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1. In+.ros i~2~ i -r 

Thro@out the  history of modern medicine TB doctors have been the  forerunners of a progres- 

sive -uslie health approach such as: the  creation of dispenssries, the emphasis on social and 

pres-?tive aspects of the tuberculosis problem and a combined curative and preventive activity. 

Tn~refore ,  even the concept of integration has been early appreciated, studied, recarmended and 

ap7:icz in TFJ control programmes. 

Integration is very clearly defined theoretically, but it seems that the  pract ical  imple- 

mentat2.m is not so sinrple. ?he principle that the "National TB Frogpame must be integrated 

i n  the c.?mrmnity health structure" (Ninth Report, WHO Expert Carmittee on lbberculosis, 1974) has 

been widely recognized and accepted and attempts a t  Implementation are underway in pract ical ly 

a l l  developing countries. However, the implementation is  f a r  from rapid and successful, In 

sp i t e  of beneficial e f fec ts  which could be obtained from integration. Relrults of integration 

d i f f e r  much between country t o  country, or  even province t o  province, and it is apparent tha t  the 

human factor  plays a much bigger ro le  than obJective conditions. 

The experience in Afghanistan w i l l  be instrumental i n  demonstrating the dif f icul t ies  and, 

possibly, generate proposals for  the  pract ical  implementation of a national TB propranone 

integration in to  the general health services. 

2. National TB Prograrm~ in Afghanistan 

Up t o  1969, TB services In Afghanistan were provided only by one specialisad Zg centre In 

Katul (established In 1w. w i t h  WHO assistance).  Some short-term f i e l d  ac t iv i t i e s  were under- 

taken from the centre durlng the 1962/69 period. Subsequent t o  an international seminar on 

tuberculosis held In Kabul In 1969, and organised with the assistance of WHO and the International 

Children's Centre in  Paris, the  G o v e m t  decided t o  create a national TB p r o g r m ,  integrated 

into basic health services. A Directorate of the National TB Frogranme (DHPP) was created in 

the Departnent of R e v a t i v e  Medicine. 
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A t  t ha t  time, the  s i tuat ion with general health services was 

the following: i n  provinces one or  more hospitals existed i n  the 

cap i t a l  of the province, under the direct ion of the  Department of 

Curative Medicine. The Directorate of Basic Health Services (BHSI 

has been jus t  created end the establishment of basic health centres 

was a t  an initial - p i lo t  - stage. It is iqportant t o  nention that  

a t  t h a t  time there existed a very well organized, country+de 

Malaria Eradication Programe and a Smallpox Eradication Programme, 

but both have been kept as  separate ve r t i ca l  progranrmsand not 

included into a new plan fo r  general health services. 

A s  the essent ia l  prerequisite - an organized infrastructure of 

basic he* services - did not exis t ,  t h e  Directorate of the Yational 

TB Progranme s ta r ted  its a c t i v i t i e s  i n  the light of the circumstances: 

establishe~nent of TB control services a t  tk level  of provincial 

hospital, with a planned gradual expansion of the  p r o g r m e  in to  

basic health services whenever and wherever they would be created. 

A t raining progrsnne has been envisk-ed, and the emphasis put on 

B E  vaccination t o  be done by eeneral health services vaccinators. 

Later on, a f t e r  the proclamation of the Republic things s ta r ted  to  

move faster :  the DNTP merred with Kabul TB Centre and the National 

TB Ins t i t u t e  (VTI) has been created as  a par t  of the National Tnstitute 

for the Conmunicable Diseases Control (CDC). Regional TB Centres - 
intermediate l eve l  - have been planned and two created up to date. 

A t  the provincial level,  TB Centres were created a t  the provincial 

hospital, w i t h  two or  three fullt ime a m i l i a r p  personnel (nurses, 

senior vaccinators or  sani tar ians)  and t h e  coverage of the count~rp 

has been achieved a t  the  present time. Those provincial TA centres 

w i l l  introduce TB control services on a fu l ly  integrated base in to  

basic health centres uhenever these would be deemed able to 

carry-on the  programe. A national _DC3 vaccination mass campaign 

has been organized, combined with simultaneously done smallpox 

vaccination. 

Basic health centres w i l l  be organiaed, one f o r  every d i s t r i c t  

( iklesval i)  of  t lm country, thus altogether 176 basic health centres 

(BHC) have been planned and tad- 106 of them have been created. 



Every BHC should haw 3-5 subcentres, some of these even to be up- 

~ r a d e d  t o  a health sentre. The c r r a t i m  of subcencaes i s  going on 

slowly. A l l  estsblished B:ICs are not evenly functional, f o r  lack 

of personnel, equ ipen t  and supplies, and TB control services could 

not be introduced in  all of them. Therefore, tow only 32 BHCs 

ex i s t  where TB control services are provided to some extent. 

The supervision and supply l ine  goes from Nl'I through p o r i n c i d .  

TB centres to BACs. Reportiny follows the  saw pattarn in the opposite 

direction. 

Thus ,  the ro le  of these various levels  started t o  be signif icant  

only a f t e r  1969, *en provincial TB centres s tar ted to produce r e su l t s  

and uere fo l lowd by BHCII. The followirrg table s h w s  t h e  part icipat ion 

of a l l  lmls aa it is nou (second quarter 1975). 

Table 1. 

Part iciprt ion of various ins t i tu t ions  in  NTP 
(Second quarter 1975) 

A8 Ls iepppuent, the  contribution of basic health services to dl 

aspects of the NTP is still very limited. This is the  r e s u l t  of the  

l o w  degree of ihnc t iond i ty  of those centres. However, if t h e  yield 

of p o r i n c i a l  centres and BHCs wuld  be added together, t he  contribution 

of t h e  mn-apacirlised par t  of the  p r o g r m e  is hi@ md showa def in i te  

progress &om 1969 on. 

Number of BOO v8ccin. 
during the  second 87000 
quarter 1975 

22 66,000 17 21,000 5 222,000 56 396,000 



Thus, the  cOnC~?t of infenr-tion started t o  be hplementtd s ix 

Years y o .  A s  the stage of development of basic health services war 

i n  its i n i t i a l  phase, TI3 planners were forced t o  start the implemen- 

tat ion of the programme i n  the f i e ld  by the u t i l i s a t ion  of existing 

provincial health services (hospitals) and they planned l a t e r  gradual 

integration into basic health services. A t  tha t  time existing ver t ica l  

progrannnes, Malaria a?d Smallpox, had not been included into the 

integration programme. However, the  Director of the Malaria Ins t i tu t e  

agreed l a t e l y  t o  assist \!T? in defaulter tracing. Malaria f i e ld  

workers on the i r  monthly v i s i t s  t o  the  v i U ~ e s  take with them the 

l ist  of defaulters and intarview them, t q i n g  t o  convince them t o  

v i s i t  the TB centre again. 'This cooperation has already materialized 

i n  some parts  of the country. The Smallpax Eradication Progrimme 

teminated the  vaccination campaign successfully Md only in  the l a s t  

two years has a combined p r o g r m e  on simnltaneous aC0/sndlpox 

vaccination been launched, first on a p i lo t  programme base and mu 

as  a country-wide mass campaign, covering the 0 - 15 age group of the 

population u i th  K G  and 0 - 4 age group with smallpox vaccination. 

Outputs in  the vaccination progrwnne increased remarkably: from 

below 2CO 000 vaccination i n  the whole of 1969 t o  nearly 400 O M  

vaccin3~ion3 h the second quarter of 1975 only. The contribution of 

general health services is  about 20% o x h e  t o t a l  output. The number of 

vaccinations done by I?ICs has increased ~rradually from 1969 on. Present 

discussions about the permanent general vaccination Drogrcwme, t o  

follow the mass campdgn, w i l l  probably r e s u l t  in increasing the 

responsibility and participation of RHCs i n  tha t  programe. 

Case-findine proerame expanded gradually more and more. .From 

the negligible number of sputum microscopies in 1969 - 1 d o n e  

exclusively by Kabul TB Centre, it increased up t o  7 examinations 

only in  the second quarter of 1975. The contribution of general health 

services (both provincial and basic health centres) went up from zero 

in 1969 up t o  5737 i n  the second quarter of 1975. Ihe contribution of 

SHCs  is still mall, due t o  the scarcity of laboratory technicians, 

ass is tants  and equipment. Training and u t i l i sa t ion  of microscopists 

has not been approved by the  Ministry of "blic Hsalth (MPH). 



The treatment prosramne i s  followine the  same pattern. Pat ients  

i n  1969 were registered only in Kabul City ( t o t a l  1468), and a t  the 

end of June 1975 we had 13 registered pat ients  i n  the whole COuntW, 

76% of them being registered outside Kabul. Contribution of BHCs is 

improving from yesr t o  year even though the i r  ac t iv i ty  is not uniform. 

Ihe pat tern of performances .nd evolution according to  presented 

figures seems uniform. However, i t  chan5es when we examine reports 

from individual provincial or hasic health centres. mere, the 

periods of ac t iv i ty  have been, sometimes, followed by a cmple te  s top 

of services, due mainls to t h e  loca l  inaoequacies. 

3. Dif f icu l t ies  and proposals 

In t h i s  chapter us w i l l  t r g  t o  discuss the  main probleats i n  the 

process of integration in Afghanistan and to of fer  some proposals end 

conclusions to be applied generally. 

3.1. Premature decisions on integration 

The first and most important prerequisite fo r  any integration 

is the existence of a horizontal p ropame  in to  which a 

ve r t i ca l  progranrme can be inteerated. In  Af~hanistan, baaic 

health services did not ex is t  a t  the  t i n e  when the concept 

of i n t e q r a t ~ ~ n  has accented. The existing w d  act ive ve r t i ca l  

proaranmes (Malaria and Smallpox) have not been considered as 

potential n n c l ~ i  fo r  the intepration or building-up of basic 

health services tecause o f  the f e w  t h a t  integration would 

possiblv threaten these successful, f i xed - in - the  proeranmes. 

Therefore, a slsvep on existing conditions of %enerd  

health services should precede the  decision to integrate.  

Whenever possible, the integration should start within exist ing 

f a c i l i t i e s ,  wh~ch should be u t i l i s ed  as the i n i t i a l  point fo r  

the  expansion of an integrated programme (example: Yalaria 

and StnaUpox Prommres).  Moreover, the principle of  s t r a t i f i ed  

organization i n  the process of integration of national TB 

programmes should be applied i n  a l l  developing countries$ 

specialised management a t  the cent ra l  leve l  - VTI o r  DNTP; 

specialised teams on a regional level3 a u x i l i a q  personnel 

on s provincial level;  and a fuUy integrated programe a t  

the  peripheral level  - basic health centres .nd subcentres. 



3.2. Lack of understandinf and t ra in ing  

The concept of in'ep-atim has to be very f lexibly applied 

according t o  ?.ha existing situation. One of prerequisi tes  

i s  the understandi:+g and ncceptance of the  integration by 

health workers c:xnti,r.rc with the ab i l i t y  t o  perform the 

dut ies  of m irteor=t.rc promann!e. Tn Afghanistan, the medical 

profession i n  cecrr-1.1 d id  no' fu1I.v u n c  erstsnd and accept the 

concept of integ-ation anc was not even adequately trayned to 

implement such a r o r r a m e  i n  many instances. Moreover, lack 

of  anv personal bencf5 t irfluenced t h e i r  a t t i tude.  Finally, 

there are doct:)rs who do  not accept the participation of para- 

medical personnel irt the simplified methodology of d i q n o s i s  

and treatment, or rho believe tha t  standardised treatment, 

which is not 100% effective, is therefore- simplified and i s  

a t  the expense of sone individual, complicated cases. 

Therefore, a careful public health educational ac t iv i ty  

has t o  support and coincide with the  decision on integration. 

Carefully prepared t raining courses, conferences i n  the f ie ld ,  

lectures  a t  medjcal schools and postpraduate training, manuals 

etc.  etc. a r e  the instruments of t h i s  education. Adequate 

u t i l i s a t ion  of short conferences in the f ie ld ,  h e r e  a l l  BHS 

pnd other medical off icers  from one o r  two provinces part i -  

cipate, t ra in ing  c o u r s ~ s  f 'ar  auxiliary personnel of provincial 

centres, l ec t s r a s  a t  Public health schools for nurses,sanitarians, 

laboratory technicians etc., short courses fo r  medical 

students before o r  imedia te ly  a f t e r  ~raduat ion,  manuals and 

permanent d i r ec t  contact with the  f i e l d  ins t i tu t ions  have 

bean instrumental and successful when applied i n  Afghanistan. 

In countries where the  sa lar ies  a re  lov and resources 

scarce there should be a f iaancial  incentive. Unfortunatelv, 

it has not materialised ? r a t  i n  Afghanistan. 

3.3. Transfer 

.&st health workers i n  Aighenistan (similarly t o  all other 

Government o f f i c i a l s )  are  transferred every two years. 

Therefore, t h e  con t iwi ty  of an established provarrnne i s  not  

protected because ofter, the  subst i tute  does not arr ive ( lack 

of personnel. etc.) or a r i v e s  l a t e .  Anothe? d i f f i cu l ty  i s  



t h a t  t ransfers  are  decided an0 take place only a t  one period of the  

year. The consequence i s  tha t  approximately two months around t h i s  

date  proper work i n  health ins t i tu t ions  is disrupted because the 

ac t iv i ty  of a health worker i s  more devoted t o  t ransfer  problems. 

As the transfer i t s e l f  in  Afghanistan i s  unavoidable (there are 

areas where the  work conditions are very poor and the personnel has 

t o  be en t i t l ed  t o  a t ransfer  a f t e r  a determined period), the onQv 

possible solution is  t o  change the system, extending t ransfer  act i -  

v i t i e s  evenly throughout the  yea? and to order the  t ransfers  i n  close 

consultation with the relevant services ( t i e  personnel trained in  

YTP should, i n  h is  new position, join again TB services). 

3.4. Supplies and transportatisn 

The problem of supplies and transportation is  a common one in 

developing countries. Added t.o the lack of respurces i s  a lso  the 

lack of proper organiaation of the di t r ibutfon of supplies. The idea l  

integrated d ia t r ibc t ion  of s u ~ p l l e s  t c  the pe r iphey  i s  not ye t  es- 

tablished in  Afghanistan and, in +he meantime, the supplies for  the NTP 

have been dis tr ihnted from the f T T  t o  provincial centres, and from 

there to EHCs. 

'he organization of a eeneral deiivero svstem frm cent ra l  s tores  

t o  the periphery has t o  be orp.r,isrd nn a fully integrated basis. The 

adequate provision of supplies and trrulsportation is still unachieved 

by many developing countries. International assistance is im~era t ive  

fo r  a longer period. Operational assistance (transportation expenses, 

maintenance, per diem etc.) is also necessa-y f o r  some a d d i t i o d  

period t o  t h e  least developed countries. 

3.4. Supervision, assistance and evaluation 

It is the experience i n  Afghanistan as well as i n  other countries 

tha t  without a close supervision an& assistance t o  the  f i e ld ,  a s  well a s  a 

proper evaluation of the  progrmne, i t  usually collapses very soon. In 

Afghanistan, when it was clear  t h a t  the  central  Tnstitute cannot cover 

the whole country with a good s:me?vision, regional TR centres have 

been planned and slowly organiz~d.  These centres sha l l  have responsi- 

b i l i t y  mostly fo r  suuervisorv anfl evalcation a c t i v i t i e s  in t h e i r  region. 

It seems clear t h a t  the future of an inteerated TB programme 

depends d i r ec t ly  on the smer - i s im from the central  and regional 

management. 



The implementation of a good supervision, assistance ard evaluation 

is s t i l l  a big problem in developing countries. There, international 

assistance should ex i s t  fo r  a longer period and it should include 

advisory assistance as  well as  the  operational one. It seems tha t  

national health i n ~ t i t u t i o n s  in  m a n y  instances need the  continuance 

of such an assistance. 

4. Conclusion 

The integration of the National Tuberculosis Progranme in to  general health 

services, as recommended b:? WHO, i s  the best organizational approach 

for  all countries with small resources. The experience i n  Afghanistan 

shows that the  integration is real isable even under d i f f i cu l t  c i r -  

cumstances. Careful evaluation of existing f a c i l i t i e s  and a f lexible 

approach t o  al l  problems is a precondition fo r  success. The main point, 

based on the experience i n  Afghanistan, have been presented and 

discussed and solutions sought. The importance of continued in ter -  

national assistance, both in advisory and material support, has been 


