
Committee ( l a t e r  t he  M i n i s t r y  o f  Pub l i c  Heal th o f  the  I n t e r i m  
Government o f  Afghanistan) t o  p lan  and manage expanded hea l th  

. c a r e  serv ices  and p a r t i c i p s t e  i n  the  eventual reconst ruc t ion  o f  
Afghanistan. 

A Cooperative Agreement was executed w i t h  Management 
Sciences f o r  Heal th (MSH), a  n o t - f o r - p r o f i t  p u b l i c  hea l th  
consu l t i ng  f i r m  located i n  Boston, Massachusetts. MSH f i e l d e d  a  
techn ica l  adv isory team, headed by D r .  W i l l i am Oldham, which 
es tab l ished operat ions i n  Peshawar, Pakistan i n  January, 1987 .  
I n  August, 1988 an ex te rna l  eva lua t ion  w a s  laudatory o f  the  MSH 
accomplishments t o  t h a t  date, and recommended, i n t e r  a l i a ,  t h a t  
the p r o j e c t  be cont inued w i t h  MSH support.  A t  t he  t ime o f  AID'S 
d e l i b e r a t i v e  process concerned w i t h  t he  renewal, the Soviets had 
announced the schedule f o r  the  e x t r a c t i o n  o f  t h e i r  forces from 
Afghanistan. A I D  approved con t inua t ion  o f  the Project through 
December,l992, a t  s i g n i f i c a n t l y  h igher  l e v e l s  o f  funding 
(approximately $60,000,000 f o r  the  l i f e - o f - p r o j e c t ) .  The h igher  
funding l e v e l s  were predicated i n  p a r t  t o  mainta in f l e x i b i l i t y  o f  
response c a p a b i l i t y  i n  the event t h a t  headquarters f o r  p r o j e c t  
operat ions moved i n t o  Afghanistan. A I D  Washington placed a  
requirement f o r  a  P r o j e c t  Review 18 months a f t e r  approval o f  the 
AAM, and i t  i s  i n  response t o  t ha t  requirement t h a t  a  team ( t h e  
Review Team) conducted t h i s  review i n  January and February, 1990. 

The MSH Cooperative Agreement w a s  amended i n  February, 1989. 
The rev ised p r o j e c t  purposes are: 

1. Improve f i r s t  a i d  and emergency serv ices inc lud ln3  
medical and su rg i ca l  care f o r  war casua l t i es ,  phasing down as the 
need subsides. 

2. Expand general hea l t h  care serv ices  f o r  c i v i l i a n s  
i nc l ud ing  women and c h i l d r e n  as w e l l  as Mujahideen (Afghan 
"Freedom F i g h t e r s " ) .  

3. Enhance the c a p a b i l i t y  o f  the A l l i ance  Heal th Comm~ttee, 
~ t h e r  organized Afghan e n t i t i e s  ( p r i v a t e  o r  p u b l i c )  and/or 
organized areas t o  p lan,  organize and manage expanded hea l t h  care 
a c t i v i t i e s .  

S i x  major tasks were assigned, i nc lud ing :  development of 
srea ( r e g i o n a l )  hea l t h  systems; execut ion o f  primary hea l t h  care 



serv ices ;  development o f  Afghan h e a l t h - t r a i n i n g  c a p a b i l i t y ;  work 
w i t h  Afghan groups t o  develop p i l o t  a c t i v i t i e s  designed t o  
invo lve  the  populat ion i n  suppor t ing the  cos ts  o f  r u r a l  hea l t h  
care serv ices;  develop Afgnan c a p a b i l i t y  i n  medical supply and 
l o g i s t i c s ;  and, c rea t ion  of Heal th In fo rmat ion  and Management 
In format ion  Systems (HIS/MIS). 

THE REVIEW TEAM AND SCOPE OF WORK (SOW) 

A I D  e lec ted t o  c o n s t i t u t e  a  four-person Review Team made of 
two outs ide  consul tants ( i nc l ud ing  the  team leader )  prov ided 
through an I n d e f i n i t e  Quant i ty  Contract  w i t h  John Snow, I n c . ,  and 
two experienced A I D  hea l th  o f f i c e r s ,  one the  D i r e c t o r  o f  the  
A I D / W  techn ica l  o f f i c e  (ANE/TR/HPH) which backstops hea l t h  
a c t i v i t i e s  f o r  Afghanistan, and the  o ther  t he  Hea l th  Development 
O f f i c e r  from the s t a f f  o f  the  O/AID/REP.  

The Scope o f  Work was very s p e c i f i c  as t o  t he  quest ions t h a t  
were t o  be addressed by the Team (see Attachment A). The 
quest ions f e l l  w i t h i n  the  broad categor ies  o f  Program Management, 
Heal th Services De l ivery ,  Tra in ing ,  I n s t i t u t i o n a l i z a t i o n ,  and 
F inanc ia l  and F isca l  S u s t a i n a b i l i t y .  

METHODOLOGY 

The team (except the O/AIO/REP member) met i n  Washington 
January 15,1990 and was b r i e f e d  on the p r o j e c t ,  c u r r e n t  hea l t h  
a c t i v i t i e s ,  and upon a  recen t l y  completed eva lua t i on  o f  some PVOs 
working j n  cross-border hea l t h  a c t i v i t i e s  i n  Afghanistan. A 1 1  
members were provided any Mission- and AIO/W-provided background 
documents which hadn' t  caught up w i t h  t h e m  p r i o r  t o  the  
Washington b r i e f i n g .  

A f t e r  b r i e f i n g  by O / A I D / R E P  Lar ry  Crandal l  and h i s  s t a f f  i n  
Islamabad on Sunday, .January 21, t he  e n t i r e  Team moved t o  
Peshawar, remaining there u n t i l  through January 31. I n  Peshawar, 
the  e n t i r e  Team had i n i t i a l  meetings w i t h  t he  MSH s t a f f  and the 
M i n i s t r y  o f  Pub l ic  Hea l th  o f  the Afghan I n t e r i m  Government, then 
separately o r  i n  groups met w i t h  many o f  t he  major UN 
organ iza t ions  and PVOs involved i n  cross-border h e a l t h  assistance 
t o  gain t h e i r  perspect ives o f  the  hea l t h  s i t u a t i o n  i n  
Afghanistan, a  sense o f  t h e i r  r o l e  i n  p rov id i ng  assistance, and 
the re l a t i onsh ips  o f  t h e i r  e f f o r t s  t o  MSH a c t i v i t i e s .  Minutes 
were made o f  many o f  these meetings and were l e f t  w i t h  t he  
Mission. (For  a  l i s t  o f  persons contacted, see Attachment B ) .  
Add i t i ona l l y ,  many sessions were spent w i t h  MSH s t a f f  i n  order t o  
g e t  the  s p e c i f i c  in format ion  usefu l  i n  responding t o  the  SOW. 
The Team met d a i l y  t o  coord inate a c t i v i t i e s ,  d iscuss issues, and 
l a t e r  t o  review and reac t  t o  d r a f t  po r t i ons  sf t h e  repor t .  On 
February 4 ,  t h e  Team made a verbal  p r e s e n t a t i ~ n  t o  M r .  Crandai l  



and h i s  s t a f f ,  and l e f t  ~ 7 t h  them d ra f ted  p o r t i o n s  of t he  repo r t .  
The Team g o t  immediate feedback t o  i t s  verba l  and w r i t t e n  d r a f t ,  
and spent a day i n  Islamabad ( a  suddenly-declared Nat ional  
ho l i day )  d iscuss ing t h a t  feedback. Having a l ready delayed t h e i r  
departures (because a planned Team replacement f o r  Jordan was 
unable t o  p a r t i c i p a t e ) ,  Jordan and Zopf departed on February 5 t h  
and 6th.  Shut t  and Palmer re turned t o  Peshawar, added and 
rev ised ma te r i a l ,  and met w i t h  t h e  MSH Team on February 6th t o  
g e t  i t s  reac t ions .  The smal le r  Team then prepared t he  f i n a l  
d r a f t  r epo r t .  



ANSWERS TO QUESTIONS ASKED IN THE SCOPE OF WORK (SOW) 

1 I. PROGRAM MANAGEMENT 

(A) Merger o f  MSH and PVOs 

'?The Team w i l l  review the  hea l th ,  f i n a n c i a l  and 
con t rac tua l  issues involved i n  the  merger o f  A ID /REP 's  
MSH and PVO a c t i v i t i e s  under an HSSP umbrel la. The Team 
w i l l  recommend i f  such a merger should be made, and if 
so how i t  should be accomplished - t o  inc lude t he  
s t r u c t u r i n g  and t im ing  o f  a poss ib le  merger." 

The Review Team recommends aga ins t  a merger s f  MSH and PVO 
a c t i v i t i e s  under an HSSP umbrel la. This  recommendation i s  based 
on the f o l l o w i n g  considerat ions:  

( 1 )  PVOs a l low f o r  and have provided innovat ion  i n  the  
development and d e l i v e r y  o f  hea l t h  care i ns i de  
Afghanistan. I f  the  PVOs were pu t  under MSH, which has 
i t s  def ined scope (and g iven b iases) ,  it would tend t o  
lock  MSH and t he  PVOs i n t o  the same path. 

( 2 )  Keeping MSH and the PVOs separate provides compet i t ion,  
which may produce t h ~ u g h t s  on and planning f o r  b e t t e r  
hea l t h  care a c t i v i t i e s  and systems. A t  t he  same t ime, 
i t i s  important t h a t  MSH and the PVQs work hard t o  
agree on and f o l l o w  more standardized procedures. 

(3) A merger as described could a l so  s e t  a bad precedent 
f o r  any f u t u r e  M i n i s t r y  o f  Health and i t s  r e l a t i onsh ips  
w i t h  PVOs. I t  csu ld  i n d i c a t e  t o  t he  M i n i s t r y  t h a t  PVOs 
are n o t  a v i ab le  source of support f o r  h e a l t h  care 
d e l i v e r y  .-- something w e  do no t  want t o  communicate. 
In f a c t ,  the lack o f  independent PVOs may hamstring the  
M i n i s t r y ;  e.g., i f  a t  the  present the M i n i s t r y  does not  
agr-ee w i t h  MSH on a given a c t i v i t y ,  i t  can seek 
assistance and guidance from a PVO, which it may no t  o r  
csu ld  n o t  do i f  the  M i n i s t r y  had t o  go through MSH t o  
seek PVO assistance. By the  same token, i f  t h e  MOPH 
wished f o r  some reason t o  d isassociate i t s e l f  from a 
p a r t i c u l a r  PVO, the  e n t i r e  "MSH-PVQ C o a l i t i o n "  might be 
d e a l t  w i t h  as a s i n g l e  e n t i t y .  

( 4 )  Keeping the major US grantee con t rac tua l l y  separate 
al?ows f o r  f l e x i b i l i t y .  If a PVO o r  USAID  wants t o  run 
a p i l o t  a c t i v i t y  a t  low cos t  and w i t h  a l a c r i t y ,  t h i s  
might be done m o r e  r a p i d l y  v i a  an independent PVO. 

( 5 )  An independent PVO can a c t  as a m u l t i p l i e r  o f  A I D  fynds 
by attracting other  funds -- e . g .  from UN agencies o r  
p r i v a t e  donors. PVOs also htive vo t i ng  const i tuenc ies  
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which are important f o r  generat ing long t e r m  i n t e r e s t  
i n  Afghanistan. 

The only  advantage t o  a con t rac tua l  merger would be t o  ease 
AID/Repys management burden, and even t h i s  b e n e f i t  i s  
questionable, given the  very l i k e l y  f r i c t i o n s  between groups. 
Any admin is t ra t i ve  b e n e f i t  would be g r e a t l y  outweighed by t he  
disadvantages. 

11. HEALTH SERVICES DELIVERY 

. ( A )  Area Heal th Development Schemes 

"Assess the  regional  hea l t h  d e l i v e r y  systems i n  Shura-E- 
Nazar, South and West, and Hazarajat ,  and determine 
whether the  design and implementation o f  these e f f o r t s  i s  
s u i t a b l e  t o  the needs, oppo r tun i t i es ,  and cons t ra i n t s ,  
and judge the p o t e n t i a l  f o r  i n t e g r a t i o n  o f  the  d i f f e r e n t  
systems i n t o  an o v e r a l l  hea l t h  care system f o r  
Afghanistan, i nc l ud ing  f a c i l i t i e s  p resen t l y  operated by 
other  than A I D  funded donors." 

There i s  i n s u f f i c i e n t  in format ion a v a i l a b l e  a t  t h i s  t ime t o  
answer this quest ion completely. I n  at tempt ing an answer, 
however, what needs t o  be understood a t  t h e  ou t se t  i s  t h a t  these 
Areas are q u a s i - c i v i l  admin is t ra t ion  areas p u t  together  o u t  of 
many provinces under var ious commanders and under these 
admin is t ra t ions ,  a host  o f  programs are being implemented i n  
a d d i t i o n  t o  hea l t h  programs, i nc l ud ing  education, a g r i c u l t u r e ,  
road repa i r ,  reconst ruc t ion  o f  w e l l s  and i r r i g a t i o n  canals, and 
taxa t ion .  

Current ly ,  the re  are th ree Area Hea l th  Schemes, 
Shura-e-Nazar, West and Southwest Area Development, and Hazara 
Area Development. It may be s a i d  t h a t  the remainder o f  the  
provinces, which i n  the main c o n s t i t u t e  the  Pushtun area o f  tne 
country,  should come under the  MOPH f o r  h e a l t h  support  and 
admin is t ra t ion .  There are  p o l i t i c a l ,  as w e l l  as techn ica l  
reasons, f o r  USAID t o  support development o f  severa l  models sf 
hea l t h  care de l i ve ry .  Regarding the  Area Hea l th  Schemes 
themselves, what i s  bel ieved by some heal th exper ts  i s  that these 
schemes may have a good chance o f  success because t h e  reg iona l  
hea l t h  serv ices admin is t ra tors  have an understanding o f  the needs 
o f  the people and the need t o  d e v e l ~ p  a sus ta inab le  health 
system. This appears t r u e  because these area admin is t ra to rs  need 
t o  prove t o  the  l o c a l  popu la t ion  t h a t  they can d e l i v e r  a se rv i ce  
and t h a t  they have the  best  i n t e r e s t s  o f  t he  people i n  mind. 

The p o t e n t i a l  f o r  i n t e g r a t i o n  o f  these Area Hea l th  Schemes 
i n t o  a na t iona l  hea l t h  system could be q u i t e  good i f  the  schemes 
f o l l o w  a hea l t h  pyramid w i t h  t h e  prqrnary focus on prevent ive  
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health care at the lowest outreach level, rather than a 
hospital-based curative program delivering free services which 
the areas (and Afghanistan) can i l l  afford to sustain. In 
contrast to some of the PVO health programs which seem to 
concentrate on hospital-based curat~ve programs, these area 
schemes give every indication of a preventive health focus. It 
is encouraging t~ note that of the first two Provincial Health 
Officers appointed by the MOPH, one of these medical officers has 
been appointed to Kunduz Province which is part of the 
Shura-e-Nazar Scheme, and the second to Wardak, which is part of 
the HazEirajat Scheme. These appointments set in place the 
mechanism for direct links between important area programs and 
the MOPH. One can only hope that the regional administrators and 
the senior level officers of the MOPH will work together and 
learn from each other as more normal administration is 
established in Afghanistan. The Team recommends that MSH should 
try to stimulate the exchange of information between the MOPH and 
personnel of the Area Health Schemes in order that they may 
coordinate their plans for health systems development insofar as 
possible. It will a l s ~  be critically important for PVOs that 
work in the provinces of the Area Health Schemes to ensure that 
what they are doing and the systems they are establishing 
complement the basic health systems being put in place by the 
various schemes. What one hopes for in the long run is an 
amalgamation of the best of each scheme into one national 
structure for health delivery. 

Regarding facilities, closer c~operation between the groups 
that provide health assistance to Afghanistan is leading to 
better information sharing on the availability of health 
facilities (and personnel) in the country. O/AID/Rep 
commissioned the Committee for Medical Coordination (CMC) t h i s  
past year to develop a map of health facility locations inside 
Afghanistan. WHO and ACBAR also have a strong interest inithis 
subject, as have the PVOs who work in particular areas o f  the 
country. Work~ng together, an initial map of facilities and 
personnel has been developed. It seems quite likely that a 
comprehensive map of facilities and personnel can be developed 
that can be updated systematically by continuous exchange of 
information among the Area Health Scheme administrators, staff of 
the  MOPH, MSH, the PVOs and WHO, with CMC perhaps being given the 
task of keeping t h ~ s  map cu!.rent and available. Once the map is 
better defined, plans f o r  locating/relocating staff and 
facilities can take place on an informed basis and duplication 
can be kept to a m~nimum. 



( a )  B a s i c  H e a l t h  Workers; Midlevel  Workers 

'It appears most PVO hea l th  programs are now 
beginning t o  design and implement re f resher  courses, 
i n  p a r t  t o  ob ta in  a "mid- level"  hea l th  worker (6-18 
months o f  t r a i 6 i n g ) .  Are MSH short-term t r a i n e d  (3 
t o  4 months) BHWs no longer appropr ia te country  wide 
o r  i n  some regions? Are there  s u f f i c i e n t  numbers of 
BHWs? What are the imp l i ca t ions  o f  the  s t ra tegy  t o  
produce more mid-level hea l t h  w ~ r k e r s ? ~  

I n  responding t o  t h i s  question, i t  should be kept  c l e a r l y  i n  
mind t h a t  w i t h  the  except ion o f  vaccinators t r a i n e d  i n  some o ther  
programs, BHW t r a i n i n g  represents one o f  the few categor ies  of 
h e a l t h  workers being t r a i ned  w i t h  an o r i e n t a t i o n  towards most 
elements o f  pr imary hea l th  care a t  the community l e v e l .  I t i s  
t r u e  t h a t  t he  BHW performs more cu ra t i ve  func t ions  and has a 
g rea te r  v a r i e t y  o f  medications t o  o f f e r  than the community h e a l t h  
worker  found i n  most countr ies.  This  has been j u s t i f i e d  by MSH 
(and accepted by U S A I D )  on the basis  of the r e l a t i v e  dear th  of 
most k inds o f  c u r a t i v e  resources i n  the  r u r a l  areas o f  a count ry  
a t  war. The above notwithstanding, the BHW t r a i n i n g  has inc luded 
heavy doses o f  community o r i e n t a t i o n  and a t t e n t i o n  to t he  usual 
pr imary h e a l t h  care elements found i n  t r a i n i n g  courses i n  more 
p l a c i d  coun t r ies .  

One can argue t h a t  i t  i s  t ime t o  p lan  f o r  a lesser  emphasis 
upon c u r a t i v e  treatment and f o r  a pruning ou t  o f  t he  pharmacopeia 
a v a i l a b l e  t o  t he  8HW. MSH agrees, and has i n  f a c t  been g radua l l y  
reducing t h e  medications ava i lab le  t o  the BHW, both i n  types and 
i n  numbers. Upon the  presumption t h a t  whatever the  s t r u c t u r e  of 
t h e  h e a l t h  system a f t e r  r eso lu t i on  o f  t he  cu r ren t  war, it w i l l  
have a t  i t s  base a community hea l th  worker, the BHW represents 
t he  on ly  known t r a i n e d  cadre o f  which w e  are aware t h a t  i s  
capable o f  f i l l i n g  that  r o l e .  Accordingly, w i t h  the caveats 
which f o l l o w ,  the  Team bel ieves t h a t  the  BHW i s  appropr ia te  f o r  
a17 r u r a l  reg ions o f  the country: 

1 .  MSH should attempt t o  reach agreement w i t h  PVQs t h a t  
the  BHW i s  the  appropr iate hea l th  worker f o r  t he  base 
o f  t h e  hea l t h  pyramid; 

2. Mechanisms must be g rea t l y  expanded f o r  a l l e v i a t i n g  t h e  
near vacuum o f  MCH serv ices w i t h i n  Afghanistan; 

3. Continued and expanded e f f o r t s  must be made t o  t r a i n  and 
deploy female BHWs; 

4. Exper imentat ion w i t h  var ious hierarcc.;i7 h e a l t h  d e l i v e r y  
systems should continue i n  order t o  insure  t h a t  BHWs a re  
i n t e g r a l  p a r t s  o f  a system, no t  independent prov iders .  
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5. A planned and scheduled reduct ion  sf c u r a t i v e  emphasis 
and p rov i s i on  o f  medications should begin now. 

6.  MSH-supported MOPH re f resher  t r a i n i n g  should cont inue,  
w i t h  increasing a t t e n t i o n  t o  t r a i n i n g  s lan ted  t o  t h e  
non-curative elements o f  pr imary hea l t h  care, w i t h  
p a r t i c u l a r  emphasis on MCH care. 

As t o  numbers o f  BHWs, MSH a t  the  onset planned t o  t r a i n  a 
cadre of 1700 BHWs, This  was predicated on having one BHW 
for each 10,000 o f  the  estimated post-war populat ion,  o r  one BHW 
f o r  each 6000-7000 r u r a l  p ~ s t - w a r  populat ion.  A t  the  beginning 
o f  1990, there  were 1467 8HW t r a i n e d  and deployed. The Review 
Team bel ieves t h a t  1500 - 1 7 0 0  i s  a reasonable l e v e l  o f  BHWs t o  
main ta in  f o r  the  present. We don ' t  know what t he  popu la t ion  o f  
post-war Afghanistan w i l l  be, and doubt i f  anyone else can o f f e r  
p ro jec t i ons  w i t h  any degree o f  assurance. This  range, i f  
maintained, we be l ieve w i l l  come c lose t o  o f f e r i n g  the r a t e  of 
coverage (one BHW t o  6000- 7000 post-war popu la t ion)  used i n  
MSH1s o r i g i n a l  p ro jec t ions ,  and demonstrably can be managed by 
both MOPH and MSH. The M i n i s t r y  and MSH, we be l ieve,  should 
t r a i n  now f o r  maintenance w'ithin t h i s  range, l a r g e l y  t r a i n i n g  f o r  
losses from a t t r i t i o n  and f o r  deployment w i t h i n  developing area 
and p r o v i n c i a l  h ie ra rcha l  hea l t h  systems. ( O f  about 1700 t ra ined ,  
t he re  have been about 220 l o s t  t o  the system s ince  the  onset of 
the HSSP). The decreased teaching load requ i red  t o  produc 
l a rge  numbers o f  new BHWs may permi t  c l o s i n g  o f  some 
Pakistan-based t r a i n i n g  s i t e s ,  increased q u a l i t y  i n  t r a i n i n g  new 
batches, and greater emphasis on re t ra i n i ng / re f reshe r  t r a i n i n g .  

I n  regards t o  the  mid- level  hea l t h  worker t r a i n i n g  (as 
def ined i n  terms o f  months o f  t r a i r i n g ) ,  all or nearry a l l  o f  
such e x i s t i n g  t r a i n i n g  i s  being done by o thers  and seems t o  be 
c l e a r l y  cu ra t i ve  i n  o r i e n t a t i o n  and deployment. We d o n ' t  deny 
t he  need f o r  such hea l t h  workers w i t h i n  the  h e a l t h  system of 
Afghanistan, nor do w e  argue against their cont inued product ion  
aiid deployment (al though we would l i k e  to see deployment w i t h i n  a 
planned s y s t e m  o f  h ie ra rcha l  care). The Team be l ieves  that the 
MOPH and MSH should lobby f a r  ine7usion sf greater amounts of  t h e  
prevent ive and promotive elements s f  PMC, including MCH care, i n  
a l l  t r a i n i n g  and o r i e n t a t i o n  o f  mid- leve l  health workers, and 
t h a t  as a cond i t i on  s f  funding, U S A I O  shguld i n s i s t  Chat a t  least 
a working knowledge o f  t he  concepts o f  PHC should be emphasized 
i n  t r a i n i n g  courses provided by USAID-supported PVOs. If USAID 
i s  agreeable w i t h  the foregoing, manager~a l l y  J t  wou'd seem t o  
make sense t h a t  B/AID/REP's backstopping o f  HSH and t he  PVOs 
( I M C ,  FM, M C I )  engaged i n  these hea l t h  a c t i v i t i e s  be vested i n  
t h e  same techn ica l  backstopping o f f i c e r ,  

MOPH and MSH are p lann ing ta embark on the t r a i n i n g  o f  a 
d i f f e r e n t  category of mid- level  hea l t h  worker, the Rural  Health 
O f f i c e r  (RHO). Twenty-f ive male and 15 female RHOS are  planned, 



with placement within provincial health st-uctures at 
sub-districts and districts to be determined by the MOPH on the 
basis of population, existing facilities and staff, need, 
security, etc. To the extent possible, selection of male 
candidates will be from existing BMWs. Eligibility requirements 
for other male and ferdle candidates will be basically the same 
as that o f  the current BHW candidate: 9-12 years of education, 
demonstrated literacy, a willingness to serve and recommendation 
by the commander or civil authority to which he/she will be 
deployed. Recruitment will be from the area of planned 
deployment. Duties will include promotion, supervisory and 
monitoring responsibility o f  all PHC activities within his/her 
jurisdiction. The RHO will be managerially responsible for 
mobilizing even those who are primarily clinically oriented for 
such PHC activities as E P I ,  ORS, and MCH. Existing BHWs, who 
already have had PHC training, or new candidates who have not 
been taught a clinical orientation, will form this new cadre; 
existing clinically-oriented mid-level health workers will not be 
candidates. We are told that the concept for this RHO arose from 
the MOPH, and then MSH aided the Ministry in emphasizing the PHC 
orientation. Within the context of encouraging the MOPH's 
development of planned health systems with a distinct PHC 
emphasis, development of a category of health worker which will 
bridge the gap between the district and the base of the health 
pyramid seems feasible and needed. The Review Team recommends' 
that: 

1. MOPH and MSH further define the concept of the Rural 
Health Officer (RHO), certainly with full communication and 
consultation with the donor and PVO communities. We fdund ample 
evidence of resistance t~ this new category, due largely, we 
believe, to the fact that the bases for decision and selection 
are understood imperfectly. if at all, and are being viewed as 
being concocted and "imposed" by MSH. 

2. If the job description is deve;oped and agreed upon, 
then USAID should consider funding this category only with the 
caveat that 15 of the 40 requested positions be earmarked for 
females: up to 25 males might be approved for training - any 
number beyond that would have to be female. 

(C) Competency-Based Certification of Health Workers 

"Is it now the t i m e  and is it possible to standardize and 
provide competency-based certification to the different 
levels of health workers? What should be the HSSP role 
in this? How would these activities be implemented? Who 
would be the testing dnd certifying agent?" 

I n  the main, the war emergency situation has shifted to one 
cf care and maintenance. While continuing to provide for 



casualties from the pockets of  strife and land mines, MOPH, MSH 
and the PVOs providing health care are beginning refresher 
courses and reprogramming trainlng courses to upgrade workers 
and, in some cases, add MCH components. Whi3e there has been a 
general agreement on the need f o r  standard~zation and 
certification, the emergency nature of early assistance delayed 
the process. The Team believes it is timely to standardize 
levels of heafth care workers and provide competency based 
certification, because: 

I .  The health care workers would have their chances of 
employment in planned health systems enhanced. 

2. Standardization and competency-based certification would 
facilitate rational MOPW health planning. It would give it a 
head start and, possibly, ease the patronage issue somewhat. 

3. MSW and PVOs agree on the need and advantages. It is 
especialiy timely considering the reprogramming and restructuring 
of training programs currently underway. 

4. Last, certainly not least, the Afghan people will be 
better served by the placement of competency-tested and certified 
health workers. 

The HSSP role in this has been ongoing. As a member 
organization of CMC, MSH personnel have participated from the 
beginning in the lengthy process of standardizing minimal health 
skills. MSH needs to play a role in facilitating the MOPH's 
participation in, and both MSH and MOPH need to work with CMC and 
WHO on, the restructuring sf the minimal skills lists f o r  health 
workers. The bottom line should be coordinated efforts, with a11 
groups working with the MOPH. 

WHO hes begun implementation of t he  certification process. 
T h e  MOPH should play a role In t h ~ s  process, along with the CMC 
(including MSH) and WHO. T h e  MOPH would like to be the testing 
and certifying agent. WHO is already at work on coordinating a 
competency evaluation exam, and many organizations feel that a 
WHO imprimatur will be recognized and useful whatever the post 
war situation brings. 

The Review Team recommends a compromise solution to %he 
question of who should coordinate the standardization of  
categories o f  health workers and certifying the results o f  
competency-based tests: after agreeing to the standards, testing 
would result in two certificates being given, one from the 
Ministry and one from WHO. 



( D l  Vertical Programs and EPI 

"Should the HSSP, at this time, operate "vertical" (sole 
purpose) programs? Review recent MSH and MOPH experience 
with the EPI  program. Are vertical programs feasible, 
sffectual and cost effective? Is there now sufficient 
infrastr-ucture and population concentrations in 
Afghanistan to warrant vertical programs? What vertical 
grograms (e.g., malaria, TB, ARI) should be attempted, if 
any?" 

Vertical health programs require a separate cadre and 
expensive support (offices, transport, etc.), vertical pr 
will be very expensive for any future Afghan government, e 
with generous donor support provided over the 1ong.term -- 
may be slow in coming. 

The Review Team recognizes the past justification for 
beginning € P I  solely as a vertical program in the "MOPH- 
controlled" areas, given political factors (e.g., commanders 
choosing candidates for EPI technician training), and the fact 
that there existed only rudimentary supervisory/referral systems 
in the targeted districts in the selected provinces (Ghaini, 
Logzr and Konarj. The Team is concerned that the MOPH may now 
want tc adopt an expensive national vertical program even though 
MSH advises the MOPH to eventually have the required minimum of 
vertical elements of € P I  strongly supported b y  a PHC system 
operating thrcugh a clinic-based, outreach strategy. The Team 
recommends that MSH attempt to influence Afghan authorities away 
from conceptualizing a predominantly vert ical  €PI program. 

MSH presently has 48 EPI technicians, giving immunizations 
and infrequently wcrking out of fixed clinics. The system 
appears to be informal, for the most part vertical and following 
a campaion strategy. At present (February, 1990),  48 additional 
E P I  technicisns are in training and will follow the same mode of 
operaZion. The success of this strategy on coverage rates is 
unknown; the expense of the strategy can be calculated and looks 
expensive, taking up approximately 10 percent of the total 
program budget i M I H  FY 1990 projections). 

UNICEF has been supplying all vaccines to the program; 
however, MSH was told in Peshawar that its €PI budget will be 
a l r n ~ s t  halved. The HSSP has been requested to purchase the 
r n a j ~ r i t y  c f  the vaccines to be used. MSH has been requested t e  
prcwide vzccines costing $200,000, with UNICEF supplying vaccines 
~ ~ r t h  $200,000. If MSH were to do this, it estimates it would 
need to increase the vaccine budget by 20 percent to continue in 
f Y  91. In a follow-up, the Review Team was told by UNICEF i n  
Islamabad that there must be a misunderstanding, as UNICEF does 
have sufficient funds for vaccines. MSH and USAID must follow Up 
c n  this matter. The Review Team recommends against MSH funding 



of vaccines f o r  i t s  EPI support a c t i v i t i e s  u n t i l  the matter o f  
U N I C E F ' s  a b i l i t y  t o  provide them i s  se t t led .  I n  the event UNICEF 
i s  not  prepared t o  continue an agreement we understand was made 
a t  the New York-Washington l e v e l ,  we bel ieve Operation Salam 
should be tasked w i t h  f i n d i n g  funds t o  augment the UNICEF 
con t r ibu t ion .  

The Review Team bel ieves t h a t  MSH, a f t e r  graduating i t s  
present c lass o f  48, should only t r a i n  E P I  technicians f o r  areas 
were there i s  the necessary i n f ras t ruc tu re  t o  a l low them t o  w o r k  
w i th in  a  pyramidal system where the technicians can t r a i n  and 
supervise outreach hea l th  workers ( a t  the BHW l e v e l )  t o  immunize. 
The Team suggests t h a t  t h i s  st rategy be implemented i n  the  
provinces where the  MOPH i s  developing p rov inc ia l  hea l th  serv ices 
(e.g., Wardak), and i n  the  Area Health Schemes. 

Given the  tremendous costs o f  a  large E P I  program, the  Team 
advises t h a t  the program be kept  small, and be used t o  t r a i n  
Afghan a u t h o r i t i e s  and i n s t i t u t i o n a l i z e  the process of 
irnplementating as c o s t - e f f i c i e n t  an E P I  de l i ve ry  system as 
possible, w i t h  MSH's primary r o l e  being t o  ass i s t  the MOPH t o  
incorporate a l l  l e v e l s  o f  t ra ined  PMC workers i n t o  support o f  a  
larger  € P I  e f f o r t .  The Team bel ieves t h a t  support f o r  t he  EPI  
program, i n  la rge  pa r t ,  best be l e f t  t o  other organizat ions and 
donors. We hope t h a t  UNICEF, which has spearheaded E P I  world- 
wide, w i l l  be able t o  increase i t s  E P I  funding f o r  Afghanistan. 

The Review Team agrees w i t h  the MSH p lan t o  a s s i s t  t h e  MOPH 
and/or Area Development Committees s e t  up small TB program(s), as 
these hea l th  de l i ve ry  system(s) mature. 

The Team advises MSH no t  t o  get s i g n i f i c a n t l y  involved i n  
nation-wide malar ia  con t ro l  e f f o r t s ,  except t o  a s s i s t  Afghan 
au tho r i t i es  t o  p lan f o r  such e f f o r t s  and t o  continue the support 
o f  the prov is ion  o f  treatment w i t h i n  a  PHC system. The Team 
recognizes that malar ia i s  a  s i g n i f i c a n t  problem i n  some areas o f  
the country; however, a  nat iona l  rnzlaria contro l  program would 
necessitate an expensive v e r t i c a l  e f f o r t  f o r  which another donor 
should be approached. There are important ro les  t h a t  the PHC 
s y s t e m  should play i n  careful ly-considered malar ia con t ro l  
programs. The Agency f o r  In te rna t iona l  Oevelcpment has devoted 
much time and e f f o r t  i n  producing s t ra teg ies fo r  such assistance 
f o r  both g lobal  and Bureau leve ls .  We bel ieve these s t ra tegy 
dzcuments w i l l  be he lp fu l  i n  conceptualizing MSH support. 



111. TRAINING 

( A )  Minimal Skills List 

"Is the CMC/WHO minimum skills list adequate? Should 
MSH and MOPH follow this list in their training and 
technical monitoring?" 

A review of the CMC/WHO minimal skills list with the 
appropriate references to the ACBAR guidelines, coupled with 
information on the numbers and skills of the health workers 
trai.ned to date, highlights the incredible accomplishments of the 
MOPH, MSH and the PVOs. A large number of health care workers 
with many skills have been trained to help meet the needs o f  the 
Mujahideen and the civilian population. With the deplorable 
health conditions in Afghanistan, these skills will continue to 
be needed. The continuing development of the minimal skills 
lists is useful and is moving towards the basis for competency- 
based certification, 

A s  a member of  CMC, MSH had a role in preparing the minimum 
skills list. If MSH-supported MOPH trained health workers seek 
competency-based certification (assuming standardization and 
certification are implemented), it would then certainly be 
advisable for their training and technical monitoring to follow 
the guidelines included in the lists. With the addition of the 
MCH component in the basic and refresher BHW training, the MSH 
and MOPH training curricula appear to include the skills included 
in the current draft minimal skills lists. The Team recommends 
that technical monitoring be constructed to target these skills. 

MOPH training for a Rural Health Officer is in the planning 
stages with curriculum and tasks still being defined, In 
addition to mid-level skills, he/she will be given managerial and 
administrative training. If the Rural Health Officer position is 
established and it is desired that he/she be considered a mid- 
level health worker, his/her training should follow the minimal 
skills list for mid-level health workers. If, on the other hand, 
the MOPH decides that the minimal skills list is too clinically 
oriented for the intended PHC supervisory emphasis (providing the 
supervisory and managerial link between the district/sub-district 
and the community health worker level), at least two options are 
available: the MOPH can push to broaden the minimal skills list 
to more completely capture the managerial/supervisory tasks, or 
it may lobby to establish a new category o f  health worker which 
is more systems oriented and less clinically oriented. The Team 
doesn't believe either of these options will be well received by 
the expanded group preparing the minimal skills list unless it is 
more completely aware of the intent of the MOPH in establishing 
the RHO position. If the position is to be established, the 
Review Team recommends that MSH work with the MOPH and the 



standard s e t t i n g  group t o  include the RHO under the  evolv ing 
minimal s k i l l s  l i s t  f o r  mid-level hea l th  workers. 

I t i s  not  reasonable t o  standardize the refresher courses 
for  c l i n i c a l  doctors and nurses provided i n  t he  MOPH t r a i n i n g  
center and Peshawar hosp i ta ls .  A c l i n i c a l  practicum approach i s  
used by necessity and a t t e n t i o n  i s  given t o  the  doctors'  and 
nurses' s tated needs and ob ject ives,  although a t u t o r i a l  i n  the  
p r i nc ip les  of PHC i s  provided. While there i s  no minimal s k i l l s  
l i s t  f o r  doctors, there i s  an MCH l i s t  t h a t  i s  recognized as 
being only an idea l .  The Review Team recommends t h a t  t o  the  
extent possible, MCH and OB/GYN s k i l l s  should be addressed i n  
t r a i n i n g  and refresher courses f o r  doctors and nurses. 

( B )  MOPH Train ing Programs 

"Judge the q u a l i t y  of the MSH-assisted MOPH 3-month BHW 
t r a i n i n g  program and the 12-day refresher course t r a i n i n g  
vis-a-vic World Health Organization standards; and judge 
MSH-supported MOPH t r a i  n i  ng programs v i  s-a- v i s  the  
present needs i n  Afghanistan." 

One c r i t i c i s m  o f ten  heard concerning the BHW i n  the f i e l d  i s  
"How can the BHW be a basic hea l th  worker w i th  no MCH t r a i n i n g ? "  
I n  t he  past, the lack o f  an MCH component was a def ic iency i n  the 
3-month t r a i n i n g  program and the 12-day re f resher  course, and 
precluded it from meeting WHO o r  any PHC standards. Following 
the August 1988 evaluat ion recommendations and the -evo lu t i on  from 
war emergency t o  care and maintenance, an MCH component has been 
included i n  the BHW curriculum. As BHWs come i n  f o r  supplies, 
MOPH and MSH g ive them a 12-day refresher course which includes 
MCH. The plan i s  t h a t  each BHW w i l l  receive t h i s  refresher a t  
l eas t  annually. To date, approximately 500 BHWs have been 
through the course once. The refresher course has been s h i f t e d  
t o  s t r a i n i n g  s i t e  where i t  i s  possib le t o  see women and 
ch i ldren.  I n  order t o  secure more exposure t o  MCH i n  basic and 
refresher t r a i n i n g  f o r  BHWs, the Review Team recommends t h a t  
add i t iona l  e f f o r t s  be made t o  use t r a i n i n g  s i t e s ,  poss ib ly  those 
of ether PVO's, where there are ac t i ve  c l i n i c s  f o r  women and 
ch i  ldren. 

With the inc lus ion  o f  MCH t ra in ing ,  the t r a i n i n g  programs 
which MSH ass is ts  seem t o  meet WHO standards w i t h  regard t o  
curr iculum and t ra in ing .  The question o f  q u a i i t y  might best be 
answered by competency-based c e r t i f i c a t i o n  exams. 

Afghanistan's needs are vast.  The l i f e  expectancy, i n f a n t  
and maternal m o r t a l i t y  rates,  and Physical Qua l i t y  o f  L i f e  Index 
(FQLI) were among the worst i n  the world pre-war, they remain so 
a t  present and are l i k e l y  t o  continue due t o  a myriad o f  m u l t i -  
sectoral  problems. Minimal resources, uncer ta in  p o l i t i c a l  future 
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and rigid cultural and geographic restrictions should be kept in 
mind during all training and planning sessions. 

The MOPH training programs have turned out targeted numbers 
of BHWs and increasingly have deployed graduates to respond to 
geographic need rather than to Tanzeem (political party) 
pressures. MSH argues that while performance is not perfect, the 
BHWs still save lives in casualty care and in such common 
diseases as ARI, diarrhea and dehydration, and malaria. The 
provision of additional MCH and D a i  training capability will make 
this argument more convincing. 

Health resources rarely "trickle down" and Afghanistan's 
rural health system ne~ds peripheral or village level workers. 
MOPH training programs for BHWs are aiming at this need; ideally, 
the Ministry (with MSH technical assistance) will continue to 
decrease the number of drugs provided (see Part VI B below), 
increase the MCX component and train with standardization of 
skills fitting into a linked health system. 

MSH is also supporting a two-day "Buddy Care" first-aid 
training prcgram for the Ministry. The course is given to the 
Mujahideen at relatively low cost. To date (January 1990), 
training has been provided for over 29,000 Mujahideen. The 
fighting goes on and land mines produce casualties among the 
military and civilian populations. The basic first-aid skills 
(controlling bleeding, immobilization of fractures,.handling and 
transportation of casualties, etc.) of these graduates are 
credited by field commanders with saving many lives. These are 
skills useful at any time, the training requires no planning for 
sustainability in post-war Afghanistan, and the trainers and 
centers already set up can be usedc Because of the foregoing 
reascns, the Review Team recommends that MSH support f o r  the 
"Buddy Care" training courses of Mujahideen continue i n  spite o f  
the fact that any accurate evaluation of their worth appears 
impossible. 

The new programs for training x-ray and laboratory 
technicians (who will be trained using other PVO training 
c e n e e  _ )  is in response to specific placement needs in MSH- 
supported clinical facilities in Afghanistan which can justify 
their use. The quality of the training provided by these other 
training groups has been thoroughly tested by their graduates 
performing satisfactorily in clinical facilities under conditions 
z i r n i 7a r  tc these faced by MSH-supworted clinics. 

For a discussion of the training of immunization 
technicians, see P a r t  I1 D above. 

By anyone's assessment, MCH care is the major health need in 
Afghanistan. The MOPH and MSH have begun slowly and carefully to 
trai~ health workers to meet this need. Upgrading of 8HWs in MCH 



and t h e i r  a b i l i t y  t o  extend some t r a i n i n g  t o  D a i s  i s  an important  
s tep.  The Dai t r a i n i n g  program being s e t  up i n  Takhar as p a r t  o f  
an Area Heal th Scheme w i l l  meet a f e l t  need and serve as a 
va luab le  p i l o t  a c t i v i t y .  

(C) Proof o f  Need f o r  Add i t iona l  Tra in ing  and/or F a c i l i t i e s  

"Should O/AID/Rep requ i re  MOPH and MSH ( o r  Area Hea l th  
Schemes) t o  provide proof  ( s p a t i a l  maps o f  e x i s t i n g  
hea l t h  f a c i l i t i e s ,  est imated populat ion dens i t i es ,  e t c . )  
before a l lowing t r a i n i n g  o f  add i t i ona l  h e a l t h  personnel 
and/or the establ ishment o f  new hea l th  f a c i l i t i e s ? "  

The Review Team bel ieves t h a t  a response t o  t h i s  quest ion 
should i n d i c a t e  consistency on the  p a r t  o f  A ID .  Accord ingly ,  the  
response w i l l  be d i rec ted  a t  a l l  U S A I D  grantees, i n c l u d i n g  PVOs. 

The Team bel ieves t h a t  under the  present circumstances, when 
the re  are many questions concerning both the necess i ty  f o r  more 
h e a l t h  workers and the apparent rna ld i s t r i bu t ion  o f  e x i s t i n g  
h e a l t h  workers a t  a l l  l e v e l s  ("guestimates" range up t o  7,000 
h e a l t h  workers outs ide the  PDPA-controlled areas),  t he re  i s  a 
c l e a r  need t o  c a r e f u l l y  p lan  and coordinate the  a d d i t i o n  o f  new 
workers and f a c i l i t i e s .  Databases e x i s t  a t  the  MOPH, WHO and CMC 
t o  f a c i l i t a t e  planning. Coordinat ion among implementing 
agencies i s  t ak i ng  place, b u t  must be s i g n i f i c a n t l y  improved. A 
requirement such as suggested below w i l l  f a c i l i t a t e  t h i s  
coord inat ion .  

The Review Team recommends t h a t  O/AID/Rep r e q u i r e  t h a t  MSH 
( i n  t h e  name o f  the  e n t i t i e s  i t  supports, i n c l u d i n g  the MOPH and 
t h e  Area Hea l th  Schemes) and the  la rge  AID-supported h e a l t h  PVOs 
( I M C ,  FM, MCI and GAC) prov ide evidence t h a t  t h e r e  i s  a need f o r  
a d d i t i o n a l  workers and/or f a c i l i t i e s  before p rov id i ng  concurrence 
t o  fund such. The Team f u r t h e r  recommends t h a t  a mutua l l y  agreed 
upon (by  the grantor/grantees) pro toco l  be made p a r t  o f  t he  
upcoming cooperat ive agreements. 

The suggested wording o f  the  pro toco l  t o  be submit ted t o  the  
AID/Rep grantees i s  as fo l l ows :  

"No new h e a l t h  workers w i l l  be t r a i n e d  f o r ,  nor  any new h e a l t h  
f a c i l i t i e s  Re set up i ns ide  Afghanistan us ing A I D  funds, u n t i l  
t he  O/AID/Rep provides i t s  concurrence t o  the c r i t e r i a  which 
s h a l l  be used f o r  planning placement o f  personnel o r  f a c i l i t i e s .  
The c r i t e r i a  should be p a r t  o f  the annual work p l a n  o r  s i m i l a r  
document. Concurrence w i l l  be based upon A I D ' S  agreement t h a t  by 
follow in^ the  c r i t e r i a ,  t he  grantee w i l l  have produced evidence 
t h a t  a new hea l t h  worker(s) and/or hea l t h  f a c i l i t y ( i e s )  i s ( a r e )  
needed i n  respect ive geographical areas. Proof t h a t  need does 
e x i s t  should take  i n t o  considerat ion,  as appropr ia te,  t he  



following: medical, political, topographic and g e o g r a p h ~ c  
factors, population density, patient referral and supervision 
patterns/possibilities, and an inventory (listing) of other 
nearby existing health facilities and workers." 

The Team recommends that each O/AID/Rep grantee, including 
MSH, be subject to the same protocol. 

(0) Short-Term Participant Training 

"Should MSH send more government health professionals 
overseas for short-term training, such as i t  did with the 
MOPH Directcr of the Institute of Training?" 

MSH funded both the Director and a professional the MSH 
training staff to attend the Boston University summer course on 
health in the developing world. Since his return, the Director 
has been an unabashed and vocal supporter o f  the concepts of 
primary health care from a position of same influence (the MOPH) 
and in a position of line authority. It is his, MSH's and the 
Review Team's opinion that his commitment and orientation towards 
PHC have had enormous sway upon the acceptance of PHC within the 
MOPH, a prodigious feat given the strong clinical orientation of 
the large majority of  the other MOPH members. The young 
professional in the MSH training unit also is now cognizant of 
the world-wide approach to PHC and helps to infuse this in the 
MSH training programs. 

The Review Team believes the concept o f  providing additional 
short-term participant training opportunities to selected 
individuals from the MOPH and Area Health Schemes i s  fully 
justified i f  for no other reason than helping to develop a 
critical mass of advocates for PHC concepts for post-war 
Afghanistan. Some trainees may assume pivotal roles in the 
post-war health hierarchy immediately; others may initially be in 
lesser supporting roles but be likely to assume more Important 
roles eventually. 

The Team believes that training of this type can have 
enormous impact in the shaping of the future Afghan health 
system, and encourages USAID and MOPH to consider providing more 
training opportunities of this sort. More direct MSH/USAID 
involvement in the selection process may be necessary than i s  
t r u e  in nc re  conventional participant training programs in order 
to insure cross-party and cross-ethnic representation an the 
selection process. Because of resource constraints, USAID and 
MSH should be firm in their insistence that a11 participant 
training involved be PHC in orientation, as it is likely that 
there wi 11 be enormous pressure to shoehorn in c1 inical 
opportunities. One exception to this would be that any type of 



MCH o r  OB-GYN oppor tun i t y  f o r  p a r t i c i p a n t  t r a i n i n g  o f  female 
candidates should be considered. 

A l l  s h o r t  term t r a i n i n g  must inc lude a focus on h e a l t h  care 
f i nanc ing  and p lanning f o r  developing coun t r ies  to ensure a basic  
understanding o f  f i nanc ing  and s t r u c t u r i n g  h e a l t h  budgets f o r  the 
optimum b e n e f i t  o f  the  people. 

I V .  MONITORING AND THE MANAGEMENT AND HEALTH INFORMATION SYSTEMS 
(P!IS/HIS) 

(A) Use o f  t he  Moni to r ing  Sysxern 

" C a n  more systematic use be made o f  the  e x i s t i n g  
mcn i to r ing  system by MSH, MOPH and O/AID/Rep t o  prov ide 
emp i r i ca l  bases f o r  techn ica l  an3 l o g i s t i c a l  funding 
decis ions?" 

Regarding l c g i s t i c s ,  MSM and the MOPH have s e t  up a combined 
system which represents good checks and balances on t he  supply 
system. I n  the  f i r s t  instance the BHX o r  c l i n i c  personnel are 
i n te rv iewed j o i n t l y  by MSH and the  M E H  when they come t o  
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~eshgwar  f o r  resupply of-commodities. There i s  a dup l i ca te  
record  ,.-. --C system w i t h  a feedback loop from the  supply i G i n g  p o i n t  
a t  the  border depot, w i t h  an MSH employee working i n  t he  depot t o  
ensure t h a t  the  r i g h t  goods are  given t o  the  r i g h t  person and t o  , 
observe t h a t  $here i s  evidence the commodities are  indeed being 
prepared t o  be shipped t o  the  province. There i s  a l so  a feedback 
loop from the depot w i t h  each s%ipment t o  keep a running check on / 

xhe c o s t  o f  sh ipping goods i n t o  each loca t ion .  Th is  a l l ows  MSH 
t o  cont inuously  update the shipping cos t  da ta  base t o  ensure t h a t  
t he  h e a l t h  personnel are given the  co r rec t  amount t o  cover 
shipment. The systematic use o f  t h i s  in format ian  seems t o  be w e l l  
designed and the i n fo rmat ion  we11 u t i l i z e d .  

The t e c h n ~ c a l  s i de  o f  the  equation i s  mcre complicated, yet 
mest assuredly a f f e c t s  the o v e r a l l  l o g i s t i c s  p i c t u r e .  There a re  
several  aspects t o  techn ica l  monitor ing: 

The f i r s t ' ~ n v o 1 v e s  i n a r v i e w s  o f  BHWs and c l i n i c  personnel 
when they r e t u r n  t o  Peshawar. ~ ~ ~ ~ h ~ s y s t e m a t i c a l l y  conductedJ 
these in te rv iews  over the  past two years t o  t r y  t o  ge t  a more 
accurate p i c t u r e  o f  hea l t h  needs and treatment pa t te rns  i n  the  
country which could be used both t o  update the  t r a i n i n g  course as t i  
we1 1 as conf i rrn ( o r  c a l l  i n t o  quest ion) the  drug supply 1 i s t s  f o r  \' 
var ious  categor ies o f  workers. A newer element i n  t h i s  
moni to r ing  process has been the add i t i on  o f  a twelve d a y -  
ref resher  course f o r  BHWs. T h i s  course hzs been based on 
feedback from the  BHW i n te rv iews and i s  updated as more - 
i n f c r m a t i ~ n  i s  gathered from the pa r t i c i pan ts .  



The second ~nvolves analys~s of the Green Books. While the ,' 
Green Books have ins+,illed the concept of-'FkEOi-d keeping, the 
task has been less successful in inculcating "truth in 
reporting." Some of the BHWs keep a running record which is most 
useful for getting a health picture of the area and treatment 
modalities. Other BHWs have been sloppy and have filled i n  the 
book willy-nilly to justify supplies rather than to keep an 
accurate record in a systematic manner. MSH has decided to 
discontinue coding the Green Books into the computer data base - 
until a way can be found to improve the data collection process. 
O/AID/Rep has also contracted with CMC to conduct a review of the 
PVO Green Books. For the present, qualified medical personnel 
can screen the G r e e n  Book during a BHW interview, get a.sense of 
the quality of the data, and with well kept books, get a good 
picture of local health conditions. This in itself justifies in) 
some sense continuation of t h e  Green Books, with a longer term 
effort focussed on improvement of record keeping at all levels. 

The third m~nit-o~ing element involves the monitoring teams 
L- 

hired by MSH. To date, these have made 1302ips inside 
Afghanistan to ensure that personnel are in place and that 
commodities are being used to treat the local population. These 
internal monitoring visits have had a salutary affect on worker 
attendance as well as been useful for screening out certain 
clinics and personnel for non-performance. The monitors 
themselves consist of two person-teams, one from MSH, and one who 
knows local conditions h i E d w t h e  rankcof the Mujahideen. 
Effort is made to hire the disabled and those interezed in 1 
ensuring that health care is available for their people and that 
funds that have been made available for Afghanistan are being 
properly used inside Afghanistan. With time, the best o f  the 
monitors have been put on full-time status. MSH hopes that 
eventually 2 corps group of monitors will form the nucleus for 
an MOPH monitoring unit within Afghanistan. 

,J 0 1 ~  

Another monitoring element relates to the fact that the 
Clinic Division of the Basic H e a l t h  Services Department of the 
MOPH has issued an order to clinic personnel inside Afghanistan 
to come to Peshawar fc.r interviews by a medical sub-committee o f -  
the MOPH. The interviews will lead to certification of \ 
~ualificzticns of the clinic personnel. This process should lead 
to the weeding out of unqualified personnel who may hsve been put 
in place in the earlier days of the war. 

These f i c c i t c t - i ns  efforts are being soupled with the efforts, 
o f  the PVOs and the Area Heelth Scheme staff to get a combined 
pScture of the fledgling health services system inside i 
Afghanistan. The picture appears to be one c f  general 
cooperation and a desire to close the serious information gzps J 
t h a t  e x i s t  c~ncerning t h e  true sense of facilities and staff in 
Afghanistan. 



On the negat ive s ide ,  there does no t  appear t o  have been a 
rap id  e n ~ u g h  e f f o r t  t o  re f ine / rede f ine  the  va r ious  medical k i t s  
issued t o  hea l t h  personnel. There i s  s t rong disagreement w i t h i n  
the  PVO community, i nc lud ing  MSH, regarding what c o n s t i t u t e s  t he  
appropr ia te l e v e l  and mix o f  drugs f o r  var ious  workers. Based on 
more thorough analyses o f  the r e s u l t s  o f  t h e i r  and o the rs '  
moni tor ing systems, t he  Review Team be l ieves t h a t  MSH must 
cont inue t o  review the  contents o f  t he  medical k i t s  t o  he lp  
resolve t h i s  vexing problem (see a l s o  d iscuss ion i n  P a r t  V I  8 
below). 

There i s  a l so  t he  b e l i e f  t h a t  MSH could make b e t t e r  use sf 
the BHW in te rv iews  t o  get  21 c lea re r  sense o f  h e a l t h  problems i n  I 
Afghanistan and more informat ion on t he  numbers o f  women and 
c h i l d r e n  being provided hea l th  serv ices  i n  t h e  country .  Th is  
in format ion  seems t o  be co l l ec ted  and noted dur ing  i n i t i a l  supply 
in terv iews,  but  the  in format ion  does no t  appear t o  ge t  i n t e g r a t e d  
i n t o  the r e t r a i n i n g  program. ---.- 

--..- 
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F i n a l l y ,  and perhaps as important  as any f i n d i n g ,  t h e  Review 
Team bel ieves s t rong l y  t h a t  i f  t h e  USG i s  se r ious  about 
moni tor ing and wants t a  mainta in c r e d i b i l i t y  w i t h i n  t h e  community 
support ing the  p rov i s i on  o f  hea l t h  serv ices  (and w i t h i n  a much 
broader community as w e l l ) ,  then t h e  USG must l i f t  t h e  ban on 
t r a v e l  i ns i de  Afghanistan by !JS c i t i z e n s  ( i n c l u d i n g  USAID D i rec t -  
H i r e  personnel) working w i t h  USAID-funded grantees. Th is  Review 
Team b e l i e f  was endorsed v i r t u a l l y  unanimously by every USA10 
employee, grantee, PVO qnd UN o f f i c i a l  contacted. 

I n  a s i m i l a r  ve in,  the  apparent re luc tance o f  t he  A I G  t o  
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move i t s  opera t iona l  base from Peshawar and i n t o  Afghanistan i s  a 
const ra in ing  f a c t o r  i n  the d e l i v e r y  o f  h e a l t h  serv ices.  

( B )  Health and Management In fo rmat ion  Systems 

"Assess progress on the development o f  the  h e a l t h  
in format ion  and management in fo rmat ion  systems (HIS/MIS). 
Are the  data these systems are  designed t o  obtain 
appropr ia te f o r  program moni tor ing,  development, 
implementation and any necessary redesign?" 

MSH has developed a complex, and i n  a l l  appearances, a q u i t e  
thorough HIS/MSS. Although some in format ion-gather ing  t o o l s  need 
re f i nemen t  such as the  Green eooh (designed by SCA) and t he  f i e l d  
moni tor ing repor t ing ,  appropr ia te in format ion  i s  a v a i l a b l e  t o  NSH 
(al though n o t  always used, see P a r t  I V  A above) t o  make 
implementation and design decis ions.  Noteworthy recen t  
improvements have been made Sn the  f inance MIS (detailed "cos t  
center"  readout c a p a b i l i t i e s )  and t he  development o f  a 
comput~ r i zed  drug inventory c o n t r o l  package (DICP) which qu i ck l y  



proved its usefulness by pointing out an oversupply (temporary) 
of certain pharmaceuticals. 

The Review Team did not have sufficient time to look at the 
adequacy of any of the more than 10 HIS/MIS systems used by MSH. 
The Review Team recommends that MSH should spend less emphasis on 
the "computerization" o f  its own informational systems and begin 
placing more emphasis on transferring the appropriate information 
systems (or relevant components thereof) to the MOPH and to the 
Area Health Schemes. In saying this, we note MSH does recognize 
the n e ~ 3  to transfer HIS/MIS systems to the Afghan authorities, 
and some progress has been made in this area (i.e. a manual 
warehouse-accounting system has been introduced to the 
Supervisory Council of the North's Area Health Scheme.) 

The Review Team recommends that MSH should present a 
proposed annual schedule, beginning in the FY 1991 work plan 
period, for planned transfer of responsibility for appropriate 
MIS/HIS elements to the various Afghan health delivery systems. 

V .  INSTITUTIONALIZATION 

1 (A) Developing Afghanistan's Health Care System 

"What has been MSH's role vis-a-vis the PVOs and other 
donors in developing Afghgnistan's health care system 
and "strengthening the capacity" of the AIG/MOPH to 
manage an expanded pyramid of health services inside 
Afghanistan? Should it maintain or alter that role?" 

Although not all will agree, it appears to the Review Team 
that the organizations and PVOs which the team contacted were 
providing cross-border health assistance which contributed to 
one (or more) of four health-service models. Three of these may 
be considered health system development models; i.e., efforts 
which attempt to develop health assistance within a context of 
national, area, or provincial systems, notwithstanding the fact 
that none o f  these systems are fully developed. The fourth 
model might be termed "anarchy", or providing direct (largely 
curative) services w i t h  little or no regard to the  placement of  
such services within a larger health delivery system. This 
"anarchy" model is almost entirely supply driven. MSH has 
participated in a13 four models. 

-National Level 

Perhaps more than any other organization or PVO, MSH has 
attempted to collaborate with an official or at least 
semi-official Afghan health/medical organization in its earlier 
relief and later more traditional developmental health efforts. 
As was the case of avery other danor-sponsored entity and/or 



PVO, MSH i n i t i a l l y  had to deal w i t h  t h e  medical sub-committees 
of t h e  many tanzeems s r  pol?tical p a r t i e s .  MSH encouraged the  
coalescencs o f  4 ( l a t e r  5 )  o f  these pa r t y  sub-committees i n t o  
t h e  A l l i a n c e  Heal th Committee ( A H C ) ,  artd t o  the  ex ten t  poss ib le ,  
sought agreement o f  ( "c learac ;~"  o r  "no ob jec t i on "  ) MSH 
a c t i v i t i e s  f rom the AWC t o  have t h e  best poss ib le  imprimatur 
f rom whatever Afghan government ex is ted  i n  Peshawar. By t h e  
same token, s ince the  conversion o f  the AWC to the MOPH o f  t h e  
Afghan I n t e r i m  Government (AIG), MSH has worked so c l o s e l y  w i t h  
t h e  MOPH t h a t  some PVOs a c t u a l l y  perceive the  MOPH as being an 
MSH c rea t i on .  Some PVOs and UN organizat ions are l e d  t o  t h i s  
conc lus ion a t  t imes, f o r  example, because when the  PVO/UN 
o rgan i za t i on  asks the  MOPH t o  at tend a  meeting, t h e  MOPH i n  t u r n  
asks i t s  col leagues i n  MSH t o  at tend ( M S H  usua l l y  has been asked 
t o  a t t end  i n  i t s  own r i g h t )  and repo r t  back t o  i t the  substance 
sf  the meeting. The PVO/UN, then, has asked for MOPH attendance 
and has got ten  MSH " representat ion" ,  and i n t e r p r e t s  t h i s  as MSH 
b lock ing  access t o  the  MOPH (even i n  cases where MSH had urged 
t he  MOPH t o  a t tend) .  

De t rac to rs  would say t h a t  the MOPH has concentrated i t s  
e f f o r t s  t o  prov ide serv ices  t o  the  s i x  o r  mare near-border 
prov inces.  While t h i s  percept ion may have had v a l i d i t y ,  the  
MOPH has expanded i t s  hor izons and i s  developing an 
o rgan iza t iona l  s t r u c t u r e  ( a l b e i t  i n  Peshawar) which looks more 
l i k e  the structure o f  hea l t h  m i n i s t r i e s  i n  many o ther  developing 
coun t r ies .  MSX s t r ong l y  has in f luenced t h i s  expansion o f  v i s i o n  
and shaping o f  the  MOPH t o  have a  d i s t i n c t  s t rong  r u r a l ,  
p reven t i ve  and PHC f l a v o r .  O f  the MOPH's planned 16 
Departments, 11 are s ta f f ed .  O f  the  11, MSH supports 8 invo lved  
-fairly d i r e c t l y  w i t h  PHC and r u r a l  hea l t h  de l i ve ry .  

The p o i n t  of the foregoing i s  t h a t  MSH has t r i e d  very  hard 
t o  incorpora te  recognized ( o f f i c i a l )  Afghan heal th/medical  
a u t h o r i t y  i n  d e l i v e r y  o f  a la rge  p a r t  o f  the  MSH-supported 
h e a l t h  package. This,  the  Review Team bel ieves,  i s  a  
fundsmental precept o f  i n s t i t u t i o n  b u i l d i n g  i n  t h e  accepted 
U S A I D  context .  There are some who q u i t e  l o g i c a l l y  may argue 
that t h e  A I G  MOPH w i l l  no t  emerge as the  post-war e n t i t y ,  so why 
bother? MSH e s s e n t i a l l y  has said,  "It's what t he re  i s  and w e ' l l  
go w i t h  i t". Since t h i s  l a t t e r  a t t i t u d e  seems t o  represent  a  
sanct ioned US pos i t i on ,  i t  seems reasonable t o  the Review Team. 
We b e l i e v e  the HSSP should cont inue t o  support  development o f  
t h e  system a t  the  na t iona l  l e v e l ,  but  should b e t t e r  c l a r i f y  
(communicate, coordinate) i t s  ob jec t i ves  and i n t e n t i o n s  w i t h  the  
donor and PVO community. 

-Area Level 

For d iscussion o f  the Area Heal th Schemes, please see p a r t  
I1 A above. MSH has supported development o f  these d e l i v e r y  
systems somewhat independently o f  the  AHC and t he  MOPH, 



apparently somewhat t o  t he  consternat ion  of the  MOPH. Inasmuch 
as these schemes f o r  system development con ta in  la rge  numbers of 
r u r a l  populat ion,  are s i t u a t e d  i n  decent ra l ized areas o f  c i v i l  
a u t h o r i t y  ( a t  l e a s t  by c u r r e n t  Afghan standards), and permi t  
attempts a t  development o f  a  f u l l  pyramid o f  the  hea l th  d e l i v e r y  
system, MSH views these as t a r g e t s  o f  oppor tun i ty  f o r  t e s t i n g  
hea l th  d e l i v e r y  models under c i v i l  a u t h o r i t y .  The establ ishment 
o f  the  area h e a l t h  scheme i n  t h e  North c e r t a i n l y ,  and t o  a 
somewhat lesser  ex ten t  i n  the  o the r  two areps, came a f t e r  s t rong  
in-country requests f o r  suppor t  t o  hea l t h  de l i ve ry .  From what 
we were t o l d  about the  adm in i s t r a t i ve  c a p a b i l i t i e s  ( m i l i t a r y  and 
c i v i l )  of Commander Masood, we be l i eve  t h a t  most hea l th  assets 
o f  PVOs, o ther  donors and p rov ide rs  w i l l  be encompassed 
maximally i n t o  a system. The o ther  two schemes are not  as we l l  
developed as i n  the  North,  and probably are a t  h igher  r i s k  
because of a lesser  degree o f  es tab l ished c i v i l  au tho r i t y  and 
because o f  geographic cons idera t ions .  I n  s p i t e  o f  the r i s k s ,  i t  
i s  the  op in ion  o f  the  Review Team t h a t  MSH e f f ~ r t  i n  the  Area 
Heal th Schemes l i k e l y  represents t he  most f r u i t f u l  oppor tun i ty  
f r r e l a t i v e l y  r a p i d  development o f  hea l t h  system development, 
and the re fo re  should be continued. The Review Team i s  
p a r t i c u l a r l y  pleased t o  note  t h e  e f f o r t  t o  support  the  Hazarajat  
Area Scheme. 

-Province Level 

The concept o f  s t a r t i n g  t o  organize p r o v i n c i a l  hea l t h  
serv ices a t  p r o v i n c i a l  l e v e l  i s  n o t  a new concept, bu t  on ly  i n  
recent months has t he  MOPH seemed t o  galvanize a c t i o n  by i t s  
appointment o f  a  P r o v i n c i a l  Hea l th  O f f i c e r  (PHO) i n  Wardak 
Province. The o f f i c e r  has t r a v e l l e d  from Peshawar t o  Wardak, 
es tab l ished communication w i t h  most o f  the var ious  power 
a u t h o r i t i e s ,  and persona l l y  conducted a hea l t h  f a c i l i t i e s  survey 
i n  th ree o f  the  seven d i s t r i c t s ,  producing a usefu l  r epo r t  o f  
t h e  lztter. (The completed d i s t r i c t s  were populated p r i m a r i l y  
by Sunni Muslims). The survey showed, i n t e r  a l i a ,  t h a t  two PVOs 
were support ing c l i n i c s  o f  s i m i l a r  c a p a b i l i t y  too  c lose t o  one 
another. The Wealth O f f i c e r  re turned t o  Peshawar and repor ted ly  
m e t  w i t h  each o f  t he  PVOs t o  at tempt  t o  get  one t o  move i t s  
c l i n i c  t o  a l o c a t i o n  which w i l l  p rov ide more equ i tab le  
d i s t r i b u t i o n  o f  se rv i ces  ( w i t h  what r e s u l t s  we don ' t  know). He 
a lso  repor ted ly  has re turned t o  Wardak and i s  completing t he  
f a c i l i t i e s  survey i n  the  f o u r  d i s t r i c t s  populated p r i m a r i l y  by 
S h i i t e  Mcslims. We heard t h a t  a t  l e a s t  t w o  PVOs (Medecin du 
Monde and Freedom Medicine) a re  i n te res ted  i n  working w i t h  t hs  
MCPH i n  developing t h i s  p r o v i n c i a l  concept. 

The MOPH repor ted ly  p lans  t o  name P rov inc ia l  Heal th 
O f f i c e r s  i n  about 14 provinces. MSH has been t o l d  t h a t  PHOs 
have been named f o r  Kunduz and Ghazni provinces, and w i l l  be 
riamed soon f o r  Kunar, Logar, Bamyan and, perhaps, Herat 
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provinces. These PHOs are physicians repor ted ly  coming from the  
province t o  which they a r e / w i l l  be assigned. 

MSH has encouraged the MOPH i n  i t s  e f f o r t s  t o  p lan f o r  
p r o v i n c i a l  development, and has consulted w i t h  t he  M i n i s t r y  i n  
the  l a t t e r ' s  planning. MSH f e e l s  t h a t  the phasing o f  the 
M i n i s t r y ' s  planning i s  no t  idea l ,  bu t  t h a t  the  M i n i s t r y  has made 
a good s t a r t .  MSH does no t  p lan t o  "adopt" a s p e c i f i c  province 
f o r  support, bu t  w i l l  p a r t i c i p a t e  i n  planning w i t h  the  MOPH, 
prov ide techn ica l  consu l ta t ion i n  other areas (e.g., l o g i s t i c s ,  
f inance, manpower development), and be w i l t i n g  t o  mold i t s  cnn 
supported t r a i n i n g  and supply a c t i v i t i e s  t o  f i t  the  var ious 
p r o v i n c i a l  plans. 

- "Anarchy." Development 

When USAID i n i t i a l l y  funded MSH and cross-border hea l th  
a c t i v i t f e s ,  t he  operat ive mind-set q u i t e  understandably was t o  
rno~nt  a d isas te r  r e l i e f  e f f o r t ,  and t o  get as many hea l th  
resources i n t o  Afghanistan as was possib le w i t h i n  a sha r t  per iod 
of time. Many organizat ions, MSH included, d i d  a superb j o b  i n  
doing j u s t  t h a t ,  unquestionably w i t h  good e f f e c t .  A s  the  
s i t u a t i o n  s t a b i l i z e d  (again, by Afghan standards), MSH and other  
organizat ions began t o  take stock and found the re  had been 
dup l i ca t ion ,  overlapping, and gaps l e f t  i n  se rv ice  coverage. 
For example, MSH found whi le  t r a i n i n g  the second c lass  of BHWs, 
t h a t  52 percent c f  the f i r s t  two classes had been r e c r u i t e d  from 
on ly  s i x  o f  the  twenty-nine provinces. MSH secured AHC 
agreement t o  compensate f o r  t h a t  i n  succeeding classes. The 
f a c t  remains, however, t h a t  BHWs are s t i l l  being t r a i n e d  t o  
respond t o  requests from commanders and pa r t i es ,  and t o o  
f requent l y  are deployed wi thout  regard t o  h ie ra rcha l  
re la t ionsh ips ,  inc lud ing supervision. MSH and t h e  MOPH then a re  
still c a n t r i b u t i n g  t o  "anarchy*'. The Review Team recommends 
t h a t  MSH support f o r  t r a i n i n g  BHWs f o r  deployment t o  areas which 
are no t  a c t i v e l y  developing h ierarcha l  serv ices should be 
l i m i t e d  a t  t he  end o f  t r a i n i n g  o f  the  cur ren t  batch (e igh th  BHW 
t r a i n i n g  session now i n  progress), and t h a t  a t  l e a s t  e igh ty  
percent o f  a l l  f u t u r e  BHW t r a i n i n g  ( i nc lud ing  refresher 
t r a i n i n g )  be conducted w i t h i n  a framework o f  a system, be i t  
area o r  p r o v i n c i a l ,  which w i l l  l i n k  the  BHW t o  a supervisory, 
r epo r t i ng  and monitor ing h ierarchy.  The Team i n i t i a l l y  bel ieved 
t h a t  a l l  BHWs should be deployed t o  h ierarcha l  systems, bu t  was 
persuaded by arguments based on equ i ty  and humanitarian 
concerns. We be l ieve USAID should consider apply ing the ssme 
formula w i t h  i t s  PVO grantees, f o r  t r a i n i n g  o f  a17 l e v e l s  of 
hea l th  workers and f o r  support o f  add i t iona l  c l i n i c a l  
f a c i l i t i e s .  



( B )  MSH a n d  M i n i s t r y  o f  Pub l i c  Hea l th  Work7ng Rela t ionsh ips  

"Can MSH and MOPH working r e l a t i o n s h i p s  be b e t t e r  
s t ruc tu red?"  

From a l l  we have seen and heard, we t h i n k  t h i s  r e l a t i o n s h i p  
i s  c o r d i a l  and appropr ia te .  I t  i s  c l ose  enough f o r  maximal 
b e n e f i t  y e t  p l i a b l e  enough t o  permi t  MSH f l e x i b i l i t y  when MSH 
and MOPH ob jec t i ves  a re  no t  congruent. I t  might i m ~ r o v e  even 
more when MSH secures t h e  serv ices  o f  a  very sen ior  Afghan 
h e a l t h  coord inator  t o  f u r t h e r  a s s i s t  t he  i n t e r f a c e  w i t h  t h e  
AIG/MOPH and t h s  Afghan pro fess iona l  co,nmunity. The Review Tearr; 
recommends t h a t  M S H  more a c t i v e l y  pursue t h e  recru i tment  o f  a  
sen i c r  Afghan coord ina to r  than has been the  case s ince t h e  1988 
eva lua t ion  recomaendation, and f i t r t h e r ,  t h a t  USAID  r equ i re  MSH 
t o  e s t a b l i s h  a  dead l ine  f o r  t h i s  rec ru i tmen t  as p a r t  of an 
approved 1990 Work Plan. 

As noted elsewhere, MSt-I i s  the  l a r g e s t  US hea l t h  grantee 
and, as such, i s  a  n a t u r a l  t a r g e t  and scapegoat f o r  the PVOs. 
MSH should communicate and coord inate w i t h  the  PVOS t o  a g rea te r  
ex tent .  Communications shoula i nc l ude  c l e a r  i d e n t i f i c a t i o n  of 
which i n i t i a t i v e s  a re  Afghan and which MSHgs. 

(C! Transfer  c f  R e s p o n s i b i l i t y  t o  Afghan E n t i t i e s  

"Can MSH, a t  t h i s  t ime, delegate more r e s p o n s i b i l i t i e s  
t o  the MOPH and/or t o  Area Hea l th  Committees?" 

We be l ieve  t h a t  MSH c a r e f u l l y  has s t ruc tu red  i t s  
r e l a t i o n s h i p s  w i t h  t h e  MOPH s i m i l a r  t o  t he  way a  responsib le A I D  
con t rac to r  i n  another count ry  would w i t h  a sovereign government. 
I t  does n c t  delegate t o  t he  government, i t cooperates t o  the 
ex ten t  poss ib le  w i t h i n  i t s  agreements w i t h  t h a t  government. 
Having s a i d  t h a t ,  MSH might  save i t s e l f  a  l i t t l e  g r i e f  f rom the 
PVOs and UN o rgan iza t ions  by more s t r o n g l y  r e s i s t i n g  the  MOPH 
tendency t o  have MSH be i t s  spokesman. Add i t i ona l l y ,  MSH should 
i n i t i a t e  a  d ia logue w i t h  t h e  MOPH concerning t he  HOPH assuming 
r e s p o n s i b i l i t y  f o r  p r o v i d i n g  s a l a r i e s .  We b e l i e v e  t h a t  t h e  
l i k e l i h o o d  i s  low f o r  any Afghan government having resources f o r  
t h i s  purpose i n  t he  foreseeable f u t u r e  w i thou t  ou ts ide  
assistance. 

The Review Team d i d  no t  examine o r  observe MSH 
r e l a t i c n z h i p s  w i t h  t h e  Area Hea l th  Schemes. 



VI. FIN4NCIAL AND FISCAL SUSTAINABILITY 

(A) Review of the MSH Developed "Sus-Plan" 

"Review the MSH-developed report "Planning Sustainable 
Health Services in Afghanistan" ("Sus-Plan") on the 
financial side, evaluate the plan in light of its 
overall effectiveness, over the long term, to guide 
government authorities to implement a sustainable, 
affordable health delivery system." 

In the following discussion, the Team differentiates between 
the terms "self-sustainabi 7 ity" and "sustainabi 1 ity". "Self- 
sustainability" refers to support of a post-war Afghan health 
system by resources, public and private, from Afghan sources 
only. The Team is unaware of a single country approximating 
Afghanistan's level of development which has a self-sustained 
health system anywhere near the WHO/UNICEF goal of "Health for 
a1 1 by the year 2000". The term "sustainability" herein refers 
to support of a post-war Afghan health system resulting from a 
combination of Afghan public and private resources AND total 
expected 1eve7s of donor support from a11 sources. Prior to 10 
year's devastation by war, Afghanistan widely was included in the 
category of "poorest of the poor" nations, and attracted deserved 
donor assistance from multi-lateral, bilateral and private 
organizations. It is reasonable to assume (and we have done so), 
that assistance of this sort will again be provided to post-war 
Afghanistan for some prolonged period to help sustain an Afghan 
health system. 

The "Sus-Plan" developed by MSH is a useful guide to an 
APPROACH to working on sustainability for the Afghan health 
system. It i s  not a plan for sustainability and should got be 
viewed as such. The approach to sustainability in this document 
must be combined with the various monitoring systems outlined in 
4 A above to get a picture of the health system required for 
post-war Afghanistan. Only when staffing and facility guidelines 
have been agreed upon for such a system, can an accurate picture 
be available of the costs of operating the system. 

In the meantime, special operations research projects need 
to get underway to get a picture of the real costs associated 
with the delivery of health services required to treat the major 
diseases extant in Afghanistan and to deliver the critically 
needed preventive health services required to reduce the level of  
i l l  health. 

The Team recommends tha-t MSH and/or USAID bring to Peshawar 
experts in developing country health care financing so the MOPH 
and PVO community can be exposed to expert discussion in this 
important area. The MOPH needs to be convinced tha t  it cannot 
afford a free health care system with a large network of curative 



h o s p i t a l s  a t  t he  apex. Operations research concerning fee-for- 
se rv i ce  and fee- for-medicat ion a t  a l l  l e v e l s  o f  t he  h e a l t h  systep 
needs t o  begin now. As p a r t  of t h a t  process, t h e  Review Team 
recommends t h a t  USAID prov ide  consu l tan t  ass is tance t o  i t s  
grantees (and o ther  i n t e r e s t e d  p a r t i e s )  i n  t he  uses o f  s o c i a l -  
marketing as a method o f  cost -shar ing between government and 
p r i v a t e  sources. 

I t  should be made c l e a r  t o  a l l  t h a t  U S A I D  p lans no t  t o  
cont inue funding recu r ren t  sa la r y  cos ts  on a long term basis .  
Planning f o r  a p h a ~ ? - o u t  and t r a n s f e r  o f  U S A I D  support  f o r  
s a l a r i e s  shpuld be an ongoing a c t i v i t y  o f  every O/AID/REP and 
AID/W hea l t h  grantee, al though a very c a r e f u l  phase ou t  must be 
planned t o  'prevent damaging t h e  r e l a t i o n s h i p s  so c a r e f u l l y  
es tab l  ished. 

I Please a l so  see P a r t  V I  B below. 

( € 3 )  Cost C u t t i n g  and Fee-for-Medication 

"Examine p r o j e c t  expenditures f o r  pharmaceuticals and 
medical equipment and determine i f  t h e r e  are  ways t o  c u t  
cos ts  wh i le  m a ~ n t a i n i n g  q u a l i t y  se rv i ce .  Assess 
p o s s i b i l i t i e s  t o  c u t  types and/or q u a n t i t y  o f  medicines 
provided. I n v e s t i g a t e  the  p o s s i b i l i t y  t o  charge f o r  
some (h igh  demand) pharmaceuticals t o  allow market 
fo rces  t o  p rov ide  c e r t a i n  medicines, i n  l i e u  o f  t he  
governrnent/PVO systems o f  d e l i v e r y . "  

CUTTING COSTS: 

MSH, a long w i t h  every USAID-funded PVO, WHO and a17 o ther  
NGOs and PVOs whom t h e  Review Team contacted, has agonized 
excessively over these quest ions, i n d i v i d u a l l y  and co71ect ive ly .  
There are no simpie answers, and t he  f o l l o w i n g  p o i n t s  should be 
kept  i n  mind as we look a t  some o f  t he  issues:  

- When MSY s t a r t e d  operat ions,  t he  o n l y  supply l i s t  
ava i l ab le  t h a t  had any degree o f  s tandard iza t ion  was the  l i s t  
suppl ied by the  Swedish Committee f o r  Afghanistan (SCA) .  The 
l i s t  was unacceptable f o r  MSH use a t  the  t ime because i t  
contained drugs/medications: n o t  approved by t he  Federal Drug 
Admin is t ra t ion  (FDA) ;  a v a i l a b l e  from sources (e.g., China) no t  
zpproved by U S A I D  prccurement regu la t ions ;  and which i f  l o c z l l y  
procured could no t  reasonably be s to red  and t ranspor ted w i thou t  
severe wastage (e.g. ,  hydrogen perox ide) .  Pressure was on t o  
move personnel and ma te r i a l  across t h e  border.  MSH c o n s t i t u t e d  a 
l i s t  sirni7ar t o  the  SCA l i s t  bu t  one which accommodated the  
cons t ra i n t s  mentioned above. There was n o t  an i d e n t i c a l  match 
then nor has the re  ever  been s ince.  (The auest ion a r i s e s  whether 
t h e  SCA cou ld  be c a l l e d  upon t o  p r o v i d e  a l l  pharmaceuticals and 



supplies to USAID grantees in the event o f  future budgetary 
constraints. Because no t  a11 the constraints mentioned above 
have been eliminated, the fill-time for SCA pharmaceutical 
requests is usually considerably slower than the current MOPH 
system, and because of the advantages of not depending on a 
single medical logistic system (planned redundancy), the Review 
Team views this as a sub-optimal alternative. The Team 
recognizes, however, that circumstances may dictate future 
consideration of this alternative). 

-Attempts at standardization notwithstanding, each 
organization training healthjmedical workers for assignment 
inside Afghanistan trains them in different ways for different 
tasks and with different responsibilities. Most other 
organizations which use the SCA list as their basic list 
supplement it, usually with both supplies and medications. They 
do not have their total lists as easily available for inspection 
(and possible criticism) as does MSH. 

-MSH elected the developmental mode of attempting to 
coordinate its activities with recognized Afghan authority to a 
much greater extent than did many o f  the PVOs (see Part V A 
above). Accordingly, it negotiated with curative-minded Afghan 
medical practitioners in the AHC (from 5 parties and at least as 
many medical specialties) to arrive at an acceptable list. 
Anyone who has gone through this process (as have some members on 
the Review Team) realize what a laborious process this is 
-starting from a multi-specialty wish-list of literally hundreds 
of items and attempting to pare it down to any reasonable shape 
while retaining the items which international experience has 
shown should be included f o r  PHC (for example, ORS, whjch 
clinicians either haven't really heard o f  or have any experience 
with, o r  soap, which they assume somehow will be available 
locally). Many PVOs were able to minimize this process by 
g e t t i n g  single-source experienced international medical opinion 
acd starting operations with little or no consultation. T h i s  was 
particularly true at the beginning of assistance when war and 
disaster relief was the overwhelming, if not sole, priority. 

T h e  foregoing i s  not to diminish in any way the problems or 
accomplishments o f  the PVOs. It has been included to indicate 
that MSH chose to work closely with Afghan professionals which 
represented political entities. What has resulted i s  a 
compromise list which does differ in content and amount from the 
SCA i i s t  znd f r c m  the suggested stzndards put together by the 
Coordinstion of Medical Committees (CMC). MSH participated 
heavily in the difficult CMC deliberation process. 

-There are and will remain for years to come significant 
amounts of war related trauma, including injuries caused by 
mines. Some medications and equipment (for example injectable 
penicillin and an injectable pain-killer) can markedly influence 



the  comfort  l e v e l  and l i f e  expectancy o f  a  severe ly  i n j u r e d  
i n d i v i d u a l  who has t o  be t ranspor ted  any d is tance  f o r  o the r  than 
emergency care. MOPH-trained BHWs have such prepara t ions  and 
have been taught  t o  use them. MSH argues t h a t  whereas these 
items (and o thers )  might n o t  be appropr ia te  f o r  a  BHW i n  most 
count r ies ,  they are  appropr ia te  i n  Afghanistan today. The Review 
Team does no t  have in fo rmat ion  t o  r e f u t e  t h i s .  

-The MSH s t a f f  i n  Peshnwar i s  an except iona l  mix o f  
p ro fess iona ls ,  conta in ing  exper ts  w i t h  long exper ience i n  a  
v a r i e t y  o f  developing coun t r ies  ( a t  war and i n  peace) and 
pro fess iona ls  w i t h  several  years o f  recent  f i r s t  hand in-country  
(Afghanistan) experience, as f a m i l i a r  as any e x p a t r i a t e s  w i t h  t he  
medical s i t u a t i o n  which e x i s t s  and w i t h  t he  c a p a b i f i t i e s  o f  the  
BHW. This  group has c o n t i n u a l l y  worked t o  r e f i n e  t he  supply and 
equipment l i s t  t o  match need w i t h  c a p a b i l i t y  i n  order  t o  respond 
cross-border r e a l i t i e s .  The group has g iven  a  h i g h  l e v e l  o f  
p ro fess iona l  concern t o  t he  supply and equipment l i s t ,  and 
undoubtedly w i l l  cont inue t o  do so. 

-The medical l o g i s t i c s  system developed by MSH i s  imperfect ,  
and again, i s  a compromise r e f l e c t i n g  the  r e a l i t y  o f  management 
o f  a program from outs ide  t h e  country .  MSH i s  t h e  f i r s t  t o  admit 
t h i s .  It l a r g e l y  i s  a  supply-dr iven system, unable a t  t h i s  t ime 
t o  respond we l l  t o  i n d i v i d u a l  circumstances, o r  even t o  a  l a rge  
ex tent  t o  d i f fe rences i n  geographic o r  reg iona l  needs. 
A d d i t i o n a l l y ,  the superv is ion  and mon i to r ing  o f  t h e  system 

_ s u f f e r s  when compared t o  t h e  more t r a d i t i o n a l  USAID-supported 
medical l o g i s t i c s  system. We be l i eve  t h a t  MSH i s  c o n t r o l l i n g  
t h i s  about as we17 as i t  can under the  circumstances, bu t  
unquestionably there  are  cos ts  associated w i t h  t h i s  k i n d  o f  a  
s i t u a t i o n .  MSH p lans t o  modify t h e  l o g i s t i c s  system i n  t he  Area 
Development Schemes t o  develop a  more demand-driven system, and 
can do so i n  the prov ince- level  schemes as they  a re  developed. 
(While on the subject  of medical l o g i s t i c s ,  t h e  MSH Team s ta tes  
i t  i s  g e t t i n g  exce l l en t  support  and cooperat ion from the 
O/AID/REP RONCO con t rac t ) .  

With the  foregoing i n  mind, our  answer t o  the f i r s t  p a r t  o f  
the  quest ion ( " I s  i t poss ib le  t o  c u t  cos ts ,  and c u t  types and 
amounts o f  medicines wh i l e  main ta in ing  q u a l i t y  se rv i ce?" )  i s ,  
"Yes, i t  i s  possib le" .  The problem i s ,  t h a t  every pro fess iona l  
group o r  i nd i v i dua l  t h a t  i s  asked, "What i s  t he  best  way t o  do 
t h i s ? " ,  i s  going t o  prov ide a p e r f e c t l y  reasonable and 
p ro fess iona l ,  bu t  DIFFERENT answer ( f o r  example, on the Review 
Team there  was considerable p ro fess iona l  d i f f e r e n c e  o f  op in ion  
concerning the  a d v i s a b i l i t y  o f  p rov id i ng  Metronidazole t o  the 
BHW). The Review Team s t r o n g l y  be l ieves  t h a t  t h e  on-s i te  MSH 
Team, supplemented e a s i l y  by t he  backup a v a i l a b l e  t o  it, i s  
working on these issues on almost a d a i l y  bas is ,  and i s  doing so 
i n  a  responsible and profess ional  manner. While USAIB can (and 
should) cont inue t o  make i t s  concerns known t o  t he  MSH Team, the  
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Review Team recommends t h a t  t he  task  o f  determin ing the  
appropr ia te  make-up o f  medical supp l ies  and equipment be l e f t  t o  
t h e  pro fess iona l  judgement of t he  MSH team w i t h  a minimum amount 
o f  ou ts ide  second-guessing. I f  U S A I D  wishes, i t  can, o f  course, 
request MSH t o  secure an exper t  group ( o r  USAID can c a l l  upon 
AID/Washington t o  c o n s t i t u t e  a group) t o  render a "second 
op in i on " .  We be l ieve  t h a t  mbch t ime,  e f f o r t  and expense w i l l  go 
i n t o  such an e f f o r t ,  and very l i t t l e  b e n e f i t  w i l l  accrue. 

CHARGING FOR MEDICATIONS 

The Review Team was t o l d  t h a t  before t he  war, f o r  every 
d o l l a r  the Government o f  Afghanistan spent f o r  hea l th ,  t he  Afghan 
people spent seven d o l l a r s ,  and t h a t  very few medicines were 
prov ided f r e e  by  the  government. A s imple answer, then, might 
be, "Yes, i t  i s  poss ib le  t o  charge f o r  some drugs as a method of 
cos t  reduc t ion" .  Related quest ions would consider the  method 
and t im ing  f o r  doing t h i c ,  some p r a c t i c a l  concerns, and the  
poss ib le  associated s o c i a l  and p o l i t i c a l  cos ts .  

We are t o l d  t h a t  drugs o f  a l l  s o r t s  a re  now a v a i l a b l e  
l i t e r a l l y  throughout Afghanistan. They have been provided i n  
great  amounts a n d  v a r i e t y  by the  i n t e r n a t i o n a l  donor communities 
and PVOs f o r  humanitar ian and w a r - r e l i e f  reasons, usua l l y  f r e e  o f  
charge as a matter o f  p o l i c y ,  bu t  a l so  as a method f o r  garner ing 
suppor t  f o r  Afghan groups ( f o r  example, t he  Mujahideen o r  AIG) 
f o r  p o l i t i c a l  reasons. Huge q u a n t i t i e s  have been prov ided by 
communist and o ther  sources, presumably f o r  s i m i l a r  reasons on 
the  beha l f  o f  a d i f f e r e n t  const i tuency.  F i n a l l y ,  the p r i v a t e  
sec to r  has responded t o  t h e  s t imu la ted  demand i n  a p red i c tab l y  
ent repreneur ia l  manner. 

Some organ iza t ions  contacted sa id  t h a t  i f  the US Government 
requ i res  o f  i t s  grantees t h a t  they i n s t i t u t e  a fee- for-medicat ion 
p o l i c y ,  t he  move may be i n t e r p r e t e d  as a change i n  a t t i t u d e  
toward the A I G  and run t he  p o s s i b i l i t y  o f  some p o l i t i c a l  
backlash. The argument ( r i g h t  o r  wrong) i s  presented t h a t  the 
people i n  Afghanistan might seek medicat ion from sources not 
f r i e n d l y  t o  the  AIG, and somehow come under t he  p o l i t i c a l  sway o f  
t h z t  c the r  group. Many US and o ther  PVOs under t h e i r  mandates 
may be unable t o  charge f o r  any form o f  se rv i ce .  Others may 
re fuse t o  do so. 

P r a c t i c a l  quest ions which need t o  be answered (and the  Review 
Tezm freely admits i t s  i n a b i l i t y  t o  do so) inc lude:  

I f  the US chooses t o  i n s i s t  on the  i n t r o d u c t i o n  o f  charges 
f o r  medications and presumably supp l ies ,  w i l l  i t  apply charges 
f o r  a11 medicat ion/suppl ies,  o r  w i l l  ca tegor ies  be excluded such 
as casual ty-care and PHC i n t e r v e n t i o n s  i n c l u d i n g  immunizations o f  
mother and c h i l d r e n  ( i n c l u d i n g  the vacc ina t ion  record hept a t  
home), or  ORS salts f o r  ch i ldhood d iarrheas? 



Is t h e  US Government p r e p a r e d  t o  agree on the  usage of 
proceeds f rom fees f o r  the  med~ca t ions?  What w i l l  be t he  
p r o v i s i o n  f o r  those unable t o  pay? 

How w i l l  a11 the  foregoing be monitored w i t h  sny degree of 
f i s c a l  r e s p o n s i b i l i t y ?  

These a re  bu t  a few o f  the  s u p e r f i c i a l  concerns which should 
be considered before a dec is ion  i s  made t o  begin t o  i n s t i t u t e  a 
fees- for-medicat ion p o l i c y .  A de fens ib le  p o s i t i o n  f o r  t he  Review 
Team i s  t o  suggest t h a t  t he  t im ing  f o r  a dec is ion  might  be more 
appropr ia te  a f t e r  the  move t o  Kabul, bu t  no t  w i t hou t  n o t i n g  t h a t  
we have been t o l d  t h a t  there  are a few precedents f o r  
fee- for-medicat ions:  there  i s  a PVO (LEPCO) dea l ing  w i t h  leprosy  
t h a t  q u i e t l y  has cont inued i t s  leprosy con t ro l  e f f o r t s  w i t h  some 
s o r t  o f  a minimal payment scheme i n  the predominantly S h i i t e  
areas, and some Medecins Sans F ron t ie res  (MSF) h o s p i t a l s  t h a t  
have been pressured i n t o  a p a r t i a l  fee- for -serv ice  b y  t h e i r  
commun~t ies.  We d i d  no t  have t ime t o  pursue in fo rmat ion  on 
these. The Team doesn' t  be l i eve  t h a t  MSH o r  a n y  PVO c a n  make 
what amounts t o  a major p o l i c y  dec is ion  concerning fee- for -  
medicat ions alone. Each can con t r i bu te  ideas, and w e  b e l i e v e  
AID and o the rs  US agencies should s o l i c i t  these thoughts. I n  t h e  
end, however, we be l i eve  t h i s  i s  a US government p o l i c y  issue, 
and when a p o l i c y  i s  establ ished,  those US-funded o rgan iza t ions  
invo lved  i n  cross-border assistance w i l l  deal w i t h  i t  the best' 
way they can. 

Please r e f e r  t o  the  recommendations made i n  P a r t  V I  A above 
concerning opera t ions  research i n  t h i s  sub jec t ,  as w e l l  t he  
suggest ion t o -  expf o re  s o c i a l  marketing. 

! C )  MSH Expenditures against  Program P r i o r i t i e s  

"Examine the  MSH budget t o  determine whether funds are 
being spent i n  correspondence t o  s ta ted  pregram 
p r i o r i t i e s .  " 

Program p r i o r i t i e s  have been a l t e r e d  somewhat s ince  p r o j e c t  
i ncep t i on ,  from an "aggressive implementation" mode f o r  
expedient r e l i e f  o f  war wounded t o  a more planned developmental 
mode p r o v i d i n g  increasing support t o  c i v i l i a n s  s u f f e r i n g  from 
non-trauma cornp la~nts  w ~ t h  a n  emphasis, t o  zne ex ten t  poss ib le ,  
towards c h i l d r e n  and women. With t h i s  i n  mind, comparisons o f  
fund expendi tures w i t h  program p r i o r i t i e s  from p r o j e c t  
commencement t o  date would not  lead t o  any use fu l  ccnclus ions.  
The Review Team, there fore ,  has used e x i s t i n g  HSSP p r i o r i t i e s  
( termed "major t a s k s " )  as s ta ted  i n  MSH's Cooperative Agreemect 
(Amendment No. 4 )  which r-esul ted from the 1988 eva lua t ion  and 
subsequent AAM,  and compared these s i x  majer tasks  w i t h  FY 1990 



planned program expenditures.  (The comparison excludes TA and 
grantee l o g i s t i c  cos ts . )  This  comparison, we f e e l ,  w i l l  g i ve  the  
c l e a r e s t  idea o f  MSH adherence t o  def ined program p r i o r i t i e s .  
(Comparing FY 1990 planned expenditures,  as opposed t o  F Y  1989 
ac tua l  expenditures,  prov ides more p r a c t i c a l  i n fo rmat ion ,  as any 
perceived d i s p a r i t i e s  can be cor rec ted by MSH modi fy ing  i t s  
implementation/expenditure plans. 

A summary of the  major tasks i n  t he  1989 amended MSH 
Cooperative Agreement, and t he  est imated percent  o f  planned F Y  
1990 program fund expenditures (approximately $11,000,000 i n  F Y  
1990) a t t r i b u t e d  t o  each task ,  are as f o l l ows :  

TASKS : 

1. The p lanning,  development and implementation o f  adequately 
managed hea l t h  d e l i v e r y  systems w i t h i n  Afghanistan. (62,3 
percent  ). 

2 .  The p lann ing and execut ion o f  pr imary h e a l t h  care serv ices ,  
and disease con t ro l  programs: f o r  maternal care,  
immunizations, o r a l  rehydra t ion  therapy (ORT) ,  m a l n u t r i t i o n ,  
acute resp i  r a t o r y  i n f e c t i o n s  ( A R I  9 ,  malar ia ,  and 
tubercu los is .  (12.6 percen t ) .  

3 .  Development o f  t he  capac i ty  o f  the MOPH and Area Hea l th  
De l i ve ry  Schemes t o  s e t  ~ J D  6nd run l o c a l  and area t r a i n i n g  
centers  i n  t h e i  r regions/&reas. ( 13.8 percen t ) .  

4 .  D e v e l ~ p  and implement p i l o t  se l f - he lp  a c t i v i t i e s  designed t o  
i nvo l ve  the  popu la t ion  i n  suppor t ing the  cos t s  o f  r u r a l  
h e a l t h  care serv ices,  and encourage p u b l i c  and p r i v a t e  
sec to r  cooperat ion i n  responding t o  t h e  con t inu ing  need f o r  
basic  medicines and suppl ies.  ( 1 . 5  percent  -- development 
o n l y . )  

5 .  Work w i t h  t h e  MOPH and Area Heal th Schemes t o  develop t h e i r  
capac i t i es  t o  p lan  and manage the-medica l  procurement 
process, determining the  type and q u a n t i t v  o f  supp l ies  
requ i red ,  t h e i r  d i s t r i b u t i o n ,  and system f o r  supply and 
resupply .  (3.1 percen t ) .  

6 .  Create a  v i a b l e  Hea l th  In fo rmat ion  System ( H I S )  and 
Management In fo rmat ion  System ( M I S )  capable o f  moni to r ing  
and evz lua t ion  as we l l  as ca r r y i ng  ou t  opera t iona l  research 
and surveys. ( 6 . 5  pe rcen t ) .  

The above task and expenditure comparisons prove an 
i m ~ r e s s i o n  o f  program p r i o r i t i e s .  What i s  l e f t  ou t ,  bu t  which i s  
o f  s i gn i f i cance ,  i s  the  d i s t r i b u t i o n  o f  TA cos t s  and e f f o r t s .  
Unfor tunate ly ,  a t t r i b u t i o n  o f  TA cos ts  i s  n o t  poss ib le  a t  t h i s  
t i m e .  
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Qvera71, it is the Team's impression that funds generally are 
being spent in correspondence to stated program priorities. 
Admittedly, a statement such as this (or even the reverse) cannot 
be presented confidently because program priorities are not 
clearly stated, in either the AAM or the Cooperative Agreement. 

Building on recommendati~ns made elsewhere in this Review 
Report, and following the above comparisons, the Review Team 
recommends the following: 

1.. More funds and effort should be directed towards working 
with Afghan authorities to plan and begin implementation of 
sustainable health services in Afghanistan. (Task No. 4). 

2. When the time is appropriate, and as signaled by the 
O/AID /REP,  more emphasis should be placed on 
"institutionalization", the careful transfer of 
responsibility for systems and operations to Afghan 
authorities, as described in Tasks Nos. 5 and 6. 

3. The program priorities of HSSP should be restated and more 
narrowly focussed to bring them up-to-date and make them 
clear and measurable. The restated, verifiable objectives 
should be made part of an amended Cooperative Agreement to 
be prepared prior to the end of  June, 1990. 

4. MSH and USAID  should develop an accounting system so that 
planned expenditures could be keyed to tasks called for' 
in an amended Cooperative Agreement (in addition to the 
current system which keys expenditures only to 
administrative "Cost Centers"). This will be useful both 
to FSH and USAID in monitoring and evaluating project 
aetivi ties. 

V I I .  EEYONE THE SCOPE OF WORk 

The Review Team has some thoughts which were not included in 
t h e  SQW, but which relate to the topic at hand: 

1. Health grantees working in Afghanistan and the Committee 
for Medical Coordination (CMC). 

The R e v 7 e h  T e z m  looked at the need f o r  coordination among the 
var ious health crganizations, grantees and others, working in 
Afghanistan and t he  role played by CMC in coordination. 

CMC presently has 12 members, five o f  whom are funded by 
O/AID/Rep: FM, I M C ,  MSH, MCI and MTA.  Team members interviewed 
representatives cf 10 of the 12 member organizations and attended 
5 special CMC meeting arranged especially for this review. CMC's 



membership includes most Western "cross-b~rder" health PVOs, with 
the notable exception of GAC. (The Team dia interview the 
Director of GAC; this PVO continues to receive significant 
amounts of A I D  funding.) CMC's membership does not include the 
Arab-funded PVOs, some of which might not join because CMC's 
charter prohibits members from engaging in "political propaganda 
or religious proselytism . . .  " CMC presently has close working 
relations with UNICEF and WHO. 

While the Team is in no position to evaluate the quality of 
any PVO health programs inside Afghan~stan -- the focus of this 
Review was MSH -- we can make an assessment on the need for 
coordination among them and the role CMC could play. 

When interviewed separately, CMC members were split on 
whether the continuation of CMC would make a difference. No one 
interviewed (excepting GAC) saw ACBAR as an effective vehicle for 
cross-border coordination, basically because ACEAR is "too big", 
the concerns of cross-border PVOs are "diluted by NGOs with only 
refugee program concerns", and ACBAR "has no focus. " Some NGO's 
saw the WHO Program for Afghanistan as a coordinating mechanism, 
but thought it had drawbacks because it was.a UN organization, 
officially recognizing m l y  the government in Kabul, and being 
occupied with many more operational responsibilities than is 
typical of WHO. 

The Review Team believes that there is a critical need to 
have a formal coordination mechanism for those entities running 
cross-border health programs. If CMC withers away, as it may 
(we have been told that UNICEF will discontinue funding and 
O/AID/Rep is considering the same), we can see the need for an 
organization very similar to CMC being "re-invented" from 
scratch. 

The Review Team rtcommends that O/AID/Rep consider continued 
f c n e ; n g  for CMC if  the mz:erity c- f  its m e m b e r s  (particularly the 
f ~ v e  U .  S. -f unded members 1 serious 1 y want i t t~ cant7 nue. (The 
team understands that the CMC board meeting, scheduled for 
2/21/90, will address continued funding and the overall future of 
CMC. ) 

The Review Team recommends that the O/AIDjRep consider 
offering CMC a matching grant to fund one h ~ l f  of the Committee's 
operaticns for 1990 -- the other half of the operation costs 
k ~ i . 3  1 cl c m e  f rcm membc:-s!-,i c dues. Est imzted CMC operation costs 
are small, abcut $1C0,000. We suggest that one-half of this 
amount would be put up by the CMC members, perhaps on a sliding 
sczle for each member's total program costs. At present, each 
member's dues are approximately $1,20O/year, totaling $14,400 
znnuaily from the members. If this total from members were 
increased from $14,400 tc about $50,000, this, we believe, would 
indicate sincerity on members' part to keep CMC viable. If the 



CMC members c o n t r i b u t e  one-ha;f o f  t he  o p e r a t ~ n g  cos ts ,  and if 
the  CMC members i n d i c a t e  a focus on impor tan t  s t anda rd i za t i on  and 
mon i to r i ng  issues (as  i n d i c a t e d  b y  CMC's proposed annual agenda), 
then t h e  Team rccommends O/AID/REP7s p r o v i s i o n  o f  matching funds 
f o r  CMC o p e r a i ~ o n .  The Team be l i eves  t h a t  a  s t rong ,  a c t i v e  and 
p roduc t i ve  coo rd i na t i ng  body w i l l  a t t r a c t  o t h e r  donor funds -- 
even perhaps a d d i t i o n a l  AID/Rep funds - - f o r  s p e c i f i c  tasks  such 
as mon i t o r i ng  and mapping. 

2 .  If i t  i s  n ~ t  be ing  done, w e  b e l i e v e  someone should 
thorough ly  Inven to ry  t r a i n e d  h e a l t h  personnel  i n  t h e  refugee 
camps t o  pe rm l t  t h e i r  i n c l u s i o n  i n  p lann ing  f o r  post-war h e a l t h  
care i n  Afghanis tan.  S i m i l a r l y ,  some c o l l e ' c t i o n  o f  known h e a l t h  
assets  e x i s t i n g  i n  Kabul and o t h e r  urban areas,  as w e l l  as o t h e r  
known h e a l t h  assets ,  such as h e a l t h  workers t r a i n e d  by I r a n  and 
the  USSR, wouid be h e l p f u l  f o r  p lann ing  purposes. 
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Best Available Copy 
TAGS: R/h 
SUBJYCT: 4FGEASISTAN - EEALTH S E C T 3 R  SUPP3BT FROJSCT 
(SSSP) (3@5+?225) R X V I E Y  

Y F :  ( A )  STATE 2S5737, (B) ISShYABAD 25583, (C) S T A T 3  - 
352923, (?)  ISSAUl3hD 22572,  (E) 93 ISLB?ABA3 123755 

1. TSIS CAEiE '23F3N3S T3 E P F  ( 9 ) .  PE3P3SSD SCSEDULS 
GIVPB ITJ3TS S3t3.. ~ I ~ / R E P  lILL EAVE TELY'S SSZF33LX 
FEP?BES? FS? h 1/21 START. D S T i l l S  OF fa3 B3VIE-d ARE 

2. S7WjIlLRO: TEI REVISED Abtl (LCTIVITY APPROVAL 
YE!~oI!AN~JH) FOB SYEJECT PROJECT WAS APPROVED SEPTBMBER 
32,  19%. AT Ts4T TIHE l N  INTEsNAl REVIEU USTH AID/Y 
?ASTICIPATION YCS PLANNED (REF D). TBXS REVIEY P3LLOYS 
A YJLI BVALUATl33  COWLETED D U R I N G  AUGUST, 1998. THE - 

EEVIEY WILLNOT ONLY P3CUS OR ISSUES R A I S E D  DUBIN; TKE 
19e8 EYALUATIOI. AND SUBSEgUENP AAM AHENDMENT, BUT IT 
YILL ALSC LOOX A: ISSUES UEICB EAVE &RISEN OVER TEE LAST 
¶PAR A I D  ONE EALF ASD AT PROJECT IMPLEMENTATI3N PR3GRLSS 
S I l C P  TilE 1958 P V I L U A T I 3 I .  A DETAILED RXTIEY SDY IS 
GIVX?! IY PARA 4 \ELOW. TEE BEFIEV TEAH WILL ALSO 
CPlTIQUT TEE KANAGEHENT SCIEHCES FOR ~PALTE'S (PISB) CT 
1333 YOQKPLAI  (351CH WILL STILL BE IN DRAFT), AS IT WILL 

. COBTP.IN nANT PILOPOSED ACTIVITIES WHICH IVSINGE ON ISSUES 
TO El ADDRZSSFD I)?EIN3 TEE REVIEW. 

3 .  P5333"(b), 3/h lD/%EP BZREIN PROVID3S EUD3ET A N D  SOY 
?!:?3!=?S?TICG S3 TEXT A N E / T ~ / B P K  CAN C33PLETE A PI3/T T3 
FTI:~? P J  r!3?3ILL SSUTT 3NDEflT3E J S I  I2C. OE FISCAL DATA 
IS AbS? IZCLU3ID T3B J393AS. S T J D Z I N S < I  ALD KBLLER. 

4.  5!J3GST IN"EuhTI3N: - A .  PF'; 29'. (B), O/L~J/RSP RPJUZSTS A I D / Y  TO 33 PI3/T 
TO? 3P. SS'JTT. T33 P I O / T  FISCAL DATA F39 32. YEAaILL 
SEUTT, (JSI  I:C) IRE: FUSDS A R C  FBOY T83 TSCHNI7bL 
S03JXCTt Y 3 .  225-2222: A?PR3PRIhTION 72-1131321i 
4LLOTYSET 22KS-9:-27325-R:13. PII /T  N3. 535-E'ca3-3-aaaE2. 
(PPB PAT:-\ 1, RE? (A) Ti13 DAIS TDT IN AID/V IS A P P R O V E D . )  

1 

-.. - - .  lP4t . .~ -+n  r c r  r u k a e n  fl?754~/!?1 



~ P b N S Y O R T A T I O W :  DOLLARS 3,45a 

- FTJLLY BURDENED R A T E ,  D3LLARS 2 8 5 . 7 8 / ~ ~ ~  F3R 25 - D A Y S :  DOLLARS 7,145. 

CONTIGENCY EXP3NSES (IN COUNTRY T R A N S P 3 8 T I T I O H ,  
REPORT PREPARATIOH, BTC.): DOLLARS 2,520. 

- TOTAL: DOLLARS 15,183, - - B. YO3 AID DIRECT EIRE (OE FUNDS):  
I APPJL3PRIATION 72-11012B@ - Pa9GFT PLAN CODE: COEA-92-273a6-Uae2 - MICBAPL JORI)AR ( c I D / Y ) - ~ B L G  NO. Xaaa072; 

- TBASSPORTBFIOW: DOLLARS 3,338. 
- PZ3 DIXM: D3LLkRS 1,292. 

Sls'3YL SELLER (BsAID/DEALA) 
( 2  UEI5S)-39EL H 3 .  X02274 
TSANSPOBTATION: DOLLARS 790. 
PER D I W :  D3LLARS 1,252. 

- TOTAL: DOLLABS 10,75Z. 
(PEE 31% V Z I l E  IN PACISTAN YILL BE I N  ACCORDANCE YITB 
YISSI9N OEDER N3. PAI  22-2, AS AMENDED. TRAVELLERS 
SEOWLD 3bND C A R 9 Y  COPIES OF THEIR TA'S FOR !lISSION 

5. %SSP EEYIEY SOY: TEE DETAILED S3Y, EELOY, IS FOR TBE 
EIITIRI EEVIZY T3AM OF: DP.. SHUTP. JSI, TEAM LBbPgR; 
MSC3hEL J099AN AKD HICI S T U D Z I P S K I ,  ANE/TR/EPN; SHEBTL 
KSLLEh, USAID/DEAKA; A N D  DD33LAS PALMER. O/AID/BEP. 
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- A .  A C T I V I T Y  TC EE EVALUATED - 33ZISiiC'JND: 
- TZL PSAZTS SECT3R SUPPr3RT P i i O J 6 C T  (325-2225) d l $  
IF;ITIAT?I; IN 1935 T3 "LXPAV3 PRIWJ.hRY EEALT7- AND FI2ST A I D  
S Z i i V I C Z t  I h SID3 AF22AANPST 4N iii3ILz ASSISTIN> TEE XLLIANCT, 
FFALTT C?YYITTZE, N 3 d  TEE XINISTRY OT PJSLIZ B E A L T 5  37 
TIIZ X T ' f 3 Y  I E T Z P I Y  GOVZI',N~ENT ( M C P S / ~ I : ) ,  AND AFXAh' . 

EP3I21~f iL  BUTEOSITIES, T3 PLAN A A D  MAhASS HEALIIS CARX 
Sq37TCES.  TO E X P  Y2FT FaE YASSIVE EBALT-2 C A R E  N683S IN 
AFSEANISTAX, T9E SE?TZMBSR 19SS BMZNCED AAM QRQPOSED B 
PFYISZI! L l F P  37' PBOJECT FgNDINXOF D3LS 84,235,238 (SINCE 
SCbLZE DDON TO DOZS '521,580,080 PER P"a P) Y l T B  A BBIISED 
t A C 3  93' DECXMBER 31, 1932. THE AMENDMENT MAS AUTE3BIZXD 
WITE TaEl UN3ERSTANDINZTTET: SERVICES ilOIJLD BE 
9MPPASI25C I!i UNDBRSERVED BRXAS WHERE REFOSZES ARE 
ZXPESTXi) TC RETTJRN OR 'r'3EBE INTZRNAL DIS?LACEME!iE 3F 
POPUL4TTON I S  A Y4J3R PBOBLEY; T H A T  INSTITUTION B3ILDING 
33rSL3 E5 %EFT T3 THS MINIMUPI ' d I T H O 3 T  JE3PARDIZIHS A S9UHD 
FZS2TTLSYEYT ZFALTH PR3SRAM; TEAT SbLASIXS U3ULD !i32 
3ZCZZD A?PPOSIYATSLY 38 PER CSNT OF T 9 E  NEW OBLISATI9NS,  
GITZ A PLAN T3 PZAS3 DOVN A . I . D .  SALARY SUPPORT In TSZ 
-7 rbPU43; 4?;3 T 3 A T  i i X C J R i i S N T  C9STS A N 3  C3ST BZC3VERT 
I5CsJ;S !.SSqCI.iTI? ?IT? F93VI3Ih3 Z Z A L T E  SEEVICES d32ZTI 
??3?IV5 2 V ; O I K G  A T T Z S T I 3 N .  

I? 4 SEQEi  P2SIOP,  ESALT'Z SEEVICES IN RURhL AFSEAHISTAN 
A' - i i L L  4S TEZ LJGISTICAL, AIfIX I S E 3 d T I F S  A N D  TBAINIBZ 
STSTSvS VSCESSl?Y T 3  S3P?3ET TZESE SZRVICES H A V Z  BE6S 
3fV?L3?33. T2 38TS T H 3  PROJECT H A S  TBPaINE9 OVEE 1,782 
3ASXC EZALTE YOBSERS (BHU) IN A TBZEZ-M28TH C3URSH, 
GXA3UATSD OVSR 15,0@a FR33D3M FIGHTERS FROM A TWO-DAT 
F I R S T  A13 C3GRS9, AND ESTABLISHED OVER 1,258 HEAL75 
FACILITIES IY ALL 23 PROVINCES 3F A F S B A N I S T A N ,  THE 
T 3 A I N I N S  AMD E3ALTH F A C I L I T Y  A C T I V I T I E S  ARE ON 08 AHEAD 
OF SCPE3ULE. A COUtiTRY PLAN FOE IMM3NIZATIOH HAS BEEN 
XYPLEMFSTXD IN SZLXCTED PROVINC3S, AND 6 TBADITIaBAL 
E I R T B  A S S I S T A H T  PE3GRAM HAS BEEN DEVELOPED, 

TE3 PPWFCT IS BEGINNINS ?'Q ADP3ESS EXPANSION 01' ?BE 
REGIOtiSL EEALTH STSTBYS k4D THE STRENZTBEWING OF H3PH 
CITY T3 PLAS AND MANAGE A N  EXPANDED PTRAMID OF HgALTH 
STRBICES INSIDE APG5ANISTBN. PRELIMINARY PLANS EL7B BEEN 
YA3E TO ADDPESS THE CZNTROL OF DIARBZEAL D I S E A S E ,  HALABIA 
AND T B ,  PEOGSXSS IN ESTBBLISBING AND IYPLGHXNTIHG OTEXB 
uAT39NAL ASP CEILD HERLTA S E R V I C E S ,  BBALTH AND NUTSITION 
Ei!3CkTI9N, A E3P.LTY INF3RHAFISN STS'TEH ( H I S )  AND A 
YAGAG3?lFST iKF03Y4TION SYSTEY (MIS) ARE ?13RE 
? R 0 ? 5 F Y A T I C A L ,  

- 3. P32P3SZ 3T T 2 E  Z E V I E Y :  
- T f 3  BZVIEV WILL PROVIDE A D S T A I L E D  STATUS 3E 
3S32FXSS F3XBEilS THE 3 B J Z C T I V E S  SET P3RTH I N  THE REVISED 
q r y ,  h-zlc3 PDLLOd3D T9E FLTLL EVALUAT13H COHDgCTSD IN 
2 .  TF2 T S S ?  SB713d V I L L  POLLOV 3N AN 3 V A L U A T I 3 S  3F 
TF? YISSIQB'S PV5 CO-FIHAICI K$ PROJTJT , I H C L U D I E S  ZELLFB . 

ACTIVITITS, AU3, THTS, d I L L  PSDVIDE O/AID/BE?  AYD A I D / V  
%ITS A E 3 C E 3 T  L03L AT T B B  ENTIRE HBALTE PORPF3LI3. (THE 
~ ~ ~ 1 2 3  TEAM %MSESS dILL BE PR3VIDE3 d I T E  THE PV3 



A > i 3  I T S  PY,G:LIKIiAR? PLAKS FOR CY 1991. ,,- - -. ADDITI~NALLY IT 
YTLL ASSIST L L S  A I D / ~ ~ P  TO ASSESS TEE N E E D ,  I F  A N Y ,  TO 
E33135C7 X S P 3 C 7 S  O F  T B Z  FSSP, THE RZVIZW WILL ALSO HELP 
?I;i&>iZ': A I E / 2 < ?  P L A # : i I d Z  B U D G Z F S  FOR FP 38 TBBU FY 92 -. --t7-, c A a ~ ,  ??Oh' i i I S T I ' 3 I C X L  A N 3  P B O J E C T E 3  Q U A R T E R L Y  ' PENDITiJRE 
cSTTzG i S. 

- C .  S T A T E ~ Y F  OF K325: - (1) P9C2M?I MANAGSYENT: 
(A) TEE TEAM WILL RZVIEW TEE HEALTH, - 

XINA5CIAT AND CONTBACTURAL I S S U E S  INB9LVED IN THE YERGER 
9P AID/REP'S HSH AND PV0 ACTIVITIES UNDER A HSSP 
BYSRELLA. THE TEAM V I L E  RECOHMEND IF SUCH A HPR3EB 
SHOULD RE KADE. AND IF SO HOW IT SBOUID BE ACCOMPLISBED - 
TO INCLTJTlG TRE STRUCTURING AND TIMlNS OF A POSSIBLE 
MET?GZa, - ( 2 )  ZSALTE SS%V ICES D E L I V E U :  - ( A )  A S S E S S  TEE REGIONAL HEBLT9 
D F L Z Y ~ R ?  SYSTSYS IN SECfBA-E-NAZAR, SOUTE AND g E S T ,  
A K 3  E&ZARZAT, l8D DGTERHINE YBETBER TEE DESISN AND 
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OP?O!IrTIJNITI3S,  AND Cr3NSTXAINTS, A R U  J u D r ; r ;  ~ t l l s  rurbn A lnL 
FO3 I'!T"G3-'TION 3 F  T8E DIFFE?-StiXSYSTE?lS INT3 A H  3VERAZL 
E3452F 549.2 S Y S T Z Y  F3E APGEANISTAN,  INCLUCIMG FAZILZTIES 
PE3Sifi'IST 33Z39Ti5D BY 3TSSR T Z A S  AI> FUNDED D3NORS. . - 

- - 
- ( 3  IT APPEAPS Y 3 2 T  ?V3 ESALTY P R O G R A Y S  
.4F7 N2\' 332IfiiiIYS TO D3SIGN A Y E  IMPLEMZST R 5 F R E S H E R  
C373SJST Ifi P A R T  TO 09TAIN A *!IID-LEVEL" HEALTE 13RKER 
( F e e  5-14 MCYTSS OF TRAININ;). ARE MSK SHORT- 
TR'I?l Y I k I K 3 2  ( 3  TO 4 ~ O N T B S )  B I I ~ ' s  N O  L3NGER APPR3PBIATS 
COGITS' V I 3 T .  09 IN SO3E RE:IONS? ARE TEERE SUFFICIENT 
NUMBERS OF 3EY'S NOg? YHAT ARE TEE I ? I P L I C l T I 3 R S  3 F  TEE 
STWITEGY TO PBOCUCE H3BB HID-LEVEL HEALTH YORKERS? c - 
- (C) I S  I T  N 3 Y  TEE TIHE AND IS IT POSSIBLE 
TO SfRh'PZflDIZE AND ???OVIDE COHPET3)iCY BASED CERTIFICATION 
TO TEE 9IFFERENT LEVELS OF EZALTB YORgERS? MEAT SH3ULD 
93 TEE 3SSP ROLS IN T H I S ?  ECY WOULD TBESE A C P I V I T I P S  SE 
IM?LEYXNTE3? V93 YOgLD B E  THE TXSTPNS AN3 CERTIFYINS 
AGENT? 

- .. (n) s s o o ~ ~  TEE BSSP, AT TBIS  T I H E ,  OPEBATE 
VS?F 16 4 ~ -  [ SO59 P U ~ P O S ~ )  PBOGRAYS? REV ISM BECENT 

RS"/Y3P? BXIIEFIZSCB lITB I T S  FPI 3 R O I R A . I .  A2P FSRTICAL 
PI13GRbMS i ' E A S I S L 3 ,  PFTECTFkL ANC COST EFFECTIVE? IS 
TZ3PE N3'i SUFFICIENT I!IFRASTRUCTURE I S  AFZEANISTA8, 
hSD POPSS&TIOE C 3 N C E N T S A T I O S S  T 3  3fAIiBLNT VERTICAL 
7. - T J ~ F L K S ?  > r c  YEAT VPZTIOAL PE3G38MS ( E . S . ,  HALARIAT TB, 
A Y I )  S302L3 E E  ATTSMPTED, IF ANY? 

(3) TRAINING - (-4) IS  TEE CHC/UHO ~ I N I H U M  SKILLS LIST 
ADEQUkTB? SSDULD HSS/?IOPH P O t l O Y  T B I S  LIST I W  ITS 
TFAININS AND I T S  TECHNICAL ?4ORIfORIBS? 

- (B) JUDGE THE QUALITY OF TEE HSH/HOPH 
3-MONTE REV TRAIRING PROGBAH AND THE 12-DAT BEFBgSBEB 
COURSE TRAINIBG VIS-A-VIS WORLD HEAITB ORGANIZLTIOU 
SThRDIR3S; AWD JUDGE YSH/H3PE TBAINIHI  PROEBLHS 
VIS-A-VIS TBE PRESENT HEEDS I#  AFGEANISTAN. - (C) SHO'JLD O/AXD/REP REQUIBZ HSH/HOPE (OR 
BZSIOKLL RBlLTZ AUTBORITIPS) TO PROVIDE PROOF ( S P A T I A L  
YAPS 01 EXISTIHG EEILTE F A C I L I T I E S ,  ESTIHATED POPULATION 
b 3 N S I T I P S ,  ETC.) BEFORE ALLOYING TBAIWINC OP ADDITIONAL 
ITRSOSK'L AND/OR TB3 ESTABLISENENT 01 NPY HBALTH - - -  

F A C I L I T I E S ?  -- 
- (D) SHOULD HSE SXND N09E G3VERNMEIT HEALTH 
!?ROFESSIONALS OVERSEAS F09 SHORT-TERM TRAXWIN3, SUCH AS 
IT DID 2 I T B  TSE h I 3 / Y 3 P B  T R A I N I B C  DIEEZTOR, DR. FATIHIE? - 
- (4 )  V3NiPORIXG AND T3E H A H A 3 B 5 6 H  AVD DEALT9 
IRfC?-nATI3N SYSTEYS ( M I S / E I S )  : \ 

- ( A )  C A I  NDRX SYSTEMATIC US3 P2  IIADE OF T33 . - . 
?XISTIRS YJNIX03IHO SYSTEY BY 3 S E .  H3PZ AND O / A I D / R P P  T3 
?7371PZ E . Y P I ~ I C I L  BASES TOR TECENICAL AND LOZISPICAL 

Best Available Copy 
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- (B) ASSESS PROGRESS Og T H E  DEVELOPMEHT OP T B E  
3EALTS IIF'OEY-4TIOK AND 85ALTE ' I A H A S P Y E N I  STSTEYS.  ARE 
TES: DAT!. TZESi SYSTEYS ARi: DESISNEP T3 OBTAIN APPROPRIATE 
T3R P 3 0 6 R B Y  t t C N I T O P I N G .  DEVELOPMEIT, IMPLEMENTAT13Y, AND 
8!4Y E 3 C 3 S S k Z Y  XSDSSISk? 

- ( 5 )  I N S T I T U T I O N A L I Z A T 1 . 3 N :  - ( I )  'daAT BAS BEEN YsH's ROLE VIS-A-VIS TEE 
PVQ'S AHD OTSER DONORS IN DEVELOPING A F ~ H A I I S F A ~ ~ S  HEALTH 
C A R E  SYSTEn A H D  I S T R E N G B E N I W G  TEE C A P A C I T Y "  OF THB 
AlC/YOPB T O  PLAN AND Y A N A C B  AN EXPANDm PPRAhnID OF 
EEALTB SFRVIC3S INSIDE AFGHANISTAN? SH3ULD IT KAIITAIH 
OR ALTES T 3 A T  ROLE? 

- (1) C A N  MSB/YOPH WORKING RELATIONSKIPS BB 
B3TTE3  STRUCTURED? 

- (C) C A H  RSB, AT T E I S  TIME, DELEGATE HOB$ 
RBSpONSlaIiITIES TO THE hIG/Y3PE AND/OR TD BE310961 
EEALTH CCYYITTEES? 

- (5) FIIANCIAL AND FISCAL SUSTLINABILITP 

Best Available Copy 



- (I) RCIJIPJ  NSS-DZVELgPEO RE?311TI PLANNIB: 
ST]:?& 1% t-7: i u54LT.3 S E R V I C Y S  IB A F G ~ A R I C T ~ N  ( SUS-PLAN")  . 
3N 7:i: . i i Ihb ---- SIDE, SBhL34Ti T E 9  PLAN IN LIGHT 3F ITS 
9 7 ; r . k ~ ~  1 2 :  :.GTI'JZCHSS, 3VSR T 9 F  LO!IO T E Z Y ,  T3 G U I D E  
G !  3I.TFC)RTTIFS T O  IYPLEYZAT A SrJSTBINABLE. 
!i?T;Y24?;? ZERSTF D E L I V E R Y  STSTjCM. - ( c )  TXAMINS PSOJECT ZXPEN3ITURPS FOR 
PF?aY!? XT!:CALS Ati3 H3DICAL EJUIPYEENT AND DBTERYINE IF 
Tu2?r- b?: i L Y S  T3 C J T  C9STS YHILE MAINTAININ; 
SPRVICZ. AISSSS P O S S I B I L I T ~ E S  TO CUT TYPES ARD 
~?Jr\RTIY ?? PEP-ICCINES PROV I D E 3 .  I l V E S T I G A T E  THE 
F'OSSIBILITY TO CHARGE F3R SOHE (HIGH DEMAND) 
PE$iIYACSUT ICALS TO ALLOY MARKET FORCES T O  PROVIDB 
CESTAIH MEDICIIES, IN LIED OF TEE GOVERNMEHT/PVO 
SYSTYYS 07 3ELIVERT. 

- AS TIME PERMITS, TEE T E A 3  SHOULD EXPLORE 
CTSE2 B?.TAS F33 P O S S I S L E  BE3UCT.IONS IN PROJECT C3STS. 

- ( C )  BXAMINB THE H S H  ELJDGET T3 DETERYIHE YEETHER 
FIiEDS BEE f61#3 SPENT IY C3TtRESPONDENCE T3 STkTED PROGRAM 

-mr3ZS A S 3  PROC33URES: T36 SZVIPil TEAPI SHOIJLD 5 .  Y L - -  
A ! : S L Y P Y C I Y  DOCUSEYTS, IECLU?I$2: (1) TB3 1383 HSSP 
? V A L i J l i T 1 3 ~ - S  ( 2 )  T9Z A H Z N D S D  ARM; ( 3 )  TEE C30PERATIVE 
4G32IY.2;; '  ?3TISZH D/AIC/REP AND YSH; ( 4 )  THE S3S-PLAN; 
( 5 )  T7? E i d L T J  CD%PSWPYF OF TES RECPHT (11;99) PVO 
CO-FINALCIZ2 FVAL3ATIOR; ( 5 )  TBE 3SH CY 1399 AND DRAFT 
1993 GDSTPLAHS; A N D ,  ( 7 )  ? 4 ~ ! i ' S  10-12/39 QUABTPRLY 
R%PQRT. T 2 R E 6  SETS OF TEXSE DOCUMESTS (EXCLUSIVE 3F TEE 
nse CT 3P ZO~TPLA!?) MILL BE YAILED VIA APO, BY DECEHBEB 
31, PO AIP/TR/BPN FOR MIKE JORDLN, NICE STUDZINSKI AND 
Dl?. M. SEUTT. (PLEASE CABLE DR. sEUTT'S ADDRESS 53  YE 
C A B  S F B ~  DCCUYENTS DIRECTLY TO srn.) A muara  SET WILL 
BE AIE EXPEZSSED T3 u S ~ I D / D E A K A  FOR S. KELLER. TBESE 
DoCunENTS S900LD BE REVIEdED BT ALL TEA9 ?IEMBEBS BEFOBS 
A B A I V A L  IS PAIISTAK. ( H S I  #nL EAVE ITS CY 93 DRAFT 
tOEIPLLG LVAILABLE FOP. REVIEil d3EN TEE ZEAH ARRIVES.) 

- TBZ T?hY YUST INTSRVIPY A L L . K E Y  O/AID/%EP A N D  
ESE E5FPCYZES.  A#D MUST ALSO HOLD INTERVIEUS Y I T H  
TnOPF, SPGIONAL BSALTB COMMITTBE TEAM HEMBEBS 
(BASED IW P I S E A Y A P . ) ,  Y I T H  RELEVANT PVO'S (BASED IN 

4 

PaTE P E 5 B I Y A R  AND QUETTA), A Y D  JITB [IN AGENCIES T3 
GET h PgLL PICTURE OF TEE EXISTING SITULTIDN. 

- bEChFS2 OF TIIB LENSTHI S 3 X ,  TEE T6AH LBADER WILL 
kSSIGS S?ILJATIOW I S S ~ E S / Q U F S T I ~ N S  TO DIPPE3ENT TPAY 
Y$YEE?$; 23YFYEil, THE ENTIRE TEAM WILL ?ISET A T  LEAST OYCE 
~ 7 3 - y  ~ $ 3  'IPS T3 REVIEY TEE ENTIXE SCOPE OF THE 
E V 4 l , U P T I C 6  A N 3  F I K D I N S S  T O  DATE. k 5-DAY dORCVE$K IS 
r : ~ . p g ) ~ i Z I 3 .  315 CAY WILL EE SPSNT I9 ISLAMA3AD AT TEE 
I 7 C I B E i t  ; E TEE Y V A L U A T I D N  PBRIOD AND 3NF DAY AT THE 

n- n-7 543 c: - Z i  SIPONE WL3I FOR DESRIEFIN; ,  PR13R T3 THE 
rEpAap'!jE: 22  JOPDAN ABD I E L t ? E .  SEUTT d I L L  STAY. YITH 
$ y 3 3 Z I f : $ T '  P3I( TEF TEIRD YEEK - MOSTLY IN PPSBA'JAB - 

y ;?" TO F 1 K 9 , A L ~  T B 3  BEPO?T. D2. S E U T T  €AS ULTIMATE 

Best Available Canu., 
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TRANSPORTATION 
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O/AID/REP VLLL ATTEMPT TO PBOVIDE 1 
r3B '2HT R E V I E Y  AND SECRETARIAL ASSISTANCE 



AND DOLS 2,QZZ (IN RUPEE E Q U I V A L E N T )  IS BUDGETED FOR 
Ih-PAgISTAE TRANSPORTATION A G D  REP031 FE2PARATIOH. THE 
TTAM SH97LZ ?BIN: AUXILIkRP B3RTBbLE CAlaC!JLbT3iIS, 
D I C T A T I A G  MACXINSS AND 3 N E  0 3  M3RE PEBS3NAL C Q M B U T E B / Y ~ Z I D  
PE3CTSSC3 (M7LTIYATE A K 3  LOTUS P R E F E B 3 E D )  TO BBDUCE 
P?ZSSlli?? Oh' G/AID/BB?  STAf F l i N D  EC,UIP??ENT, 

7. TES FINAL REVIEY BEPORT Y I L L  IgCLUGS DETAILED 
YTSPONSZS, I N C L ' J D I N G  RECOMMENDAT IONS ( %YE CLEAR BASES 
TO?. BACE 92C3?lMBNBATI3N) B3R E A C H  OF X9Z QUESTIONS GIVEN 4 

X N  TEE DETAILED SOY ( P A R A  4, bB3VP). 79E REPORT FORMAT 
-WILL BE AS FOLLOWS. ... --l2XECYTIVE SUMMART f - --TABLE OF CONTEHTS - --30DY OF BEPORT - TO FOLLOW SOY OUTLINE IN PARA 4, - ABOVE 3B AS AMENDED. f - --RSCOMKBNDATIOHS .- - - --APPENDIXES (IF %EEDED) 
- TEE TNTIRE SEPORT (EXCLUSIVE OF L°FgNDIXES) SH3ULD < 
NOT EXCBSD 53 PAGES. 

PLSASE ADVISE ETA 3 F  S E U T f ,  J O S D A Y  AgD STUDZINSKI. R E P E A T  
I3T T34M'S 3 T A  INFOS?IATIC)N A 3  COEZ4INED IN REF ( 8 )  
3SAI3/23AYA - XI' N3T YET D3NZ - S3 ZELLEB CAN SCHEDULE 

APRTPAL. A I D / X E P  d I L L  PUT TOGETSZS REV IEJ TEAY'S 
SC9EDLLS AND CAELP TaIS NLT HID-JANZIET. 
3 9.TL E 'I 

N K N N  

5/5 DNGLASSIFIED ISLAMABAD 827545185 
i 

Best Available Copy 



~ ATTACHMENT B ~ Persons Contacted 

O f f  i c e  o f  the A I D  Representative t o  Afghanistan (O/AID/REP) 

Larry Crandall, USAID Representative 
Jack M i l l e r ,  Deputy USAID Representative 
John Gunning, Chief, Program D iv i s ion  
D r .  Tom Eighmy, Chief, Education and Heal th  D i v i s i o n  
Demetria Arvan i t i s ,  Health Program Ass is tan t  
Hank Cushi ng, Regional Administ rat ive O f f i c e r  

Management Sciences f o r  Health (MSH) . 

Wi l l iam Oldham, Chief o f  Party 
Anwar Bajwa, Warehouse Manager 
Vimal Dias, Commodity and Management Advisor 
Mary Gasper, F inancia l  Advisor, 
Peter Huff-Rousselle, MSH Boston 
Paul Ickx,  M.D., Associate Medical Advisor 
Richard Johnson, Tra in ing Advisor, 
Laurance Laumoniere, M.D., F i e l d  Operations Advisor 
D r .  Masood, Assistant  Trainer 
D r .  Mubarak, Train ing O f f i ce r  
Linda Tawfiq, M.D., Women's Health & Hea l th  Education Advisor 
Jonathan 0. Quick, M.D., Health Services Development Advisor 
Aziz Yousef, Commodity Receiver 

M i n i s t r y  o f  Health, Afghanistan I n t e r i m  Government 

D r .  Na j ibu l lah Mojadidi .  Deputy M i n i s t e r  o f  Heal th 
D r .  Barakzai, Deputy Min is ter  of Heal th 
D r .  Fatimie, D i rec to r  , Publ ic  Heal th I n s t i t u t e  
D r .  Saf i ,  D i rector ,  Basic Health Services 
D r .  Siddiqui,  Deputy D ~ r e c t o r ,  Department of Curat ive Medicine 

~ Un i ted Nations 

WHO Afghanistan Program, Peshawar 

Rudi Coninx, M.D., Coordinator, 
Sharon McDonnell, M.D., Tra in ing Advisor 
M. Roshna, M.D., Tra in ing Advisor, WHO Afghanistan ~ UNICEF Program f o r  Afghanistan 

L i e f  Rosenhall, Representztive 

Operation Szlam, Peshawar O f f i ce  

Michael  Keating, Representative 



Pr i va te  Voluntary Organizations (PVOs,  NGOs) 

AVICEN 

Phi 11 i p  Truze, M.D., D i rec to r  
Conrad Van Brabant, Assistant  D i rector  

Committee f o r  Medical Coordination (CMC) 

J e f f r e y  Paulsen, Executive Di rector  

Freedom Medicine 

Robert Brenner, D i rec to r ,  
Nancy Jamieson, Medical D i  rec to r  

German Afghan Committee 

D r .  Reinhold Eroes, D i rec to r  

I n te rna t i ona l  Medical Corps (IMC) 

Todd Peterson, D i  r ec to r  
Margaret Bowden, M.D., Medical D i rector  

Medecins Sans Front ieres (MSF) 

Bernard Chomil ier,  D i rec to r  - 

Medical Tra in ing f o r  Afghans ( H T A )  

Chr i s t i an  Gravet, Administrator 
El isabeth K i n d ,  H.D., Medical D i rector  

Mercy Corps In te rna t i ona l  (MCI) 

Mel la L e i t e r ,  Medical D i rec to r  



ATTACHMENT C 

Major documents r e f e r r e d  t o  by t he  Review Team 

1. MSH Quar te r l y  Report - June 1 t o  Sept. 30, 1989. 

2. MSH Quar te r l y  Report - Oct. 1 t o  Dec. 31, 1989. 

1 3 .  A c t i v i t y  ActionMernorandurn (AAM), dated September 30, 1988.  

4 .  Afghanistan Hea l th  Sector Support P r o j e c t  Assessment ( P r o j e c t  
No, 306-0203), I S T I ,  Vincent Brown e t  a l ,  dated August, 1988. 

1 5 .  A I D  Eva luat ion  Summary, dated 2/28/89. 

6.  . L i s t  o f  Hea l th  NGOs Supported by UNICEF (undated).  

7. Devel cpment Poten t i  a1 f o r  A I D  P ro jec t s  Target ing Afghan Women, 
Kerry M. Connor, Ph.D., November 1989, Swedish Committee f o r  
Afghanistan. 

8. "Phases f o r  P rov inc ia l  Hea l th  Services Development", MSH 
( d r a f t  12/89) .  

9. Planning Sustainable Heal th Serv ice i n  Afghanistan: A n  
Approach, MSH,. August, 7989. 

10. WHO T ra in ing  Coordinator Report - Afghanistan, May, 1989, S. 
~ c ~ o n n e l l ,  MD. (WHO I n t r o d u c t i o n  t o  Hea l th  Workers Levels  and 
Tra in ing.  1 

11. SCA Pharmaceutical l i s t s  "F"  
",," ( 1 9 8 3 ) .  

12. MSH Pharmaceutical l i s t s  1191, dated 1/23/90. 

13. Work Report o f  the  MOPH/AIG, dated 10/23/90. 

14. Survey Report from Wardak Province, D r .  S i d d i q u l l a k  Weera, 
P rov inc ia l  Hea l th  D i r e c t o r  Wardak Province, MOQH/AIG, dated 

1 15. CMC Moni to r ing  Report No. 2 ,  dated 8/88. 

1 16. CMC General Report on Moni to r ing  (undated ) . 
1 7 .  MSH FY '90 Workplan ( d r a f t )  dated 1/21/90. 

18. Cooperative Agreement (O/AID/REP - MSH ) No. 306-0203-A-00- 
6014-00 dated Sept. 22, 1986 and Amendments 1 through 6. 

19. ACBAR HEALTH STANDARDS AND GUIDELINES The Community Hea l th  
Worker - Published by WHO. 



2 0 .  F I R S T  A I D  FOR COMMUNITY HEALTH WORKERS I N  DEVELOPING 
COUNTRIES, by Mur i e l  Skeet, publ ished by ICRC.  

21.  Pra.st ica1 Guide t o  Common I 1  lness i n  Afghanistan, pub1 ished 
by CMC. 

22. WHO T ra in i ng  Coordinator  Report Afghanistan, May 1989, by S .  
McDonnell, MD. 

23.  WHO I n t r o d u c t i o n  t o  Heal th Worker Levels and Tar in ing .  

24 .  Hea l th  Development i n  Rural Afganistan MCH and Pub l i c  Hea l th  
Education Soc io l og i sa l  F i e l d  Review b y  Anne Macey, MSH, 

25. MSH Tra in i ng  B r i e f i n g  Manual, 1990. 

26.  IMC Tra in i ng  C u r r i c u l a .  

2 7 .  FM T ra in i ng  Cu r r i cu la .  

28. CMC 1990 Operat ion Proposal, dated 12/15/89. 

29 .  CMC, 1998 Operat ion Proposal, dated 12/15/89. 



~ ATTACHMENT D 

FINAL SCHEDULE FOR HSSP REVIEW TEAM 

January 19, FRIDAY 

D r .  M e r r i l l  Shutk, Michael Jordan, Be t t y  Lou Zopf a r r i v e  i n  
Islamabad. Reservat ions a t  the  Hol iday I n n  f o r  Shutt and 
Zopf. Jordan s tays  w i t h  Swain. 

January 20, SATURDAY 

6:00 p.m.. In formal  Dinner a t  the  Palmers. 

January 21, SUNDAY 

Meetings a t  USAID:  

9:00 a.m. La r ry  Crandal l  , Jack M i  1 l e r ,  C u r t  Wolters 
(Eva luat ion  O f f i c e r )  - w i t h  Eighmy and Palmer. 

10:30 a.m. Tom Eighmy, Doug Palmer, Demetria A r v a n i t i s  
(Review SOW i n  d e t a i l . )  

2:00 p.m. Depart f o r  Peshawar v i a  road. 

January 22, MONDAY 

8:00 a.m. Meet w i t h  Hank Cushing, RAO A I D / R E P ,  Peshawar 

9:00 a.m. MSH S t a f f  (2:OO p.m. MOPH o f f i c i a l s )  
A11 day. 

Janilary 23, TUESDAY 

5:00 a.m. Sharon MacDonald, WHO, 41509. 
Behind Azad Afghan Restaurant, Jamrud Road 

17:00 a.m. MOPH Tra in i ng  Center V i s i t  - Shu t t  and Zopf 

1:00 p.m. J e f f  Paulsen, CMC, 42093 
25-C C i r c u l a r  Road 

January 24, WEDNESDAY 

9:08 a.m. Todd Peterson, I M C ,  43512 
N a z i  r Bagh 

10:30 a.m.  MOPH T ra in i ng  Center at Mujahideen Camp - Shu t t  and 
Zopf 



1:00 p . m .  Bernard Chomi l ie r ,  Medic ins Sans F ron t i e re  (MSF), 
42349. 2 Park Lane 

3:OO p . m .  D s . R e i n h o l d  E r o e s ,  G e r m a n  
Afghan Conmittee (GAC), 42588/42446 

23-C Park Avenue Road 

January 25,  THURSDAY 

9:00 a.m. Bob Drenner, Nancy Jamieson, Freedom Medicine, 
42505/425 12 
4-A Railway Road 

11 :00 a .m.  C h r i s t i a n  Gravet, Medical T ra in ing  f o r  Afghans (MTA) 
50891 /2, 
HyaCaSad Admin. Enclave, P l o t  No. 34,  Sector A3 
( Z T C  B u i l d i n g )  

1:00 p.m. L i e f  Rosenhal l ,  UNICEF,  43669 
17-8 Abdara Road 

3:00 p.m. Conrad V a n  B raban t /Ph i l i p  Truze, AVICEN,  42493/43876 
14-F Khwskal Khan Khattak Road 

January 26,  FRIDAY 

January 27, SATURDAY (Meetings w i t h  MSH o f f i c e s  and w r i t i n g  o f  
r e p o r t  o u t l i n e ( s ) .  A l l  day. 

January 28, SUNDAY 

8:30 a.m. Meetings w i t h  MSh, a l l  day. Shutt ,  Zopf,  Palmer, 
Jordan 

9:00 a.m. Michael Keat ing,  UNQCA, 76602 
Defense Colony. Jordan 

January 29, MONDAY 

Dinner - Me l la  L e i t e r ,  Mercy Corps. Quetta, i s  a r r i v i n g  today 
and w i l l  have d inner  w i t h  the  team. 

January 30, TUESDAY 

5: ut; ~ ~ i i  n t  nieet i [-IS . , I  , '  I c L  C I S  - a  u 

r r l c  mq-hnrc  ;i . I ~ I .  and - WHO 
rep resen ta t i ve  a t  CMC O f f i c e ,  25-C C i r c u l a r  Road 
(Set  up by D r .  Bowden, I M C ,  Executive Board 
D i  r e c t o r ;  and J e f f  Paul sen, CMC D i  r ec to r ,  4351 2 ) 

1:00 p.m. Meetings w i t h  MSH S t a f f .  

January 31, WEDNESDAY 

A l l  Day Meetings w i t h  MSH S ta f f  



8:30 a.m.  Meeting w i t h  Nancy Dupree, Afghan Resources 
In fo rmat ion  Center (ARIC) - Zopf 

2:00 p . m .  V i s i t  t o  Afghan OB/GYN Hosp i ta l  - Zopf 

February 1, THURSDAY 

8:00 a . m .  Wri te  d r a f t  r e p o r t  sect ions.  

2:00 p . m .  Depart f o r  Islamabad by ca r .  

February 2, FRIDAY - Rest 

February 3 ,  SATURDAY 

Team d iscuss ion on i n d i v i d u a l  recommendations and 
f i na l  i z ing  d r a f t  r epo r t .  

February 4, SUNDAY 

2:00 p.m. Debr ie f  AID/REP O f f i c i a l s  (Conference Room) 

~ February 5 ,  MONDAY 

Team rev ised  d r a f t  r epo r t ,  f o l l ow ing  Sunday's 
d e b r i e f i n g  o f  O/AID/Rep.  

February 6 ,  TUESDAY 

7:00 a .m.  Palmer and Shu t t  r e t u r n  t o  Peshawar 
Jordan and Zopf departed f rom Pakis tan 

18:QO a.m. Meetings w i t h  MSH S t a f f  t o  review d r a f t  r e p o r t .  

February 7 ,  WEDNESDAY 

Meetings w i t h  MSH S t a f f  t c  review d r a f t  r e p o r t .  

February 8, THURSDAY 

F i n a l i z e  - review repo r t .  Depart f o r  Islamabad, 

Februarv  9. F R I D A Y  

Shut t  departed Pakistan. 


