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Table-3 Comparison of main indicators on the Global TB Report by WHO

Indicators  (per100,000/yr) 2006 2007 2008
Indicator for all cases 333 168 161
Incidence for SS+ 150 76 73
Prevalence for all cases 661 288 231
Mortality(deaths/100,000/yr) 92 35 32
%New cases multidrug-resistant TB 3.4
Source: WHO Report 2008
Table-4 Number of Malaria cases (2004-2008)
Kabul Province Whole Afghanistan
Year | Total Total Clinical | Total Total Total Clinical | Total
Malaria | PV Malaria | Malaria | Malaria | PV Malaria | Malaria
Examin Examin
2004 1,006 | 188 1,006 1,198 63,170 | 11,947 43,886 56,773
2005 1,995 84 4,206 4,293 | 170,847 | 33,547 | 125,299 | 161,830
2006 3,760 | 355 8,916 9,284 | 333,137 | 55,409 | 263,549 | 322,182
2007 3,924 385 14,150 14,616 | 429,881 | 67,743 | 348,340 | 420,608
2008 16,198 | 3,459 8,070 11,873 | 571,610 | 78,730 | 386,204 | 469,475

Source: NMLCP: 2009
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Table-5 ERKZFOFEFLEH (2007 F)

Faculty Male Female Total
Kabul 345 119 464
Alberuny 43 0 43
Kandahar 52 2 54
Herat 84 14 98
Balkh 94 40 134
Ningarhar 50 2 52
Khust 62 0 62

Total 730 177 907

souses : Human Resources for 3year Policy and Strategy
2008-2010, Afghanistan MoPH; 2008. June
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Table-6 HEZADZFEER (- kabul)

Year Total Male Female
2006 107 92 15
2007 63 57 6
2008 53 43 10
2009 23 13 10
2010 14 1 13
Total 260 206 54
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Abstract

In March 2010, I visited the Afghanistan capital of Kabul as a member of the planning survey
team that was making preparations for the construction of a hospital for infectious diseases, a project
that conducted by JICA (Japan International Cooperation Agency).

This is a report of the conditions in Kabul at that time. The main infectious diseases in Afghanistan
are tuberculosis, malaria, Leishmaniasis, as well as HIV. However, an important thing is the TB
countermeasures.

Afghanistan has been ranked last among “the 22 high prevalence TB countries in the world”. The
Afghanistan Department of Health considered this subject to be of at most importance.

It is concerned with the construction planned investigation of an infection hospital, and the present
condition of infectious diseases and the medical system in Afghanistan, such as the known background
of spread tuberculosis, HIV and malaria which have been increasing in recent years.
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