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On May 2, 2018 National Advocacy Committee for Public Policy (NAC-PP) representatives met with 
representative of the Ministry of Public Health in Kabul to discuss progress on addressing issues shared 
during the advocacy event held on February 20, 2018. 
 
The meeting was organized by Afghanistan Public Policy Research Organization (APPRO) as the 
secretariat of NAP-CC, and attended by the following National Advocacy Committee members: Shuhada 
organization, Support for Vulnerable People Organization (SVPO), Afghanistan Cultural Association Joint 
Jerga (ACAJJ), Humanitarian Assistance for the Women and Children of Afghanistan (HAWCA), Equality 
for Peace and Democracy(EPD), Mehr Advocacy and Human Rights Organization(MAHO), Afghan 
Amputee Bicyclists for Rehabilitation and Recreation (AABRAR), Nawed Naw Organization and War Child 
Canada. 
 
On February 20,  NAC-PP, and the Provincial Advocacies Committee (PACs) Provincial Councils, 
Directorates of Public Health and Education from Balkh, Takhar, Daikundi, Herat, had discussed the 
following issues with the Ministry of Public Health: 
 

 Shortage of specialized hospitals and services 
 Insufficient maternal care services 
  Shortage of female doctors 
 Import of low-quality medicine and shortage of medicine in public hospitals 
  Lack of addiction treatment centers 

 
On May 2, the Director of  the Department of Planning and Legislation of the Ministry of Public Health 
updated NAC-PP members on progress and initiatives taken to address the above issues. He 
acknowledged once again the importance of addressing them, confirming the Ministry’s commitment to 
include them in its plans and policies. According to him, consultation meetings with the decision board 
of the Ministry are already ongoing, and initiatives have been taken. These are described below.   

Shortage of specialized hospitals and services 

 Parwan Provincial Hospital: The Provincial Hospital is under construction. 

 Badakhshan Provincial Hospital: The Provincial Hospital is under construction, and will cover 
neighboring provinces 

 Pansjhir Provincial Hospital: The capacity of the Provincial Hospital has been increased, and the 
quality of services improved. 

 Bamyan Provincial Hospital: At the moment there is only one hospital in Bamyan, funded by 
the Agha Khan Foundation. The Ministry is planning to provide new equipment and hire more 
staff to improve the quality of services.  

 Jawzjan Provincial Hospital: A hospital with a capacity of 300 beds is currently under 
construction and will be ready in 2 years.  

 Faryab Provincial Hospital: The construction  of the new hospital is nearly finished, and the 
hiring process for medical staff will soon be launched.  

  Shaikh Zahid Hospital - Kabul: The hospital, funded by the Emirates of Saudi Arabia, has now 
been provided with an emergency and hearth diseases departments. It will soon be one of the 
better equipped hospitals in Kabul, with high quality standards.  

 Jinah Hospital - Kabul: The capacity of Jinah hospital in Kabul has been expanded. In 
coordination with donors, new departments will soon be activated. An additional 30 beds have 
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already been provided for heart disease patients, and another 30 for cancer patients are 
already functioning, though the hospital has not yet been officially inaugurated.  

  Aino-Mena Hospital - Kandahar: The construction plan for a new specialized hospital is ready, 
and the location of the hospital decided.  The hospital will offer an important range of services 
to the population, which is currently mainly attending Pakistani hospitals across the border. 

Insufficient maternal care services 

 Badakhshan province: A maternity ward with 60 beds is ready. It will open to the public when 
the process for hiring new staff will be completed.  

 Paktia province: The maternity ward of the Provincial Hospital is currently being increased to 45 
beds. The Office of the President has also ordered the establishment of a 70-bed maternity 
hospital in Orgun district.  

 Nangarhar province: The Bibi Fatemeh Al Zahra hospital, 150 beds, will soon be provided with 
new facilities.  

Shortage of female doctors 

Addressing the shortage of female doctors and nurses is a long term process and requires working with 
Higher Education Institutions that educate doctors and nurses. Women enrolling into medical schools 
are still too low to address needs, especially in the provinces. There are agreements with the Ministry of 
Higher Education to address the issue, but more needs to be done. As a short-term measure, the 
Ministry increased the salary of doctors and nurses in the districts, as an incentive to be appointed 
outside of provincial centers. On the long-term, the aim is to review processes for enrollment in Public 
Universities. The MoPH proposed to make it compulsory for graduate from mediine faculties to work in 
remote districts for two years. The suggestion has been presented to the Ministry of Higher Education. 
The MInistry also suggests offering midwifery courses in districts, towns, villages where maternity 
services are absent or rare.   

Import of low quality medicine and shortage of medicine in public hospitals 

The Directorate of Pharmaceutical Affairs (GDPA) of the Ministry of Health was upgraded to a General 
Directorate unit, and will report directly to the Minister. The Ministry also presented the draft of a new 
regulation for control of medicine, which is currently being reviewed by the Ministry of Justice. The 
Director of the Department of Planning and Legislation Department of the Ministry of Public Health 
asked for the support of the Civil Society and members of Parliament to have the regulation approved.  
He mentioned the new document would  significantly contribute to address existing challenges and gaps 
in the pharmaceutical industry in Afghanistan, including widespread mafia practices that currently 
dominate this market.  
 
To address the issue raised by the Civil Society, who denounced the shortage of medicine in many 
clinics, the Director reached out to relevant government organs and health NGOs in the provinces, 
enquiring about their current needs for drugs in local clinics. At the moment, it appears that there is no 
shortage of supply. Provincial Advocacy Committee members will follow-up to ensure this is the case.  
 
According to the Director, a large part of the Ministry’s budget is allocated for drug supply, and there is a 
dedicated unit, Grants and Service Contracts Management Unit (GCMU) in the Ministry of Public Health, 
that ensures the delivery of medicine also to remote provinces.   
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The Director, however, also brought to the attention of participants that the high demand for drugs in 
Afghanistan,  was sometimes related more to a lack of medical education than to actual needs. 

Lack of addiction treatment centers 

There are  currently 107 active addiction treatment centers across the country, but challenges remain. 
Thirteen new addiction treatment centers were included in the Plan of the Directorate for Drug Demand 
Reduction of the Ministry of Public Health  but could not be established due to a lack of budget. A major 
part of the 100 million dollars requested by the MoPH  to allocate to addiction treatment centers were 
indeed not approved by Ministry of Finance .  Lack of funding also puts the continuity of the existing 
centers under threat. The Bureau of International Narcotics and Law Enforcement Affairs (INL) 
confirmed its commitment to continue funding the centers, but if the Government, is responsible for 
50% of the funding does not provide funds as part of the mid-term review of the annual budget, some of 
the existing treatment centers may close.  The Ministry committed to keep the civil society informed on 
this issue.  
 
Integration program, such as job opportunities for addicted people and support after their treatment, 
are still missing, and relapse among patients are common.  

Additional recommendations from civil society representatives  

 Improving health services is fundamental to rebuild trust between the Ministry and the Afghan 
people. Other countries are using recent medical graduates to offer mobile health services to 
reach remote areas. Afghanistan should follow this example.   

 The shortage of female nurses in the districts can be solved through short term training 
programs for female high school graduates. For instance, a 2 years training program can be 
offered in the districts, with  financial incentives to keep working in the same location. The 
Ministry of Education is using the same pattern to address the shortage of female teachers in 
districts.  

Responses by the Ministry of Health representative  

The Ministry of Public Health is well aware of the mistrust of the population. Corruption is acknowledge 
as  a plague, and a new Anti-Corruption Policy, a Conflict of Interest Policy are being developed. Cases of 
fake prescriptions in exchange for favors and free travels (including Haj) from private medical test 
centers is common. At the moment, the Ministry has almost finalized the Conflict of Interest Policy and 
it is optimistic in having it implemented shortly.  
 
The Ministry of Public Health is currently supporting some training programs for female nurses in the 
districts, but to improve the project it will need the cooperation of the Ministry of Education. The MoPH 
will further consider learning from the experience of the Ministry of Education for addressing the 
shortage of female nurses in districts.  
 
The Ministry of Public Health has finalized a strategic plan, giving priority to underdeveloped provinces. 
However, political pressure remains an obstacle.  
 


