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Substantial Improvements Achieved in Afghanistan’s Health Sector

Kabul, Afghanistan, July 4, 2007 — Results from recent assessments conducted by researchers
from the Johns Hopkins Bloomberg School of Public Health and the Indian Institute of Health
Management Research show substantial improvements in the health status of the people of
Afghanistan after decades of conflict. From 2004 to 2006, the health system has shown
improvement for many key measures in a majority of provinces. These results demonstrate that
improvements in health service delivery have been achieved across the country in a rather short
period of time, according to the researchers.

“The delivery of public health service is improving steadily in Afghanistan as the Ministry of
Public Health makes progress towards meeting its goals,” said principal investigator, Gilbert
Burnham, MD, professor of international health the Bloomberg School of Public Health.
“Despite these gains, health facilities in Afghanistan have room for improvement in several
areas.”

The assessment utilized the Balanced Scorecard—a tool designed to rapidly measure key
components of basic health services—to assess and manage public health services country-wide.
For 2006, the Afghanistan Health Sector Balanced Scorecard showed continued performance
improvements in health facilities across the country. Driving these advances were increased
availability of essential drugs and family planning supplies, improved quality of patient care,
increased provision of antenatal care to pregnant women, upgraded skills among health workers,
increases in the number of female health workers providing care throughout the country and
relatively high levels of patient satisfaction.



According to the assessment, more female patients than male patients used outpatient services,
and the poor were more likely to use public sector services than the non-poor, which was in line
with the Ministry of Public Health’s stated goal for equitable health care.

Based on results from surveys implemented by Johns Hopkins and the Indian Institute of Health
Management Research in late 2006, which covered more than 8,200 households in rural areas in
29 provinces of Afghanistan, researchers estimated that of every 1,000 children born in
Afghanistan, on average 129 die in the first year of life (infant mortality rate) and 191 die before
reaching the age of five years (under 5 mortality rate).

These estimates provide evidence that infant and child mortality has likely decreased in
Afghanistan in recent years. Previous estimates for the year 2000 place the infant mortality rate
in Afghanistan at 165 per one thousand live births and the under-five mortality rate at 257 per
one thousand live births.

The percentage of women in rural Afghanistan receiving antenatal care during pregnancy from a
skilled provider increased from an estimated 4.6 in 2003 to 32.2 in 2006. Over the same time
period, the percentage of women in rural Afghanistan who had a doctor, nurse or midwife assist
with their last delivery increased from 6.0 to 18.9.

More children are receiving vital childhood immunizations. The percentage of children 12-23
months of age in rural Afghanistan who received the BCG vaccine to protect against tuberculosis
increased from an estimated 56.5 in 2003 to 70.2 in 2006. The percentage of children 12-23
months of age in rural Afghanistan who received the full dosage of oral polio vaccine increased
t0 69.7 in 2006, from 29.9 in 2003.

The researchers found improvement was needed in the management of tuberculosis treatment,
laboratory services, reaching women for care during pregnancy and delivery, and health workers
spending a sufficient amount of time with each patient.

“While deaths of infants and children under age five in Afghanistan remain high and the level of
coverage of health services is still below the ideal, these results indicate that substantial progress
has been made in improving the health of the people of Afghanistan since 2003,” said Burnham.

The assessment was funded by the Ministry of Public Health through grants from the World
Bank.
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