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FINANCIAL PROJECTIONS FOR THE MINISTRY OF PUBLIC HEALTH 

A. INTRODUCTION 

E x i s t i n g  p lans f o r  h o s p i t a l  and bas ic  h e a l t h  center  expansion, 

combined w i t h  i n f l a t i o n  and r e s t r i c t i o n s  on annual o rd ina ry  budget 

increases, w i l l ,  by 1361, r e s u l t  i n  t he  v i r t u a l  e l i m i n a t i o n  o f  a l l  

M i n i s t r y  o f  Pub l i c  Hea l th  (MOPH) a c t i v i t i e s  except those r e l a t i n g  

t o  hosp i t a l s ,  bas ic  h e a l t h  centers and malar ia "  ) .  A1 t e r n a t i v e  

s o l u t i o n s  a re  presented i n  t h i s  paper, and i t  i s  recommended t h a t  

immediate steps he taken w i t h i n  t h e  MOPH and Government t o  avoid 

a major c r i s i s .  

B. FINANCIAL TRENDS 

While o n l y  32.5 percent o f  t h e  Government's (seven-year) development 

budget comes from domestic sources(2), almost t he  e n t i r e  o rd ina ry  

budget i s  der ived  from domestic sources. Consequently, any p lans f o r  

expansion of o rd ina ry  budget must take  i n t o  cons idera t ion  t rends i n  

t h e  domestic economy and t h e  Government's domestic revenue. Table 1 

summarizes t h e  key f i n a n c i a l  t rends o f  t h e  count ry  which w i l l  a f f e c t  

t he  amount o f  money which may be a v a i l a b l e  t o  t h e  Government. 

The Ma la r i a  Program i s  no t  inc luded i n  lthe MOPH o rd ina ry  budget 
t h e r e f o r e  w i l l  no t  be a f fec ted  by h o s p i t a l  and basic  h e a l t h  cen ter  
expansion. 

Government o f  t h e  Republic o f  Afghanistan, F i r s t  Seven-Year Economic 
and Socia l  Development Plan, 1355-1361, Vol.  I 1  Annex, page 2. 



Table 1 
Key Financial Trends in  Afghanistan (3)  

(1347 - 54 actual ,  1355 - 61 projected) 

Average 
Factor Time Period Annual Increase 

Gross National Product 1347 - 1354 2.4% 
I I, 1355 - 1361 6.3% 

Per Capita Income 1347 - 1354 0.01% 
I! 1355 - 1361 3.7% 

1347 - 1354 5.2% 

1355 6.5% 

Government Domestic 
revenue 1347 - 1361 8.0% 

Government Domes t i c  
revenue 1355 - 1361 9.9% 

Although. the Gross llational Product increased 2.4 percent annually 

during 1347 through 1354, the  population increase of 2.4 percent 

annually resulted in  almost no increase in  per capita income ( l e s s  

than 0.01 percent). The 8.0 percent annual increase i n  domestic 

revenue must be reduced by both the  5.2 percent annual increase i n  

prices and the 2.4 percent increase in  population, result ing i n  a 

real increase in per capita revenue of perhaps 0.4 percent annually. 

One additional economic trend which must be considered i s  the 
percent of the Government's ordinary budget which is spent on health. 

The Ministry of Health's share of the Government's projected seven-year 

ordinary budget i s  2.7 percent(5).  The projected annual increase 

3~overnment of Afghanistan, F i r s t  Seven - Pear Economic and Social 
Development Plan 1355 - 1361 (March 1976 - March 1983), Vol. I 
pp. 2, 5, 16, 26, and 28. 

4 ~ t  i s  unclear i f  this is consumer o r  wholesale prices. 

5 ~ e a l t h ,  including MOPH and malaria budgets, is 3.3 percent of the 
to ta l  seven-year ordinary budget. 



i n  the MOPH ordinary budget i s  7.0 percent(6). The projected 1361 
budgets of selected Ministries i s  shown below as a percentage increase 

over t h e i r  1355 budgets: 

Ministry of Education - +83.7% 
Universities - +77.1% 
Ministry of Public Health - +60.0% 

C. FUTURE IMPLICATIONS OF CURRENT  TRENDS'^) 
Three key cionstraints on the future  expansion of government health 

services a re  in f la t ion ,  budgetary res t r ic t ions  and planned construction 

of hospitals  and basic health centers. 
1. Inflat ion: the average annual price increase from 1347 

through 1354 was 5.2 percent. During 1355 prices increased 

by 6.5 percent. In l i gh t  of regional and world economic 

trends:, in f la t ion  ra tes  a re  unlikely t o  f a l l  much below 

the 1347 - 1355 level before 1361. 

2. Budget Increases: The Ministry of Planning projects an 

average annual MOPH budget increase of 7 percent during 
the Seven-Year Plan. Since i t  a lso projects a to ta l  
Government average annual increase i n  domestic revenue 

of only 9.9 percent, the  MOPH i s  unlikely t o  have i t s  annual 

budgetary increase r i s e  much above 7 percent, without 
major reallocation of budgetary p r io r i t i e s  by the  Government. 

In any case, whatever the annual percent of budget increase, 
i t  wil'l be reduced in  real terms by the projected continuation 

of a 5.2 percent inf la t ion i n  prices and the  2.4 percent 
annual population increase. 

6 ~ h e  annual increase i n  the malaria budget i s  4.7 percent. 

7 ~ x c e p t  fo r  de td i l s  of the MOPH 1356 budget, which were obtained from 
the MOPH Budget Directorate, a l l  MOPH financial data used in the  
t ex t  of t h i s  paper come from the Government of Afghanistan, F i r s t  
Seven-Year Economic and Social Development Plan 1355 - 1361 (March 
1976 - March 1983). Appendix I1 contains financial projections 
based on MOPH plans, which were prepared a f t e r  the Ministry of 
Planning prepared i t s  Seven Year Plan. 



3. Hospital and Basic Health Center Construction: Planned 
hospital and basic health center construction will r e su l t  i n  

necessary ordinary budget increases fo r  new personnel, drugs, 

supplies and maintenance. Using the 1356 MOPH ordinary 

budget cost  per hospital bed of Afs. 42, 1 6 5 ( ~ ) ,  t h e i r  
combined share of the to ta l  MOPH budget will increase from 

70.3 percent i n  1356 t o  97.2 percent i n  1361. Assuming a 

7 percent annual ordinary budget increase, the r e su l t  would 
be a decrease of from Afs. 93.6 million i n  1356 t o  Afs. 13.7 

million i n  1361 f o r  a l l  MOPH programs other than hospitals ,  

basic health centers,  and malaria. This means dras t ica l ly  

reduced or el  iminated budgets f o r  planning, administration, 
inspection, Pub1 i c  Health In s t i t u t e ,  Central Laboratories, 

Dental Clinic,  Auxiliary Nurse Midwife School, Central 
Workshop, Central warehouse, nursing schools, and other 
programs. Table 2 shows t h i s  trend graphically. 

Table 2 

MOPH Programs as Percent of Total Ordinary Budget 

i .I ! 
80% 1, Huspi t a l  s; ,.' 

8 ~ e e  Appendix I ,  Table 1 and Table 2, i n  which Ministry of Planning 
calculations produce per bed costs of Afs. 43,165 annually. Appendix 
11, Table 1 uses MOPH calculations which show a per bed cost  of Afs. 
73,223 annually. 



Assumptions on which the graph i s  based: 

a )  This t ab le  uses Ministry of Planning projections of the 
number of hospital beds and basic health centers. See 
Appendix 11, Table fo r  the  graph based on MOPH projections. 

b) Annual budget increases will be limited t o  7 percent. 

c )  Annual price increases will average 5.2 percent (which 
was the 1347 - 1354 average). 

d)  All planned hospital and basic health center expansion 
will occur and they will be s taffed,  supplied and equipped 
a t  the same budgetary level as i n  1356. 

I t  i s  apparent t h a t  hospital and basic health center expansion 
cannot both continue unabated and s t i l l  have other health and support 
programs, unless Government p r io r i t i e s  a re  al tered.  In order t o  

achieve the planned expansion of hospitals  and basic health centers,  
while maintaining 1356 level ( i n  real Afghanis) f o r  other Ministry of 

Public Health programs, the  annual increase i n  ordinary budget must 

average 11.6 percent"). In order t o  maintain the 1356 r a t i o  between 

hospitals ,  health centers and other MOPH programs, the  annual increase 
(10) i n  MOPH budget must average 14 percent . 

D. ESTIMATION OF TOTAL HEALTH EXPENDITURE 
Based on the  Government's 1355 population estimate of 17 mill ion,  

increasing annuirlly a t  a r a t e  of 2 .4  percent, the 1356 MOPH ordinary 

budget provides Afs. 18.1 per person. In 1355 the MOPH surveyed rural 
areas i n  three provinces (Baglan, Ghazni, and Helmand) and found t h a t  

the  reported annual per capita expenditure on health services (11) to 

be Afs. 402. Thus, the personal health expenditure of the population 

i s  over 20 time!; t h a t  spent by the Government through i t s  ordinary 

budget. Stated another way, while the 1356 MOPH ordinary budget was 

Afs. 315 mill ion,  the private expenditure on health would be Afs. 
7,378.3 million. 

' ~ ~ ~ e n d i x  I ,  Table 3 

''private expenditures fo r  health include t radi t ional  providers (hakims, 
mullahs, dais ,  e t c . ) ,  pharmacies, and private physicians, a s  well as 
fo r  the transportation t o  hospitals  and BHC1s. See Appendix I ,  Table 4. 



The implication of these calculations i s  obvious: future  health 

planning must consider ways t o  improve health through u t i l i za t ion  

of private resources. That i s  t o  say, ways m u s t  be found t o  improve 

the qual i ty  of the health services people a r e  purchasing privately.  

This is important regardless of the extent t o  which the Government 
health expenditures can be increased, b u t  i s  c r i t i c a l l y  important 

when Government resources a re  unlikely t o  increase s ignif icant ly  

i n  the  near future.  

E. POLICY ALTERNATIVES TO DEAL WITH PROJECTED BUDGET LIMITATIONS 

A large number of a l ternat ives  e x i s t  f o r  dealing w i t h  the  potential 

financial l imitations facing the MOPH during the  next few years. Some 

of these a r e  outlined i n  Table 3. Essential ly,  there a re  four d i s t i n c t  

approaches, each w i t h  possible variat ions:  

(1) Do nothing unti l  spec i f ic  c r i ses  occur, then t ry  t o  f ind 
individual solutions. 

(2) Obtain a larqer  share of the Government budqet. This may be 
possible, b u t  i t  will require a reordering of national p r io r i t i e s .  

( 3 )  Reorder MOPH p r io r i t i e s .  This could mean a slowdown i n  

constructing new f a c i l i t i e s ,  an improvement i n  exis t ing f a c i l i t i e s ,  

more balanced improvement in a1 1 services and greater efficiency 

throughout MOPH. 

(4) Place an increased emphasis on u t i l i z inq  and improving private 

health resources. This could include fee-for-service, payment fo r  

drugs, charges fo r  hospital beds, regis t ra t ion fees ,  pharmacies, 
v i l l age  health workers, training fo r  t radi t ional  health pract i t ioners ,  

and improved opportunities fo r  private practice by physicians, 

nurse midwives and other trained personnel. 



Table 3 

Alternative Approaches to  Deal w i t h  Projected Budget Limitations 

A1 te rna t i  ves Imp1 i cations Feasibi l i ty  

1. Do Nothing -Within 6 years the  only This i s  

a )  Continue MOPH programs will be feasible  and 

construction 

as planned. 

b )  Staff  and 

supply a l l  

hospitals and 
BHC's a t  

1356 real 

1 eve1 . 
c )  Accept a 7% 

annual budget 

increase. 

hospitals and BHC's  w i  11 happen 
-All other a c t i v i t i e s  will unless 

cease, including a1 ternat ive 

administration, planning, steps are  

World Food, Central taken. 

Workshop, Dental In s t i t u t e ,  

Public Health In s t i t u t e ,  

Central laboratories,  e tc .  

2. Obtain Increased 

Annual BudgeL 
Allocationsof 

12%. - 
a )  Continue 

construction 

as planned. 
b) Staff  and 

supply a l l  
hospitals and 

BHC's. 

-Hospitals and basic health 

centers will increase in 

number. 

-Other MOPH programs wi 11 

remain a t  the 1355 level.  
There will be no national 

immunization program, no 
national vi l lage health 

program and no increase 
i n  the World Food Program. 

This i s  dependent 

upon decisions of 
the Cabinet, 

Ministry of Planning, 

and Ministry of 
Finance. I t  

would increase the 
MOPH share of the  

National Budget 
from 2.4% i n  

1355 to  3.5% i n  

1361. 
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(Table 3 continued) 

A1 ternat i  ves Imp1 ications Feasibi 1 i ty w 

3. Obtain Increased -Hospitals and Basic This would increase 
Annual Budget Health Centers will the MOPH share of the u 

Allocation of 14% increase. National Budget of 

a )  Continue -Other MOPH programs will from 2.4% i n  1355 * 
construction have approximately a 2% to  3.8% i n  1361. I t  

as planned annual increase i n  real i s  dependent upon 

b )  Staff  and budget. Cabinet Ministry of CI 

supply a l l  -There will be only minimum Planning and Ministry 
hospitals and expansion of other of Finance. ~ . l  

BHC' s health services. 

u 

4. Increase Foreign -Continued expansion of General 1 y ,  foreign 

Assistance f o r  hospital ,  BHC and other agencies do not ilpi 
0rdinar.y Budget programs m i g h t  be contribute s ignif icant ly  
Increases possible. to  ordinary budget 

k s  
support. 

5. Adjust development -Rate of hospital and 

Plans to  Coincide Basic Health Center 

w i t h  expected construction would be 

Ordinary Budget reduced (construction 
Increases time extended from 6 

to  12 years).  

-Reduced demand f o r  
increases i n  ordinary 

budget would resu l t .  

This i s  possible b 

b u t  might be res is ted 
by Ministry of brl 

Planning and Finance 

because of loss of Ir 

foreign exchange. 

-Increased construction 

costs due t o  

inf la t ion.  



(Table 3 continued) 

A1 ternat ives  Imp1 ications Feasi bi 1 i ty 

6. Sh i f t  Some -Rate of new construction Donor agencies m i g h t  

Development reduced. r e s i s t  t h i s  approach 

Budqet t o  -Reduced demand fo r  regarding the i r  

Improvement increases i n  contributions t o  the 

of Existing ordinary budget. development budget. 

Fac i l i t i e s  

7. Increase Income -Patients in hospitals  

fo r  Ordinarx and BHC's would pay 

budget Thro~lg_l f o r  some o r  a l l  
Fee-for-Servi ces services and drugs. 

- I f  annual income of Afs. 
50 million achieved 

from fees ,  small 

expansion of services 
would be possible. 

8. Encourage -New o r  expansion of 

Increased exist ing programs 

commercial o r  - could be pa r t i a l l y  
semi-private - supported by 
involvement i n  - commercial a c t i v i t i e s .  

health -Although helpful, 
a c t i v i t i e s :  there would be an 

a )  New programs increase in demand 
such a s  vi l lage of ordinary budget 
drug dispensers, f o r  training and 

b) Village health supervision. 

worker programs, 
c )  Oai training 

program 

-This may be contrary 
t o  Government pol icy 

regarding f r e e  health 

services. 
-May be d i f f i cu l ty  
using t h i s  income to  

increase MOPH budget. 

Finance Ministry may 
oppose. 

-Highly feas ib le  

based on experiments 

i n  India, Kenya, 

Bangladesh, and other 
countries. 

-Doners l ike ly  t o  be 
favorable i n  

supporting t ra ining 

program. 



(Table 3 continued) 

A1 ternatives Imp1 ications Feasibility 

9. Improve efficiency 

of existinq 

proqrams. 
a )  reduce 

dupl i cati on 
of services 

b) coordinate 
activi,ties: 

c) Reduce number of 

single-purpose 
programs and 

personnel ; 
d) Improve 

-Non-functional staff would 

be eliminated. 

-Management, supervision 

and service cost could 

be reduced. 

-Increases i n  ordinary 

budget requirements 

might be reduced. 

This i s  feasible 

b u t  will be slow 

and will encounter 

resistance from 

personnel with 

vested interests 

in existing 

programs. 

Management of 

al l  MOPH 

act ivi t ies 

10. Reorder MOPH 
priori t ies  -Preventive and -This i s  feasible b u t  

a)  Emphasize low primary medicine programs will meet resistance 

cost high would be emphasized. from personnel with 

benefit programs -Small marginal 1 y vested interests in 

such as effective hospitals existing programs. 

immunizations, would be closed or -There may be 

VHW's and converted to BHCts political resistance 

others. while functional from provinces to 

b )  Reduce increases medium-sized hospitals closing small 

in high overhead, would be improved. hospitals i f  

low benef i t curative services 

programs such are deceased. 

as hospitals, 

basic research, 

etc. 



F. RECOMMENDATIONS 

The following recommendations combine aspects of several of the 

a l ternat ives .  The s i tuat ion i s  complex and there are  too many 

uncertainties t o  know exactly what i s  the best course of action a t  
t h i s  time. Therefore, several approaches should be in i t i a t ed .  
1. Appoint a Planning-budgeting Task Group Which Will 

1.1 Make more precise assessments of the impact of development 
plans on the ordinary budget over the next f ive  years; 

1.2 Recommend adjustments i n  the construction program so tha t  
increases i n  the ordinary budget are  more i n  l i n e  w i t h  

the Seven-Year plan; 

1.3 Recomnend improvements i n  exist ing f a c i l i t i e s  rather than 

expansion ; 
1.4 Prepare a r e a l i s t i c  estimate of annual ordinary budget 

increase requirements which can be presented to  the 
Ministries of Planning and Finance, o r  to  Cabinet. 

2. Inform Each MOPH Department of i t s  Probable Maximum Budget f o r  

Each of the Next Five Years, Under 3 Different Circumstances: 

a )  I f  the MOPH received only 7 percent annual increases; 

b) I f  12 percent annual increases; 

c )  I f  15 percent annual increases; 

In t h i s  way the technical program people will be required to  

identify programs o r  ac t iv i t i e s  which can be cut o r  expanded. 
3. Appoint a planning task group on private health resources 

which wil l :  

a )  Study ways of increasing the effectiveness of the private 

health services for  which the pub1 i c  pays Afs. 7 b i l l ion  

annually, 

b) Study ways by which the MOPH can tap these private 
resources for  improved public health services. 

c )  Recommend to  the Minister steps which should be taken i n  

t h i s  area. 



W 

4. Direct each Department to make recommendations by which their 

ordinary budgets can be either reduced or used more effective11 
and efficiently. C- 

5. Appoint a task group on organization to recommend how the 
organization of the MOPH can be made more functional and ii 

efficient. 



APPENDIX I 

Calculations i n  Appendix I a re  based primarily on 

projections contained i n  the  Ministry of Planning 

publication: F i r s t  Seven-Year Economic and Social 

Development Plan: 1355 - 1361 - See Appendix I1 - 
f o r  calculations based on l a t e r  data prepared by 

the Ministry of Public Health. 
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Table 1 
Projections of MOPH ordinary Budget f o r  Current 

Seven-Year Plan (1355 - 1361, w i t h  Breakdown f o r  Hospitals 

and Basic Health Centers. Calculations are  based 

on Ministry of Planning Figures 
( in  millions of Afghanis) 

Total MOPH Total MOPH Hospital Basic Health Percent of 
Budget ( a )  Budget (b) Budget (c )  Budget (d) Total Budget 

Year 
Official Plan Adjusted f o r  Based on Based on Basic 

(7% Annual Actual 1356 Actual 1356 Actual 1356 Health 
Increase) Budget (+7%) Budget (+5.2%) Budget (+5.2%) Hospitals Services 

( a )  Source: G.O.A.,  Ministry of Planning, F i r s t  Seven Year Economic 
and Social Development Plan 1355 - 1361, Volume 11, pp. 11 - - 
13. Fiqures are extrapolated from th i s  source, u s i n q  a projected 
7% annial increase. ' 

(b) The 1356 budget was actually Afs. 315.0 million which is 15.4% 
increase over the original 1355 budget. However, f o r  1357 and 
following only 7% increase i s  projected. 

(c).and ( d )  The actual 1356 hospital and BHC budgets are  used. For 
subsequent years,  the budget projections are  based on both the 
planned increase i n  hospital beds and BHC's and on a projected 
5.2% annual increase in prices. See pages 99 - 110 of Vol. I1 
and pages 4 and 5 of Vol. I ,  of F i r s t  Seven-Year Plan. No 
projections of hospital and BHC growth are  available f o r  years 
a f t e r  1361. 
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Appendix I 

Table 2 

Projected Hospital and Basic Health Center Budgets and 
Costs per Hospital Bed and per Basic Health ~ e n t e r . ( a )  

Planned Cost per Total Hospital % of Total 
Year Beds (b)  Bed ( a )  Budget Budqet ( c )  

Afs. Afs. 

Planned Cost per Total BHC % of Total 
Year BHCs (b) BHC ( a )  Budget Budget ( c )  

Afs. Afs. 

(a )  5.2 percent annual price increase is included i n  the estimates 

( b )  Number of beds and Basic Health Centers a re  from F i r s t  Seven- 
Year Economic and Social Development Plan, Vol. 11 Annex, 
page 171. 

( c )  Percentages based on 1356 budget base of Afs. 315 million 
with projected 7% annual increase. 



-1 5- Appendix I 

Table 3 

MOPH Ordinary Budget Requirements and Annual Percent Increase 
Needed to  Maintain Current Levels of Health Programs w i t h  
Expanded Hospital and Basic Health Service Programs 
(In Millions of Afghanis) Based on Ministry of Planning 
Estimates. 

A1 ternative I A1 ternat ive I1 

Total MOPH Total MOPH 
Combined Ordinary Budget Ordinary 

Hospl t a l  Annual Required t o  Annual Budget Annual 
and BtiC Percent Maintain Current Percent Required t o  Percent 

Projected Increase Ratio of Hospital Increase Maintain Increase 
Ordinary BHC to  Other Current 

Budget Programs (includes Level of 
5.2% Inf la t ion)  Other Health 

Programs 
(includes 5.2% 

Year in f la t ion)  (b) 

-- - - - 
Average 14.0 Average 14.0 Average 11.6 

Notes: - 
( a )  Afs. 315.0 million i s  15.4% increase over the  original 1355 budget 

of Afs. 273.0 million. 

(b) The 1356 budget f o r  other than hospitals o r  basic health 
centers was Afs. 95.5 million. 

Alternative I would allow f o r  a small increase i n  other programs, while 
A1 ternat ive I i  would merely maintain present program levels.  

Alternative I would increase the MOPH share of the projected National 
Budget from 2.4% in 1355 to  3.8% i n  1361. 

Alternative I'L would r e su l t  in  a 1361 share i n  the National Budget of 
3.5%. 
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Table 4 

Projected Population and Personal (pr ivate)  
Expenditure on Health - Per Capita and Total 

Per Capita Personal 
Population Expenditure on Total Annual 

Year ( w i t h  2.477 ~ e a l  t h  (1)  (with Private Expenditure 
Annual Increase) 5.2% Annual On Health 

Increase) 

Afs. 402.0 
422.9 

Afs. 6,854,000,000 
7,378,336,000 

Notes on Table 4: 

(1)  The 1355 MOPH survey of 3 provinces revealed the following fo r  
rural populations : 

( a )  7.16 = Average household s i ze  
(b )  Afs. 2,878 = Annual household average (mean) expenditure 

on health estimated by ma1 es interviewed. 
( c )  Afs. 3,873 = Annual mean household expenditure on health 

estimated by femal es interviewed. 

Based on the  above f igures ,  the following can be calculated: 

( a )  Afs. 402 = Annual per capita mean expenditure on health 
(male estimate) 

(b)  Afs. 540 = Annual per capita mean expenditure on health 
(female estimate) 

Table 4 uses the  male estimated health expenditure assuming tha t  males 
most frequently pay the  actual expenditures. This assumption was not 
examined by the  survey. 



APPENDIX I1 

Calcu la t ions  i n  Appendix I1 a r e  based on 
f i g u r e s  from the  M i n i s t r y  o f  Pub l i c  Heal th 
f i l e s  and rev i sed  Seven-Year Plans which 
Have n o t  been pub1 ished. 
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Table 1 

Hosp i ta l  Beds, Cost per  Bed and Estimated Percent o f  
To ta l  MOPH Budget, 1356-1361 

Number o f  Cost Per To ta l  Hosp i ta l  To ta l  MOPH Hosp i ta l  
Hosp i ta l  Bed (With Budget Budget (1356 Budget as 
Beds ( i n  5.2% Annual Required + 7% Annual % o f  To ta l  

Year MOPH) (2 )  Increase) (3) Increase) (1) Budget 

Source: 

(1) Budget p r o j e c t i n g  based on the  MOPH 1356 ac tua l  budget w i t h  
7% annual increase. 

(2 )  Hosp i ta l  Beds are  from the  MOPH Seven-Year Hosp i ta l  Plan. 
(3)  Cost per  bed i s  ca l cu la ted  1356 MOPH hosp i ta l  budget d i v i d e d  

by the  number o f  beds. Subsequent y e a r l y  cos t  per  bed have 
5.2% i n f l a t i o n  added. 

Table 2 
Basic Hea l th  Center Costs Per Year and Estimated Percent o f  

To ta l  MOPH Budget, 1356-1361. (Budget f i g u r e s  i n  thousand Afghanis.) 

Planned Cost Per Tota l  BHC BHC Budget 
BHC' s BHC Budget as % o f  

Year (a) ( c )  MOPH Budget 

1356 123 (b)  Afs. 472 Afs. 58,027 18.4% 
1357 158 497 78,526 23.3% 
1358 184 523 96,232 26.7% 
1359 196 550 107,800 27.9% 
1360 207 579 119,853 29.0% 
1361 217 609 132,153 29.9% 

Source: 

(a) BHS Seven-Year Plan. 
(b) 1356 BHC's t o t a l  i s  ac tua l  i n  budget. Remaining y e a r l y  

t o t a l s  a re  as planned. 
( c )  Cost per  BHC i s  based on 1356 cos t  per  BHC, w i t h  an annual 

5.2% increase due t o  i n f l a t i o n .  
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Table 3 

MOPH Programs a s  Percent o f  Total Ordinary Budget 
From 1356 through 1361 (1)  

.,," ... . 
Other MOPH r... 23.3% 26.7% 
Programs 27.9% 29.0% 29.9% 

-.. 
10% 17. 9% ... 

29.7% 4--- -. .... 
8.0% 7;6% t7+ .... 

(1) Assumptions 

1. This t ab le  uses the MOPH Seven-Year Plan instead of the  
Ministry of Planning Seven-Year Plan a s  the source of 
projected hospital bed and basic health center increases. 

2. Annual budget increases will be limited t o  7 percent. 

3. Annual price increases will average 5.2 percent. 

4. All planned hospital and basic health center expansion will 
occur and they will be s taffed,  supplied and equiped a t  the 
1356 level .  
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Table 4 

Projected Ministry of Public Health Budgets with 7 Percent 
and w i t h  15 Percent Annual Increases i n  Totals 

(Figures in millions of Afghanis) ( a )  (b) 

Budget Projections with 7% Annual Budget Projections w i t h  15% Annual 
Increase i n  MOPH Total Budget Increase i n  MOPH Total Budget 

WOPH Hospital BHS Other MOPH Hospital BHS Other 
Year Total Total Total Proqrams Total Total Total Proqrams 

Notes: 

(a )  Hospital and Basic Health Service budgets calculated on basis 
of costs per hospital bed and per basic health center in 
1356, times planned annual t o t a l s ,  with 5.2 percent annual 
inf la t ion in costs.  

(b) Hospital and Basic Health Services planned expansion based 
on t o t a l s  presented i n  t he i r  respective MOPH Seven-Year Plans. 
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Table 5 

Ministry of Pub1 i c  Health 1356 Ordinary Budget, Excluding 
Hospitals and Basic Health Services, 

Showing Percentage Each Program i s  of the  Total ( a )  

Program Percent of Total 

Total Budget (excluding hospitals  and BHC's) 100.00% (Afs. 93.6 mill ion) 
Minister 's  Office 1.58% 
Administration Dept. 29.52% 
Foreign Relations Dept. 0.41% 
Inspection Dept. 1.01% 
Planning Dept. 4.89% 
Public Health In s t i t u t e  15.55% 
Central Workshop 6.46% 
World Food Program 0.32% 
Preventive Medicine (excluding BHS) (11.18%) 

Preventive Medicine Central Office 3.80% 
Immunization 3.21% 
T.B. I n s t i t u t e  4.17% 

Curative Medicine (excluding hosp. and 
Curative Medicine Central Office) (20.45%) 

Chest Clinic 4.87% 
X-Ray I n s t i t u t e  6.02% 
Dental Clinic 4.75% 
Central Laboratory 3.18% 
Pathology I n s t i t u t e  1.63% 

Nursing Dept. (8.43%) 
Nursing Dept. Central Office 1.06% 
A. N.M. School 6.48% 
Post Basic Nursing School 0.89% 

Notes: - 
( a )  By combining the percentages shown above with the  projected 

budgets f o r  "Other Programs" shown i n  Table 4,  one can 
calculate the  possible budget fo r  any MOPH program through 
1361. For example, i f  current p r io r i t i e s  remain unchanged, 

J the  inspection Department may expact t o  have a budget of from 
Afs. 291,890 (1.01% of Afs. 28.9 mill ion) t o  Afs. 857,490 
(1.01% of Afs. 84.9 mill ion) in  1358. 
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Table 6 

Hospitals and Basic Health Services Budgets Percent Annual Increase, 
If Present Construction Plans a re  Completed. 

Year Hospitals Basic Health Services 

Average 
Annual 12.8% 
1nc:rease 


