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Dear Friends,

I em very hoppy to be omidst distinguished colleagues representing
their resnective countries. Prediatricions cll over the world ere
focing difficultices snd problems which cre more or less common. UWe
hove ossembled here to discuss ways ond mesns to imprave the health and
well=being of child who is going to be the fother of man tomorrow.

With regrets we have to =dmit thet sufficient steps have not been
teken to improve the child's heaclth.

Inumerehle children diec every yeer becouse of preventible diseases.
There ore children with physicnl, mentzl and psychologiecl handicaps
and there are very few places where they could be sent for improvement.

Illegitimate and unwanted children are still forced to die or to
start their life in the streets end mosques. [oor young children zre
still foreced to do hard work s=nd other jobs unsuitable for their age,
for went of money.

Medicel facilities provided zre too inadequete and unsatisfactory.
Hospitals, beds aond mediczl personnel required to deliver the goods are
too limited.

We are assigned the gpesponsible, duties.fgr cgreating a better world
for the child eond cvery country now resdized the burden which the
rapdiatricien hes to bear. We have not only charged with responsibility
to create better conditions for the child todoy but alsoc to meke him Pit
to face life and its difficulties 1n times to come.
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Now coming to the report of heslth conditions of children in
Afghanistan. Health and medicel focilitics for childron zre limited.

It is also limited as compared to simileor foclilitics cveilable far the
odults. Totol number of beds provided for treatment of children in the
whole of Afghanisten 1s 300. There are only 30 gqualified psediatricians
in the country. Eight more doetors are presently undergoing training

for Diplomz an Child Health. To logk after the heclth of more than

& million children in Afghanisteon, the sbove mentioned facilitlies are
absclutely insufficient. The result is that only those children are ahle
to get cdmission ond proper treatment in o hospital who are having
nrogressed diseases and serious general conditions. The others are left
to the mercy of efficacy of domestic treatment cnd when they do some

to the hospitals, the chance of recovery is very remote. Preventible
diseases cre the common couses of mortality in children. These diseoses
are malnutrition, infectious ond communicable diseoses. Poor sonitary
and socio~geonomic conditions ore clso responsible for thelr diseeses cond
teeths. Parents €lso do not poy much attention to the preventive and
treatment aspects of thedr chilcdran ond presence of large number of children
cleo add to the megnitude of the problem.

In this port of the report, I wish to mention the medical institutions
and deportments which ore rendering medicrl services to children in pre-
school age group.

Institute of Child Health, Kcbul
This Institute is very young having sterted functioning about 2 yeaors

bock with technical ond finonciel assistonce from cur friendly country -
India. This Institution is located in Kobul ond hos =z cepceclty of 100
beds. Afghan doctors and poro-medicel personnel are working with their
Indian friends in different depertments and services. There are departments
of medicine, surgery, E.N.T. orthopoedics, =nsesthesiology, X-ray,
leboratories, sociol and preventive department, nutrition, rehabilitation,
medicsl statistice, polyclinic and emergency services. Preventlive and
curative medicel services are rendered by this Institute. Only a month
back it was reised to the status of & training and research centre for
paediatrics. The diploma in child health will be awarded by this Institute
for the firet time in Afghanisten. Research end study in pcediatric fleld:
Under -five clinice and follow-up clinics cre to be opened shortly.



The Faegdiatrics Departments in Kobul Mediecel College ond Jalalabad
Medicnl College clso provide heclth facilities ond teocching of the young
doctors. They had bed copoeities of 90 & LO beds respectively for
gick children. The Gyn. and Obst.Department of Kebul ond Jalalebad
Medicil Colleges with o total number of 160 beds for the mothers
pravide heclth fcellities for newborn bobies nlso. The Maternity
Hospital of Kebul with o crpoeity of 90 beds elso provides health
facilltivs for bobles hesides mothers. In other cities of Afghanistan,
there are 15-20 beds for mcthers ns well cos children.

Mcternity and Child Heglth Clinics:

There ore 16 cliniecs functioning in Kebul and other big cities for

treatment, prevention, nutritional foeilities for children os well os for

mothers.
Femily Guidonce Clinics:

At present 20 clinics cre functioning in Kabul ond other towns
in ffghenistan for promoting smnll and health famllies.
Nurseries and Kindergartens:

There are 5 nurseries in WKcbul end 1 ereche in the city. There are
two nurseries in two other towns in Afghoistan. Children of pre-school
agee cre looked aofter.

Primory Henlth Centres:

112 Frimary Heclth Centres cre working in different places in
rfghanisten uvhere the people living cwcy from towns and hospitals receive
medical attention.

Young Republic of Afghonistan is o mountainous country with zn
aorea of chout 8oo DOC square kilometers cnd height of 6 000 - 11 GCO meters
from the sen level.

Afghanisten is a lond-locked country bound by USSR, PMokiston, Iran
and China.

/. total populstion of 17 million most of them ore doing ocgriculture
and tnimal husbeondries. 20% living in urban oreos ond 807 in rural areocs.
15% of our populotion are nomocs trovelling cll the time to find werk, aond
to find pleces For their cottle. Notionol income B2 US dollars per capite
(annually). More then &0 of the populction is below 15 years age group.

Averege fomily size= 6



Vital Statistics »

Birth rrte = 50 per 1000

Death rate = 25 per 1000
Rate of nctural increcse 2.5 cnnually
Infont mortelity = 100 per 1000 live births.
Moterncl mortality = Urbon = 5 per 1080

Rurol = 10 per 100G

Deliveries
Urben 300 in the hospitcl
LOU Dy midwife ot home.
Rurcl only 5% by doctors ond midwives
C54 by troditioncl midwafe releotives.

Number of mediccl ond paromoedicol persgnnel:
Doetors: 1 100
Miduiveo: 350

Nurses: 550

voceinators: 750

Samatorisrs and hoolth educrieors: 300
Laborotory ossistonts: 250
Auxilicry nurses: 260

Fincnees nllocaoted for the medicol services -  Budget ollocaoted

for health services throughout the country - 3.7% of ordinsry budget
end 1.7% of the development hudoet.

In the end, I wish to ssy thot#l:lice? o rvices sre renderatt free.



