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I BACKGROUND INFORE,IATION 

1. Geob~aphical 

Afghanistan is a landlocked mountainous country wibh an area of about 

653 000 square kilometers. Population density is on average 27 per square 

km., but varies considerably from the densely populated f e r t i l e  valleys 

(374 per sq. km.) to  the desert  areas and remote mountains ( 2  per sq.h.  ). 

It lxts an extreme continental a r ld  climate; cold i n  winter and hot and dry 

i n  sumnler. 

2 .  The People 

Virtually a l l  Afghans a re  M u s l i m s .  Religion pervades a l l  aspects of 

l i f e  and conduct of the people. Until  a decade ago women observed "purlah" 

which is still i n  fashion in the provinces. Of about 17 million total 

population, nearly half comprised of the ethnic group of Pushtuns. Of 

a t o t a l  of about 2.8 million nomads Pushtuns cornwise about 2 million. 

Ta jilrs, Hazarsrs, Turkmen and Uzbeks a re  the other important groups. Pustu 

and D a r i  a r e  the two o f f i c l a l  languages and many educated Afghans speak 

English, French, G e m  or  Russian i n  addition. 

3. Economic/Demographic Aspect 

About 65 per cent of the population is ru ra l  and earns its livelihood 

from agricul tural  and pastoral ac t iv i t ies .  Agriculture accounts for more 

than 50 per cent of gross domestic product. Principal exports a re  cotton, 

wool, karakul, f ru i t s ,  carpets and natural gas. Per capita income is 

US $ &. The current population growth r a t e  is  about 2.5 per cent leaving 

per capita r i s e  in  r e a l  income over the last three years between 0.5 and 1.00 

per cent. 

fro census has been taken for  the whole country. C w e n t l y  a National 

Demographic Survey i s  i n  operation, t h i s  w i l l  provide adequate data on popdation 

including maternal and child mortality. T f r i ~  base l i n e  information w i l l  be 
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used for  long-term evaluation of IYCH/E'amily Planning services. 

4. Health Servlces Organization - 
The country 1s administratively divided in to  28 provinces including 

Kabul province. Major curatlve f a c i l i t i e s  are  concentrated in Kabul with 

more than 50 per cent of the t o t a l  (nearly 2 500 i n  the country) hospital  

beds. Thou& every provlnce other than Kaml has a t  l eas t  one hospital  

with 10 t o  LOO beds, it i s  planned t o  have s ix  bigger (with major 

spec ia l i t ies )  reglonal hospitals i n  the country. 

For the ru ra l  areas nearly 90 Health Centres (each headed by a doctor) 

are  i n  operation and by 1 g 6  it 1s planned tha t  each one of the 178 d i s t r i c t s  

(woleswall) would have one of these Health Centres with about three s a t e l l i t e  

sub-centres around each and under i ts supervision. 

Health Services a re  administered from three levels. A t  the Ministry 

level  there a re  separate curative and preventrve health divisions under 

the Deplty f i n i s t e r  of Health. A Family Health (MG-@amily Planning) Division 

is currently being established. There i s  a division on manpolec,r and s t a t i s t i c s  

and a section on health education. A t  the Intermediate leve l  (provincial) 

a provlncial health of f icer  1s responsible for both curative and preventive 

services. He also supervises a l l  peripheral Health Centres and sub-centres 

i n  his province. 

4.1 Basic Health and MCH Selvlces 

I n  Kabul i n s t i t u t i o ~ s l  facilities (285 beds f o r  Obstetrics and 

Gynaecology by end 1972) a re  available for  deliveries. I n  f ive  other 

provincial headquarters specla1 PKH f a c i l i t i e s  are  available and are used 

mostly t o  deal with the complicated obstetr ic  cases and s ick  chldren.  For 

the r e s t  of the country, del iveries  are carried by t radi t ional  b i r th  

attendants. These usually cater  t o  the needs of t h e i r  extended families 



and efforts  t o  identify and t ra in  them have met so far w i t h  l i t t l e  SUCCeSB. 

Main eonstrain%for giving MCH services through the Basic Health Services 

has been lack of female health personnel. However, in the recent years 

more g i r l s  from the m a 1  areas have sought admission into the Auxiliary 

Nursehidwi fery Schools. 

fiCH services i n  Kabul are also provided through eight Rosentoon 

(Child Welfare Society mainly supported by Government funds), MCH Centres 

spread out i n  the city. 

5. Health Planpower 

In March 1972, the following health personnel were available: 950 

physicians including 80 women doctors; 396 male diplomate nurses; 186 

female diplomate nurses; 128 diplomate purse/midwives; 149 male auxiliary 

nurses; 23 female auxiliary nurses; 93 auxiliary nurse/midwives and 15 

assis tant  midwives. Approximately 60 per cent of nursing personnel a re  

assigned t o  the ten hospitals in Kabul with a t o t a l  bed strength of 

approximately 1 342 includlns 9 0  fo r  women and ohlldren - shortly t o  be 

increased t o  480, There a re  only 10 mediatr ic  and 8 obstetric/ggnaecologist 

special is ts  in the courtry. 

6. Education and Training 

6.1 Medical W o a t i o n  

There a re  two faculties: K&u% and Nangarhar.  Current enrolment 

i n  Kabul is 563 including 73 women students. In  Nangarhar it is 291 including 

4 women students. Yearly outplt  from both these inst i tut ions w i l l  range from 

80 to 100. Their knowledge and motivation for  the practice of social obstetrics 

and mediatrios is rather lone. 



6.2 Nursuq 

There a re  four schools for professional nurses and one (resident ial)  

fo r  auxiliary nurse/midwives. I n  March 1972, t o t a l  enrolment i n  each was as  

follows: Aliabad School for Male Nurses 95; Maistourat 59; Shararah 135; 

Jalalabad 9; Kabul Auxi l~ary  I\Tursefiidwives 53. 

6.3 Potential for  Recruitment 

Suitably qualified male candidates a re  available both fo r  the 

medical and nursin, courses. The same can be said for  female candidates with 

residences i n  Kabul and other major c i t ies .  From the rural areas, however, 

primary school female graduates for  auxiliary nurse/rmdwifely p r o m m e  a re  

available yet only from few selective areas. 

7. Afghan Family Guidance Association (AFCrA) 

The Government has no population policy a s  such, and the thinking is tha t  

the country is s t i l l  thinly populated and can afford t o  support more people. 

Realizing that family planning 1s a very important health measure promoting 

especially the hcalth of mothers and children, the Government has promoted 

the formation of a voluntary organization. It was s ta r ted  i n  1968 with 

financial and commodity a id  from IPPF and USAID respectively, and t o  date 

it has 19 family planning c l ln ics  i n  Kabul c i t y  and i n  the provincial 

headquarters. Its ac t iv i t i e s  have convinced the Government tha t  i f  MCW 

Family P l m n g  services are  promoted through the country-wide general health 

services, they w i l l  be accepted by the people as  safe-guarding the health of 

hrothers and children. 



I1 AREA 

Encouragmg results  were obtained a t  the 19 Family Planning Guidance 

Clinics of the Afghan Famlly Quidance Association, especially i n  Katul area. 

This encouraged the Afghanistan Govermment to  request WHO assistance i n  the 

organization and development of an MCH/Fmily Plannmng programme including 

maternity centered approach for  a l l  the country of Afghanistan. -era1 

practitioners and obstetricians presently workirg in MCH and health centres 

and maternity wards require additional training to permit the introduction 

of family planning act ivi t ies .  Allled medical professions and auxiliary health 

persoonel are  required to  provide integrated maternal and child he&~lth/famil~ 

p l a n n i ~  services to meet the needs of the powlation i n  Afghanistan. It i s  

assumed that  the establishment, a t  central level, of a directorate of P4Z-l 

and family planning w i l l  help in promoting the family planning component in 

this programme and a t  total powlation coverage. - 
111 OaSECTrVES 

The project aims a t  the promotion of maternal and ch i ldhea l th  i n  

Afghanistan through the lffovision of integrated MCH/family planning services 

mcluding the maternity centered approach. It is intended t o  reach such aim 

i n  a phased manner 

1. PHASE I - (1973/74) 

f i e  propame concentrates on the developnent of a NatLonal Family HeaLth 

Demonstration and Training Centre in the Women's Shararah Maternity Hospital 

and 8 MCH centres of Rozentoon Society in Kabul. 

2. PHASE 11 (1975/79 

The prograunne w i l l  lbe extended t o  the regional hospital a t  Jwlabad 

and the three bigger povincia l  headquarter hospitals and nearby MCH oentrest- 

( a t  Herat, Kandahar and blazar-i-~harif) 
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3. PHASE I11 (1977/78) 

The programme w l l l  be extended to  the remalnlng provincial headquarters 

k o s p ~ t a l s  and nearby MCEd centres. 

~ S E  IV (1979/81) 4. - 
The family planning progearme w i l l  be extended t o  Basic Health Servlces 

throughout the country. 

During the f i r s t  Phase, the  programme w i l l  have the following 

objectives. 

General ObJectives 

1. To provide the population of the capi ta l  Kabul vnth an integrated MCH/ 

family planning service f o r  the health promotion and welfare of mothers, 

children and the family as  evidenced by reduction of rnorbldity and mortality 

of mothers and children. 

2.  To prepare qualified health personnel to  incorporate family planning In  

a l l  t h e i r  rCH functions and health a c t i v i t i e s  as  evidenced by change i n  personnel 

knowledge, a t t i tudes  and practioe of specific sk i l l s .  

Speclfic Objectives 

1. To organize and develop the fahnly health activities of the Natbnal  

Famlly Health Demonstration and Training Centre, In  the Shararah Materruty 

Hospital and 8 MCH Centres In Kabul. 

2. To t r a i n  various categories of health workers (doctors, nurse/mldwives, 

etc.) and t o  r a i s e  the standards of the i r  s k i l l s  i n  family health, for a l l  the 

personnel to  s ta f f  the project i n  its f i r s t  and second phase. 

3. To study and demonstrate various approaches and new methods of contra- 

ception as  applied t o  A f g h a n  population. 

4. To establish closer relatfionships and co-ordinate the  W i n i n g  Centre ' s 

a c t i v l t l e s  with those of other relevant training and service mstitutxons. 



IV PIAN OF ACTION 

1. The Family Health Centre a t  Shararah Maternity Hospital wi l l  be developed 

i n  1973/74 in to  a p i lo t  family health project - "National Family Health 

Demonstration ard Training Centre" f o r  demonstration and training. 

2. A senior medical of f icer  w i l l  be appointed by the Ministry of Health as 

the director of tine project and the National Family Health Demonstration and 

Training Centre. A WHO medical off icer  and a p ~ b l i c  health nurse/midwife w i l l  

a l so  be appointed. 

3. A technical advisory board established by the Ministry of H e a l t h  w i l l  

meet periodically to  advise the director of the project on the  clinical, 

educational, training and research aspects of the project. The board w i l l  be 

headed by the Deputy Minister of Health and w i l l  include as members pofessors  

of obstetrics,  p e d i a t r i c s  and plbl ic  health of the  Medical College, Kabul; 

the President of Preventive Medicine, the directors of Family Health, Health 

Education, V i t a l  S t a t i s t i c s  and the Sbhool of Nursing. 

4. The project w i l l  aim a t  the i n t e r n t i o n  of family planning a c t i v i t i e s  

in: 

a. Sharwah Matem i t y  Hospital and out-patient departments; 

b. Rosentoon 8 BCH Centres; 

c. Mastourat Hospital; 

d. Shararah Family W t h  Demonstration and Training Centre ( to  be 

re-developed) . 
5. The Family Health project i n  Shararah );c4:rzltg Hospital w i l l  be 

involved i n  three basic ihctxons:  service training and research in the 

f i e l d  of XCH/family planning. 
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6. The szaff of the project w i l l  lnclude the follomng: 

- Director of the Centre, preferably a lady doctor with experience 

i n  public health, MCH and obstetrics/& naecology; 

- Two nurse/rmdwlves wlth experience i n  public health nursing and 

MCH; 

- Ten female social  workers, and ten male soclal  workers - 

four (2 female, 2 male) fo r  the hospltal  and family health training 

centre and two ( 1  male, 1 female) f o r  each EilCH Centre. % se  w i l l  be 

involved mainly l n  the educational aspects of the progranme. 

- Two laboratory technlclans for the daily laboratory routine; 

- One ass is tant  pharmclst; 

- Two tralned s t a t i s t i c l a n  clerks. 

7. The National Demonstration and Training Centre w i l l  be accomodated i n  

the out-patient department of Shararah Hospital. 

8. TraLning courses l n  ~l~H/farnlly p lann ln~  w i l l  be organized for the medical 

and a l l i e d  professions and auxlllary personnel t o  be involved i n  the d e l ~ v e r l ~ x  

of family health services. Trainees w l l l  include obstetricians, general 

practictioners, paediatxicians, nurse/midwives and social  workers. 

The Centre w i l l  conduct annually: 

a. two t r a i n i n t  courses f o r  doctors& three weeks duration each, 

and each to  be attended by 15 doctors, i.e. 30 per year; 

b. two tralnxng courses f o r  nurse/midwives of three weeks duration each 

and each t o  be attended by 15 nurse/midwives, i.e. 30 per year; 

c. two training courses fo r  social  workers of three weeks duration 

each and each t o  be attended by 15 socia l  workers, i.e. 30 per year. 

Training should give pr ior i ty  fo r  health workers i n  hospitals and centres 

of the f l r s t  phase followed by workers f o r  the second phase. 



Course content w i l l  be relebajlt t o  the duties t o  be carried out by 

the trainees a f t e r  the i r  return or  on them appointment. 

9. The national family health centre w i l l  be involved in W f a m i l y  planning 

research to  be co-ordinated w i t h  the bledical College and the Ministry of Health. 

Target Time Schedule 

The table appearing on mge 10 gives the target time schedule fo r  

t h ~ s  project. 

Evaluation 

The Government and WHO jointly assume responsibility fo r  this proj-t 

throughout its operation. A WHO consultant w i l l  undertake the f i r s t  evaluation 

i n  the f i r s t  half of 195, The Government w i l l  continue the evaluation a f t e r  

the period of international co-operation. The plan of operation and any 

detailed arrangements fo r  its implementation w i l l  be reviewed and modified 

by mutual oonsent whenever such action is considered necessary on the bsis  of 

an evaluation of the project. 

The period during which WHO assistance is expected to be provided is 

estimated to be three years in i t ia l ly .  

V CCMITMENTS OFWHO 

WHO agrees t o  provide under the UNFPA Fund for  Popllation Activities, 

subject t o  the avai labi l i ty of fbds, the following: 

1. Personnel 

One medical Officer in ElCH/family plscning; 

One p b l i c  health riurse/midwife i n  MCH/family planning; 

One consultant for  two months every year. 

2. Supplies and Equipment 

Teaching equipment, supplies including contraceptives and winted  

material fo r  the p j e c t  up t o  an approximate amount of US $ 60 000 for 
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T A R G E T  T I M E  S C H B D U L E  I 
I 

- 

I- 
ll 

1 9 7 3  
I 
II 1 9 7 ' 1 .  

Jan Peb March April May June July Aug Sept Oct Nov Dee;/ Jan Peb March April May June July AAug Sept Oct Nov Dec 

Nomination of Lecture 
and Teacheqs i 

WHO Med ia l  Officer ! X X  X  X  X  X  X X X  X i /  X X  X X  X X  X X  X X X X  
MCH/Family Planning 11 

National Director of 
11 
I 

2 Nurse/tIidwfves - ~ o d t e r - x  

midwives 1 

Planning Cpntre 

Project and Counter- 
part  t o  WHO hledical 
Officer 

16 Social ~olrkers  (1 m l e ,  I 
1 female) fd r  each Ros 
toon MCH Cqntres 

11 

II 
II 

X X  X  X X  X  X  X X X  X X / j  X X X  X  X  X X  X  X X X X  

1 WHO Public Health Nu se/ 
l idwife 1 

! f 
2 three-week o r i e n t a t i  

courses for  doctors 

X  X X X X X  

X  X  X X X X  

X X  X X X X  

X X X  X  X  X  
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three years. 

2.1 Transport 

One eighteen seat bus for tramts and one station wagon for WHO 

staff and lecturers, up to an amount of US $ 12 500. 

3. Fellowships 

One-year fellowship for a medical officer to study MCH/family planning. 

One-year fellowship for a nurse/midwife to study public health nursing 

(MCH/f amily planning 1. 

Twelve short-term Tell~orsbips, one month each, for members of the board 

and senior staff of the project, for observation of aimilar ~cH/family 

planning wojects. 

Total lmdget: US $3 25 000 

4. Tralnmg 

4.1 Participants 

Stipends, travel and incidental expenses for trainees (medical 

and allied professions and auxiliaries) and honorarium for lecturers and 

teachers for tvaining courses at the National Family Health Demonstration 

and Training Centre in Kabul. The estimated provision under this heading 

are US $ 9 ODO each year. 

VI C ~ T f i ~ O F T H E ~ r n W  

1. The Government will movide all .persomel, materials and equimnt'and 

local expenses necessary for the successful execution of the project,. including 

the following: 

1.1 Personnel 

a. One medical officer, director of the project as counterpart to 

the WHO medical officer, to assume administration of the project. 

b. Medical and allied professions and auxiliary personnel w i t h  

4~alifi~ation end experience in their respective fields, to assume 
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responsibility a s  referred t o  i n  PART 1V sub-paragraph 6. 

c. Other part-tlme nledical and a l l i e d  professions and auxiliary 

s t a f f  f o r  the various activities o i  the Famlly Health Demonstration 

and Training Centre and the project . 
d. Lecturers and teachers a s  requlred t o  a s s i s t  i n  the orientatPon 

training courses. 

e. One full-tlme ~ng l i sh /Dar i  secretary typist .  

f. Other personnel as required. 

1.2 Premises 

The Natlonal Famlly Health Demonstration ard Training Centre w i l l  

be accommodated i n  the out-patlent department of the Bhararah Hospital. 

Rosentoon has already ei*t PGH Centres operating i n  ICaWl and these w i l l  

be incorporated m the mtegrated MCH/fanlily plannlng programme. 

1.3 W l i e s  and Equipment - 

a. Ekcept a s  provided by WHO i n  PART V a l l  essent ial  equipment and 

furnishings f o r  the Fanlily Health Demonstration and Training Centre, including 

offices, classrooms, cl inics ,  laboratom and other facilities as  ~equ i red .  

b. Except as provided by WHO under PART V, teaching aids as required. 

1.4 Recruitment of trainees, stipends f o r  trainees, except as provided 

by WHO under PART V. Selection of trainees t o  the orlentation courses and 

any special commitment with regard t o  personnel, supplies, or  special 

expenses. 

1.5 Public Information 

Cost of publlc lnformatlon and education i n  connection w i t h  the 

programme. 

The Government w i l l  also provide the following. 

a. storage and internal  transportation of WHO supplies and -equipnent 

o r  special expenses; 



b. cost of necessary telephone, telegraph and pcstal connrmnications; 

c. cost of incidental expenses necessary for the successfil execution 

of the programme; 

d. cost of n e l ,  mantenance arrl spare parts of vehicles provided 

by WHO. 


