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C O ~ A B X E  DISEASES PmnmmmB BY IwaIzATIBI 
AND THE RLESENT STATIB OF IEWJNIZATIaJ 
IN TIE REFTBLIC OF AFTMANISTAW 

Afghanistan is a landlooked oountry. It is boumiered by the 058R on the north, 

by P a a h t o n i s t ~  on east  and south ani by Ban on the west. !he extreme north-ea8t.Fn 

t i l p  of Afghanistan which r n m s  into a panhandle borders China. 

The size of Af@mnistan is about 700 000 square kilometers. Its a l t i tud .  range8 

*CIA 150 t o  8 000 m t e r s  B.S.L. Its olimate according t o  topo@aphioal regions varier 

F r o m  tropical t o  hill3 areas. The range of teameratwe varies moording t o  the nrea 

fro,m -40-C t o  +15'C in winter arid *om +15OC t o  +4YC i n  mmm. 

m e  population of Afghanistan is about seventeen million, out of *oh two million 

are :nomads. ma population is more d e ~ e  in valleys and a t  banes of mountains. 

For dmhimtrntive purpors, Af&anistan h a m  twenty-nvm provinoeo. B.ah movinoe 

is di:vided into diviriona, d is t r io ta  ud 8th-dirtriots; for  -pax ud malaria 

erdi .oat ion progr.~#s, tho oountry 18 divided into three regionr. 

Ru N.I.C.D.C. started it8 aotivitiem a s  a brnnoh of Pronntiva L C d i o i n  ahme 

May 1!n4 in tho frame of H.P.H. It ir  &ill a young department w i t h  no olamr p i o w  

ud kdommtion of aain oomunicable d i n u a r  baaed on mtntirtioal data, f r o a  th point 

of view of Publio Health rad Preventive N~dioim. Although the zupaP?tr on horpital 

pnticnrts a m  avnllable, thoae .re not a ruprerentatiw data, but a mleotiva ud 

mlrled\.ing data. Therefore, for the tiw being, it 10 dif f ioul t  t o  p re rmt  a oclplate 

pioture:of  inoidonoe ud m r t r l i t y  of ill oounionble  dimaaar uhioh us pnwntebla  

by i m ~ i r a t i o n .  



For finding the real  picture of tnese ,problems, we started t o  improve our reporting 

system through P.H.O. and B.H.S., and besides that, we decided that  P.H.I. should carry 

surveys and s t a r t  p i lo t  studies in  different areas and complete the rea l  picture of P.H. 

problems outside the hospitals under different f ield corditions in  order t o  avoid select- 

ive ard non-representative results. 

Here I would l ike t o  present the incidence and mortality of communicable diseases 

preventable by immunization (on the basis of available representative data but not on 

the basis of hospital reports). 

1. Smallpox : Inaidence anl mortality of smallpox are n i l  since July 1973. 

2. Tuberculosis : The results  of a study carried in  four provimes i n  different 

regions among selective village people by skin t e s t  arki chest X-Ray examination, 

are presented in  tables 1 and 2. 

Tuberculosis appears t o  be the most important and wideepread of a l l  the chronic 

incapaoitating infectious diseases in  Afghanistan. Acoording t o  the estimation of 

N.I.T.B.. 50 000 to 60 000 sputum positive pulmonary Is oases are existing in tha 

country with a to ta l  nwnber of about 210 000 for a l l  kinds of 19. 

3. Diphtheria : Diphtheria is a public health problem espeoially for susoeptible 

age groups among people notaware of the benefits of i d x a t i o n ,  ami due t o  laok of 

hospitals i n  a l l  parts of the country, whioh inoreases the mortality of diphtheria. 

By the available representative data I would l ike t o  put l ight  on the magnitude of 

the disease. 

(a) according t o  the s ta t ia t ios  available on diphtheria in  Maroh 1969, sixltj-five 

per oent of cases occmed among children below 10 years of we. twenty-reven 

per cent i n  the a@ group 10 - 20 years, six per oent in  parsons above 20; om 

oase above 60 years old was o o n f M  by laboratory culture. 

(b) i n  a sohiok t e s t  survey whioh was carried in  Kabul oi ty i n  s lx  olwt.rr of 

pre-school ohildren on a random basis. the range of sohick positive remtion 

varied from forty t o  sixty per cant an8 the r a t i o  of sohiok poritiva remtion 

inoreared parallely t o  the age inorease. 

In  another study whioh m s  oarried in four provinoer among v i l l ~ s ,  a l l  oolleoted 

sera were axandnod for the prsmenoe of diphtheria antitcurin in h a e n u e 3 . u ~ t l o n  tart with 

the antigen of gomnobaoterium diDhtherlae. ?he reBultr me runmrrioed in table 3. 



4. Pertussis : Outbreaks of pertussis occur every two t o  three years among msaeptible 

children i n  l a t e  autumn or winter when the cold weather, secondary infection, 
complioations and poorly available health services inorease ita arortrlity. Them- 

fore it is a big health problem for the children i n  rura l  are- when it wours. 

5. TetMus : In Afghanistan. an agricultural and anirml raising country with developing 

health servicee, tetanus is also a rmjor health problem among most of our people 

living and working under conditions i n  which quite often they are exposed t o  the 

disease whioh has a high incidence, and poor health services i n  rura l  arean mke 

its mortality high. 
Although DPT and DT vacoines for the prevention of there dimases are available. 

unfortunately for the time being we donothave a regular programme for mu8 vaooib 

ation throughout the country uader the prerent f ie ld  conditionr, except i n  thow 

plroes where k i n d e r g a r t e ~  ud nursery houses exirt,  ud for people who could go 

t o  hospitals or health s v i c e e .  

6. P o l i ~ l i t i s  : Aocording t o  a survey carried in  1959 on a 8-10 of 961 p .~ronr ,  

selected a t  rardom i n  Kabul, the ren t l t r  of *hioh are prarentad i n  table 4, i n  tha 

youngert age group less  than 3 years, urtibodier of type8 1, 2 ud 3 of poliovlrun 
m e  found i n  59 and 57 per cent of children. For the .g. @Oup o v a 5  yemr 

percent- of poritiva flnd1-r war w a r  90 par cent for a11 typo8 of polioviru8. 

With the iagroveamnt of envlrcmmntal u n i t a t i o n  in tho f'utwe, it m y  b.oorr a 
problem) m hope t h a t  with davaloping of barlo haalth m i o a r  thrwghaut ttn 

country, af tor  carrying further studier in different meas aooordlng taInod8, r 
could rtrrt vaocintion but for  tha tia being m donothrw a regular promuar 
f m  polio v a o o i ~ t i o n .  

7. lbarler  : Mmuler ir mother ohildhood d i w a w  h i o h  w o w r  i n  epidomio f m  awry 

throe t o  four year8 i n  winter wtmn the oold mathar, reoodary Maot ion  ud laok of 

horrpital oare inoreare i t 6  mortality rate. I hop. in  futur?. with davaloping of 

bado health rervioer throughout tha country m oould do #oathin# fee provantion 

of tho dinarm by vuroination. 

Organiratim ud admlnirWation I A Plur of Operation for  tha mallpox oradloation 

progr.nnr in  Afghaniatan *.r p r o m  J o i n t u  by th. Oovrrrmrnt aul wRO in  1968, 



with as main objective the systematic vaccination of the population of the oountry 

and the developlnent of a surveillance programme. 

The country was divided into four zones and a staff  axxi suppXy organization r m  
plumed. Aaoordingly, the Kardahar zone was established i n  November 1968, the 

Central Direotorate onme into being i n  b y  1969, the Kundue zone was s e t  up i n  July 

19@, the Kabul zone was organized i n  April 1970 ard the b r a t  zone in  hbruewy 1971. 

A t  present only the f l r s t  three zones are operating, headed by tho Zonal Directors. 

Personnel : The basic operational unit i n  the f ield is the surveillance team, 
consisting of one supervisor, two t o  three vaooinators ud a driver. In  the Kabul zone 

there are three surveillanoe teams, i n  the Kandahar zone two and in  the Kmduz zone 

one surveillanoe team. 

Vaooine ud source of vaocim r The freeze-dried smallpox vaccine is provided from 

the USSR as a donation t o  the World Health CPganization for the smallpox eradioation 

prograrrme. 

Storage ard transportation r Vaooine is stored i n  the cold room of tho h b l i o  Health 

Inst i tute and i n  refrigerators of the Central Direotmate an5 Kandahar zone. To the 

provinoes it is distributed on a monthly basis. 

Operation : m e  aurveillanoe ~~UIII perform aotlve rearoh for any rurpeotod cam of 

disease w i t h  rash a l l  over the oountry aooording t o  tha half-yearly t im-tables devired 

for every zone separately. The t iw-tables take Into aooount previous e x p w i e ~ e  of the 

smallpox eradioation, aooessibility of tho area and the ueathermnditiona In munor 

and winter, seasonal migration of the n o d s  eto. One of the toam in  the KMdrh.r 

zone is specially designated t o  perform aurveillanoe among nomads. Ths e r m e  of 
the prerent day s u r v e i l l u ~ ~ e  is t o  oontaot the village leaders, tho health ertablloh- 

monte, teaohas  ud rank-to-file villagers, t o  find out about .ny argpaoted 0880 

and also t o  emourage tho reporting aystem. 

Supervision : Regular and permanent mapwvision of tho mrmreillanoe aot iv i t ies  i n  tha 

f ie ld  is perfortnod by the officers of tho Mnlstry of Publio Health, W0 staff ,  the 

Central sni Zonal Directorates of the National Smallpox Brulioation Propamm. 

Reoording : On the basla of the zonal half-yearly t h - t a b l e ,  each team work8 out its 

own thorough Plan of Action for eaoh provinoe ud for every month, so that not a 

single Woleanli is missed. Within the Wolesrrall limits the itinerary of thr t o m ' s  

movements Is nmked out so that tha most vulnerable areas are visited .nd also the 

team's prersnoe oan be choked up. !The remalts of the Job do= during a day are 

reoorded. 



Evaluation of the programs : The "attack phase" was begun on 1 April 1969 and ended 

in July 1972; the "oonsolidation phase" was concluded in Dectenber 1 m ;  at present the 

"rmrintenanae phase" Is in progress in all zones. There has been no case of samllpax. 

either indigenous or in@orted in the country since July 1973. Despite this, ud keeping 

in mind the epidemic situation of wallpox in Asia in the light of probable iwtatioaa 

of the disease from still endemic countriea, WWO allocated M s  for the wmllpox 

eradication progmma till the eld of 1976 to continue maintenance ud parmmnt 

vigilance activities. 

BCO vaccination programs 

Organization t The BCQ mass campaign has been launched on a large scale dur- the 

secod quarter of 1975, followiag a pilot period started In December 1973. The 

organization is as follows : a Central Director of Vaocinntion administers the 

campaign, where twelve mobile team of vaccinators are enplcyed. 

Admlnistratlon r Centrally administered campaign, with zonal nub-administration. 

utlllzing former smallpax eradication project Zonnl Offices. h a s  c.ngaiepl covers 

age groups0 - 14 with BCO and 0 - 4 with smdllpcu vaccination simultumoualy. 

personnel : Each mobile team is oolpo8ed of 6 vaccitmtors. OM nupervisor ud a drivcrr. 

Every z o m  (three in total) has o m  Zonil Director and 1 - 2 field operators. Om 
evaluation toam evaluates. by ruple surveys, the vaacixutioa 

Vacoiae : BCO vaccine utilized is manufactured in Japan (freeze-dried BW vacoim) 
and donated by UNICEF. Snllpax vaccine is produced in 1159R and donated by th& 

Vaooine ia etored in the cold r o w  of the Publio Health Inotitute and tranap- by 

the campaign oars twice a month to the field. 

Operation - Supervision : Have already been axplr-. 

Recording : m e  reomding and reporting system han been ohaoked during the pilot mok. 

BCO vaocinntions are recorded by nurdmrs, without age groups. ard smallpox vaocinntio~ 

by the count of medles utilized. Daily output per vaccinator and per toam is r e o d d  

on a special farm. and a monthly m p m t  for every team meparatelj rent to the C8ntr.l 
Director. 

Evaluation : Om teaa of four Mnitariana (two trained tubaraulin testers .ad two 

registratorr) in usemring the work done. -1. marvaya oovoring \n, to five per 0- 



randomly selected population are done, checking both scars. From time to time a 

sample survey by tuberculin testing is done. 

COECSauINlS OF NATIONAL PRcmAm3 

For the above-mentioned national promamae of awllpox eradication, for 

surveillance and other activities under difficult field corditions, the vehicles 

which are working from the beginning of the program8 need mrintenanae which is 

daily becoming more expensive because eaoh vehicle has worked on difficult roads 

for about one million kilometers; this increases the oort of aotivities ud also 

sometimes, due to repair of cars, the progranme may be postponed. 'Ihe a m  problem 

to some extent also exists for BCO vaccination programme. In the case of N.I.T.B., 
implementation of BCC) without treatment of the source of infection will not 

eliminate the disease. Therefore, N.I.T.B., besides mass vaooination, started 

with Pull activities through all health services for case-firding and treatment 

of those who are spreading the disease. On the other hand, the treatment of TB 

is a long-term treatment, but unfortunately WHO rud UNICEF, rrfiioh were the souroe 

of help to ua in thin remoot, deoreared their help from $ 140 000 to $ 20 000 

which delays reaohing the goal of '19 elimination. 







Karokh 

~ i t m  
No. l : W  

Exam. No. % 

64 38 59.4 

59 42 71.2 

55 33 60 .O 

48 23 47.9 

33 18 54.5 

37 20 54.1 

296 174 58.8 

58.3 

~urargin 

n t m  
No. lr40+ 

Exam. No. $ 

95 48 50.5 

41 11 26.8 

35 13 37.1 

42 14 33-3 

16 5 31.3 

24 9 37 -5 

253 100 39.5 

37.2 

Saidabad 

n tm 
No. 1rW)t 

b EMm. No. $ 

0-9 51 9 17.6 

10-19 67 9 13.4 

20-29 38 4 10.5 

30-39 39 5 12.8 

40-49 34 3 8.8 

5O+ 42 2 4.8 

TOW ni 2 11.8 

@ 

. d J u m  12.3 

u w  

~1tl.e 
No. 1:- 

Exc.l. Ho. Z 

73 35 47.9 

64 28 43.8 

54 20 X -0 

48 18 31.5 

39 11 28.2 

41 9 22 .O 

319 121 37 -9 

38.3 




