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Executive Summary  
1. The Afghanistan Higher Education Project (HEP) has entered a cooperative 

agreement with USAID and is assisting Kabul Medical University (KMU) in the 
areas of professional development of KMU instructors, undergraduate and 
graduate curricula and materials on public health, nursing school, and medical 
school and strengthens of clinical rotation in order to improve quality of medical 
education in Afghanistan. HEP (Medical Education) is being implemented by the 
Academy for Educational Development in partnership with the University of 
Massachusetts at Amherst, Indiana University, and the University of Nebraska 
Medical Center. 

2. In order to systematically collect and analyze information on the current status of 
the overall educational system and clinical rotation, a needs assessment is done 
to identify gaps and areas for further improvement. The objectives of this needs 
assessment include: (1) document and analyze the current capacity and status of 
clinical training provided by KMU in the teaching hospitals, (2) to assess current 
infrastructure available at clinical training sites for students from class 4, 5, and 
6, and (3) to scrutinize the current training contents of class 4, 5, and 6 selected 
for the assessment. 
In order to reach these objectives, a semi-structured interview questionnaire for 
key informant interviews was developed. A self-administrated questionnaire for 
collecting general information was also used, along with a check list for 
reviewing documents. The need assessment results serve as an input into the 
formulation of capacity development responses; they also set baseline for 
determining ongoing managerial activities. 
 
The whole assessment procedures including develop assessments tools, pre-
testing, data entry, data analysis and report writing took two and half months 
(20th October-31st December). 

 
3. The following are the results obtained from reviewing documents and the self 

administered questionnaire: 
1. Total numbers of KMU clinical instructors are 137. Eight out of 137 are 

female, which makes 6% of total number of instructors. A difference of about 
88% exists between male and female instructors. 

2. The total number of KMU faculty is 242. Four of the total numbers are PhD 
holders making them 2% of total number and 98% have MD degrees. There 
are no MPH degree holders.  

3. The total number of students from classes 4, 5, 6, and 7 is 614. One hundred 
and seventy out of 614 are female students, making them28% of the total 
number. A discrepancy of 44% exists between the number of male and 
female students. 

4. A total number of 15 medical disciplines are covered by nine hospitals 
including KMU teaching hospitals (Miwand and Aliabad) and MoPH 
hospitals (Rabia Balkhi, Malalai Maternity Hospital, Noor Eye Institute, 
Infectious Disease Hospital, National Tuberculosis Institute, Wazir 
Mohammad Akber Khan Hospital, Forensic Medicine), as well as the 
following hospitals also are assigned as a clinical sites for students of classes 
4, 5, 6, and 7th year’s house job to have exposure to the patients.  
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5. The 11 departments of both KMU teaching hospitals have the capacity of 
providing adequate clinical teaching for 168 students; however, 718 students 
go to these teaching hospitals every day. 

6. The Out Patient Department (OPD) and In Patient Department (IPD) provide 
diagnostic and treatment services for patients. The two mentioned wards 
have provided the medical students with the opportunity to have direct access 
to medical cases. 

7. The medical students have access to newly admitted cases every day. (For 
detail information please see table (11) Page (13).  

8. Due to a lack of teaching aids and supporting materials in KMU teaching 
hospitals, the faculty primarily uses overhead projector, screens and black 
boards in order to support clinical training. Anatomical models are used only 
8% in clinical training. 

9. Course materials which were distributed by the KMU faculty to medical 
students are limited based on available resource at the university facilities. 
Hand book (lecture note) and case studies are the most common course 
materials and there is sufficient quantity these per students. Use of internet 
facilities as course materials and reference, and text books are used less 
commonly by the faculty. Manuals are not available for courses. 

10. The most commonly used teaching methodologies are lecture 28%, 
demonstration and CBL/PBL 20%, and least commonly used methodologies 
are role play 8% and simulation 3%. 

 
4. The following themes came out from n=10 faculty by conducting interviews. 

 
1. Insufficient training facilities 
 
Clinical facilities including teaching materials, skilled lab, beds, libraries, 
classrooms, are the most urgent requirements in order to enhance the quality of 
medical education.  

2. Deficient clinical training contents (medical curriculum) 

KMU’s current curriculum was published in 2009, with support from the Japan 
International Cooperation Agency (JICA). It is not a curriculum, but rather a list 
of topics, some of which have no relevance to the health care needs of 
Afghanistan people. In fact, KMU dose not have any specific clinical training 
curriculum, and the clinical preceptors just follow the KMU general list of 
topics as a clinical training curriculum. 

3. Training methodology 

Supporting the process of clinical educational training requires identifying what 
training methodologies may be needed to reach desired development. It has been 
useful for the trainers involved in training process to identify the obstacles of 
putting the training into practice, and formulate suggestions how these can be 
dealt with. Most instructors have interest to maintain their traditional teaching 
methodologies such as lecture, discussion, and case study both in classroom and 
practical sites. 
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4. Inadequate number of training sites 

To improve the practical skill of medical students, good clinical sites with enough 
cases, training equipments and class rooms need to be developed. Students from 
4th, 5th, 6th years as well as the 7th year (house job or internship) need to be 
provided with exposure to clinical interactions with patients Only Miawand and 
Aliabad hospitals are providing clinical training for the number of 614 students 
classes (4, 5, 6, and 7th year house job). 

Currently enrolled (2009) KMU students is 1779 including of all classes students 
from the faculty of curative medicine, faculty of pediatric, faculty of stomatology 
and faculty of nursing.  

One of the most important challenges face improving quality of the medical 
education is lack or inadequate number of training site. By the time, sheering of 
training sites only in two KMU teaching hospitals and less use of MoPH hospital 
decreases availability of the medical students to practices. 

5. Insufficient systems for managerial  

One of the key components of successful education programs is a constant 
medical education management system to assure quality. A good management 
system includes an on-going monitoring and supervision system which give 
KMU and MoHE the opportunity to assess activities and courses of action set 
expectations. Though a system of critical observation, oversight, and evaluation, 
courses of action to the strategic plan. 

6. Poor stakeholder co-ordination 

Currently there is a problem of poor coordination among stakeholders (MoHE, 
KMU, and MoPH) this luck of on-going communication about strengthening 
medical education. These problems with clinical training and quality of medical 
education services have resulted in the underutilization of existing MoPH 
hospitals and other available educational resources. 

7. Lack of faculty clinical capacity building program  

The low quality of pre-service education and lack of in- services training, as well 
as absence of admission criteria for the faculties have lead to poor performance 
of preceptors in both practical and classroom activities. 

8. Inadequate number of instructors  

Clinical sites need to be equipped with sufficient numbers of skilled instructors 
to deliver practical work at the hospital. Improving the performance of 
preceptors may have a direct positive effect on the quality of medical education. 
The structure of health care system, educational opportunities for health care 
practitioners, the administrative system and the speed of change of the system, 
economic condition and the technology available may influence the ability of the 
existing workforce at the hospital and KMU to acquire and improvement new 
skills. Overall number of expert instructors is very less. Student- teacher’s ratio 
is 1/25 in clinical site. 
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5. The following recommendations were suggested by the faculty in term of 

formulating a medical educational intervention and improving the quality of 
medical education. 
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1. Improve coordination among stakeholders  

Ministry of Public Health (MoPH), Ministry of Higher Education (MoHE), and 
Kabul Medical University (KMU) should work together with a commitment to 
enhance the quality of medical education in order to achieve the top two of the six 
prioritized needs of Afghanistan National Development Strategy (ANDS), which 
are reducing maternal and newborn mortality and reducing the mortality of 
children under 5 by improving child health.  

2. Improve faculty’s performance 

Improving faculty performance can be accomplished by setting up skills and 
knowledge based training courses, visits to counties in the region and learning 
from their experiences and skills, internet accessibility,  short refresher training, 
courses for preceptors, short and long term training abroad courses, introduction 
of new medical technology and the  necessary equipment to apply the technology, 
and the development of a performance based assessment system to assess the 
knowledge, skill and practice of the faculty. 

3. Clinical training areas needed improvement 

To improve clinical training areas clinical sites need to be equipped with multi-
media technology including, internet access and conference halls. There needs to 
be an expansion of infectious disease, newborn care, and cardiology and 
hemodialysis wards inside of paediatrics department. Laparoscopy Surgery needs 
to be introduced and applied in practice though fellowship programs. 

4. Stakeholder involvement  

NGOs and stakeholders, including the Kabul Medical University (KMU), 
Ministry of Higher Education (MoHE), Ministry of Public Health as well as other 
NGOs should be involved in decisions making and advocacy to improve the 
quality of  medical education for the medical students. Partnerships should be 
promoted for personnel/ human resources development between the KMU, NGOs 
and academic institutions in order to harness human resources and to develop 
capacity for clinical and practical trainings, monitoring and evaluation of medical 
education. 

6. The project faced with the following challenges: 
 Universities are closed due to H1N1 out break. This resulted in not being able 

to complete one part of the assessment:  the focus group discussion with the 
students  

 Unwillingness of faculties to participate in the assessment 
 Unavailability of faculties in hospitals 
 Lack of constructive ideas and recommendations form the faculty 
 A certain resistance to participating in the assessment because of doubts about 

its usefulness 
 Contribute form other programs. (Lack of co-ordination with other programs) 
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  Section 

1 

1. Introduction of the Report 

1.1. Background  
The Afghanistan Higher Education Project (HEP) has entered a cooperative 

agreement with USAID and is assisting Kabul Medical University (KMU) in the areas 

of professional development of KMU instructors, undergraduate and graduate 

curricula and materials on public health, nursing school, and medical school and 

strengthens of clinical rotation in order to improve the quality of medical education in 

Afghanistan. HEP (Medical Education) is being implemented by the Academy for 

Educational Development in partnership with the University of Massachusetts at 

Amherst, Indiana University, and the University of Nebraska Medical Center. 

In order to systematically collect and analyze information on the current status of the 

overall educational system and clinical rotation, a needs assessment is essential to 

identify current gaps and areas needing further improvement.   

1.2.  The specific objectives of the assessment are 
 To document and analyze the current capacity and status of clinical training 

provided by the KMU and area hospitals.  

 To assess current infrastructure of clinical training of class 4, 5, and 6. 

  To explore current training contents of class 4, 5, and 6. 

1.3. Methodology 
Supporting the process of capacity assessment requires identifying what key 

capacities already exist and what additional capacities may be needed to improve 

quality of education. In order to reach developed objectives, interviews, self-

administrated questionnaires, and document reviews were done. These assessment 

results will serve as input into the formulation of capacity development responses; 

they also set a baseline for on-going management activities. 

The following approaches were developed to achieve the specific objectives noted 

above: 
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 Target group: Kabul Medical University faculties and students. 

 Study location: KMU and teaching hospitals (Miwand and Aliabad). 

 Time frame: All assessment procedures including develop assessments tools, 

pre-testing, data entry, data analysis and report writing took two and half 

months (20th October-31st December). 

1.4 Data collection tools: 
- Chick-list for document review  

- Simi-structured questionnaire for key informant interviews 

- Self administered questionnaire for collecting general information.  
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2 

2. Result  
After data collection, data entry and analysis, the following results were obtained:   

 2.1 Medical Faculty   
 2.1.1 Determining total number of clinical instructors 

The assessment attempted to verify the total number of clinical instructors for classes 

4, 5, 6, and 7th year’s internship of KMU. Documents were reviewed in KMU and the 

teaching hospitals’ administrative department. 

The findings are illustrated through the following tables and charts. 

Figure 1 Number of clinical instructors  

 
KMU Teaching Hospital Male Female Total 

Aliabad           49               2                     51 

Miwand          80               6                      86 

Total         129               8                      137 

Figure 2 Proportion of male and female KMU instructors  

 

  

 

 

 

 

 

Total numbers of KMU clinical instructors are 137. 8 out of 137 are female, which 

makes them 6% of total number of instructors. A difference of about 88% exists 

between male and female instructors. 
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Figure 3 Gender proportion of instructor in KMU teaching hospitals  

 

 

 

 

 

  

 

 

2.1.2 Determining clinical faculty degree holders  

The following table shows the numbers of degree holders of the KMU faculty  

Figure 4 Proportion of academic ranking of KMU faculties 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 5 Proportion of academic degree of KMU faculties  
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Figure 6 Gender proportion of faculty by each department  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.2 Medical students 
 

2.2.1 Determining gender and number of clinical students  

The following table illustrates the gender and the total number of medical school 

students by each class 4, 5, 6, and 7 year which has clinical practice in assigned 

hospitals. 

Figure 7 Gender proportion and number of medical school students 
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Figure 8 Percentage of male and female clinical students by total number 

 

 

 

 

 

 

 

The chart shows total numbers of KMU clinical student from classes 4, 5, 6, and 7. 

The total number is 614. One hundred and seventy out of 614 are female students, 

28% of total number. A difference about 44% exists between male and female 

students. 

 

2.3 Training Facilities 
 

2.3.1 Hospitals 
 

2.3.1.1 Determining type and number of hospitals used for clinical rotation 

KMU teaching hospitals Miawand, and Aliabad and also the Ministry of Public 

Health (MoPH) hospitals; Rabia Balkhi, Malalai Maternity Hospital, Noor Eye 

Institute, Infectious Disease Hospital, National Tuberculosis Institute, Wazir 

Mohammad Akber Khan Hospital, Forensic Medicine, Indiraghandhi Child Health 

Institute, Ata Turk Children’s Hospital are assigned as a clinical site for students of 

classes 4, 5, 6, and 7th year’s house job to have exposure to the patients. 

Figure 9 Hospital by type of classes are received training 

# Hospital Type of 
hospital 

Class 
(4) 

Class 
(5) 

Class 
(6) 

House 
job 

1 Aliabad KMU 
Teaching 
Hospital 

√ √ √ √ 
2 Maiwand  √ √ √ 
3 Malali Maternity Hospital  

MoPH  
service 
delivery 

Hospitals 

 √ √ √ 
4 Rabia-e- Balkhi    √ 
5 Noor Eye Institute    √ √ 
6 Infectious  diseases& TB √  √ √ 
7 Wazeer Mohammad Akbar Khan   √ √ 
8 Forensic Medicine   √  
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A total of 15 medical disciplines is covered by nine hospitals including teaching and 

non teaching hospitals. The following table shows the disciplines taught in each 

hospital. 

Figure 10 MoPH & KMU teaching hospitals by type of medical disciplines  

 
# Hospitals Medical disciplines 

1 

 

Miwand 

 

Surgery 
ENT 
Dermatology 
Pediatrics Medicine 
Pediatrics Surgery 

2 

Aliabad 

Medicine 
Anesthesia 
Radiology/ Imaging 
Neurology/Psychology 
Neurosurgery 
Urology 

3 Infectious diseases Infectious Disease & TB 
4 Malali Maternity Hospital Obstetrics /Gynecology 
5 Rabia-e-Balkhi Obstetrics/ Gynecology 
6 Wazer Akbar Khan Orthopedics 
7 Noor Eye institute Ophthalmology 
8 Forensic Medicine Directorate  Forensic Medicine 
9 MoPH clinics  Preventive Medicine  

 

2.3.1.2 Determining teaching hospitals capacity by number of medical students 

Aliabad and Miwand hospitals are the only two KMU teaching hospitals with the total 

number of 11 departments providing clinical rotation facilitates for all KMU Medical, 

Nursing and Stomatology schools. The large numbers of medical students, low quality 

of medical educational training, and lack of facilities space for each department are 

the biggest problem for improving the quality of medical education. 

The following table gives the information regarding actual training capacity in term of 

number of the students. 

Figure 11 Comparison between maximum capacity numbers of teaching hospital in number of 
students who receive clinical trainings  

# 
Clinical 

department  

# of Students 

class (3)/day  

# of students 

class (4)/day 

# of students 

class (5)/day 

# of House 

job /day  

Total   Actual 

training 

capacity /day  

1 Medicine 50 60 50 15 175 20 

2 Surgery 25 36 32 15 108 30 
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3 

Radiology/ 

Imaging  Nil 10 Nil 12 
22 7 

4 Urology   15 15 Nil 20 50 10 

5 Neurosurgery  Nil 15 15 12 42 10 

6 Neurology  20 Nil 40 20 80 10 

7 Anaesthesia  20 Nil Nil 15 35 10 

8 ENT Nil Nil 40 20 60 15 

9 Paediatrics 

Medicine 

15 Nil 20 20 
55 20 

10 Paediatrics 

Surgery 

Nil   25 20 
45 16 

11 Dermatology Nil 16 15 15 46 20 

  Total 718 168 

 

The table shows that every day 718 students come to the 11 departments of KMU 

teaching hospital for practical work, but in general all departments of the KMU are 

capable of providing an effective and efficient training program for only 168 students 

per day due to preceptor numbers, availability of teaching aids and teaching materials, 

number of cases, availability of medical labs and medical equipment. 

 

2.3.1.3 Determining teaching hospitals capacity by number of patients 

Aliabad and Miwand hospitals are not only providing medical teaching programs for 

the medical school but also providing health care services. The Out Patient 

Department (OPD) and In Patient Department (IPD) provide diagnostic and treatment 

services for patients. The two mentioned wards have provided good opportunities for 

medical students to have access to medical cases. 

Figure 12 Availability of patient in Aliabad teaching hospital by type of department  
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Figure 13 Availability of patient in Miwand teaching hospital by type of departments 

 

 

 

 

 

 

 

 

 

 

Figure 14 Availability of beds and number of admitted new cases in teaching hospital  

 

The table explains that the medical students have access to new cases everyday, but in 

comparison to the total number of students (718) with the number of admitted cases 

there are insufficient.  

2.3.2 Teaching Aids  
In order to support the education process in clinical rotation, the faculty is using 

different teaching aids such as overhead projector, screen, white or block boards, 

multimedia (LCD projector), and anatomical models in their clinical rotation. The 

following chart points out the percentage and frequency of use of teaching aids in 

KMU teaching hospitals. 

# Name Departments  Beds on 
hand 

Occupied  Beds by patients/ 
day (New Case)  

1 Aliabad 

Surgery  64 14 
Medicine 76 12 
Urology 36 2-3 
Neurology 40 5-7 
Neurosurgery 37 5-8 

2 Maiwand ENT 30 7 
Pediatrics Medicine 170 150 
Dermatology 34 5-10 
Pediatrics Surgery  12 5-10 
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Figure 15 Comparison between maximum used of different teaching aids by faculty 

 

 
 

 

 

 

 

 

Figure 16 Frequency used of different teaching aids 

 

 

 

 

 

 

 

 

 

As the above chart and graph show the most common teaching aids used by the 

faculty are overhead projector, screens, and white and block boards. Audiovisual aids 

such as film are never used. Anatomical models are used 8% of the time in clinical 

training. On the other hand these graph and chart explain existing teaching aids used 

in clinical sites.  

2.3.3 Course Materials  
To promote university wide consistency of educational quality and availability of 

course materials, including lecture notes (hand book), study guides, text book 

materials, and web-ready content, multi-media presentations is very important. Course 

materials which were distributed by the KMU faculty to medical students are limited 

based on the university facilities as described in the table below: 
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Figure 17 Availability of different teaching materials in KMU teaching hospitals  

 

 

 

 

 

 

 

 

 

 

 

The table explains that handbooks (lecture notes) and case studies are the most 

common teaching materials and there is sufficient quantity per head. Prepared 

manuals are never used.  

2.3.4 Teaching Methodology  
Clinical training needs specific training methodologies to give opportunity for medical 

students to learn skills easily, to acquire practical knowledge, and apply theory in 

practice. Most instructors have a tendency to maintain their traditional teaching 

methodologies. Finding from data collection presents the information as follow:  

Figure 18 Frequency used of different teaching methodology in KMU teaching hospitals  
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Figure 19 Percentage used of different teaching methodology in KMU hospitals 

 

 

 

 

 

Most commonly used teaching methodologies are lecture 28%, demonstration and 
CBL/PBL 20%, and less common used methodologies are role play 8% and 
simulation 3%. 
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3. Qualitative findings from key informant interviews 
The following themes came out from n=10 responders by conducting interviews.  

3.1 Inadequate training facilities  
Clinical facilities including class rooms, beds, teaching materials, internet facilities, 

skilled lab, and libraries are the most necessary requirement in order to enhance the 

quality of medical educational.  

One of the subject/interviewees said, “I have about 19 years job experience on the 

clinical side;  the most important problems of our clinical program are lack of space 

in the hospital, lack  of beds and shortage of the cases. He added, “Lack of training 

facilities during clinical training for the students has a direct negative impact on the 

quality of the trainings; therefore these problems prevent translating theory into 

practice.” 

Another subject said, “Training facilities due to small number of hospitals, large 

number of clinical students, lack of training space and lack of technical medical 

instruments are the biggest challenge for the KMU teaching hospitals.” 

3.2 Deficient clinical training contents (medical curriculum) 
KMU current curriculum was published in 2009, with support from the Japan 

International Cooperation Agency (JICA) is not a curriculum, but rather a list of 

topics, some of which have no relevance to the health care needs of Afghanistan 

people. In fact, KMU dose not have any specific clinical training curriculum, and the 

clinical preceptors just follow the KMU general list of topics as a clinical training 

curriculum. 

One of the respondent said, “The current curriculum needs to be updated according 

to the health care needs of the Afghan people.” He added, “50% of the current 

curriculum is applicable in clinical training and the remaining training content is not 

applicable of due to lack of training facilities.” 
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Another respondent said, “Classroom training (lecture) is not in line with the clinical 

learning objectives. It means, sometime the instructors are teaching students in their 

practical work before they have getting the theatrical background of the selected 

learning objectives from the clinical  instructors.” 

Still another subject declared, “Medical student during six years of their educational 

programs are capable to learn theory, but the students’ practical skill needs to be 

improved and aligned with their knowledge. In my opinion the clinical training 

curriculum should be developed as a result based, and the clinical contents should be 

selected according to the training facilities, and health care needs.” 

3.3 Training methodology 
Supporting the process of clinical educational training requires identifying what 

training methodologies may be needed to reach desired outcomes. It has been a useful 

for the trainers involved in training process to identify the obstacles of putting the 

training into practice, and formulating suggestions how these can be dealt with.  

A subject said, “Majority of the instructors are using Problem Based Learning (PBL) 

method which is the only teaching methodology introduced by the JICA. All 

departments are mandated to follow this methodology, but still some of the preceptors 

are not completely comfortable with this method.” 

Another subject said, “Problem Based Learning (PBL) and Case Based Learning 

(CBL) are most common methodologies being used by the instructors. These methods 

are affected negatively by the high number of the students and low number of actual 

case loads in each teaching hospital.” 

3.4 Inadequate number of training sites 
To improve the practical skills of medical students, good clinical sites with enough 

cases, training equipments and class rooms are needed. Students from classes, 4th, 

5th, 6th years as well as the 7th year (house job or internship) should be provided 

exposure to clinical interactions with patients. Only Miawand and Aliabad hospitals 

are providing clinical training for the number of 614 students classes (4, 5, 6, and 7th 

year house job). 

One of the subject said, “The most important problem of our hospital is lack of 

proper and sufficient clinical sites. Our hospital is providing clinical training for 
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almost all KMU classes (4, 5, 6, and 7th year house job).” He added, “Many 

departments are working in small spaces which the result is being that there are fewer 

beds for every department. Less number of cases itself is also a big problem for the 

students to have enough interaction with the patients.” 

Another respondent said, “Two teaching hospitals with lack of teaching facilities, a 

large number of students, and a location form KMU are not able to adequately 

address educational needs in order to enhance quality of clinical education.” 

3.5 Poor managerial system  
One of the key components of successful education programs is a constant medical 

education managerial system; to assure quality of education. A good managerial 

system includes an on-going monitoring and supervision system which would give 

KMU and MoHE the opportunity to assess activities and courses of action, setting 

expectations as well as observe, oversee, evaluate and change a course of action for 

implementing the strategic plan. 

One of the respondent said, “KMU and MoHE do not have monitoring and 

supervision system to assess: progression of the medical education activities; the 

clinical and theoretical training programs; teaching methodology of the faculty; 

faculty performance; student skill, knowledge and attitude; rational use of the 

teaching facilities and resource; and program weaknesses and strengthens in order to 

recognize opportunities and threats to better in short and long term result.” 

 3.6 Poor stakeholders co-ordination 
There are both poor co-ordination and lack of regular communication among 

stakeholders (MoHE, KMU, and MoPH) about ways of strengthening medical 

education including of clinical training. This compelled with other factors related to 

the availability and quality of medical education services as resulted in the utilization 

of existing MoPH hospitals and available education resources. 

A subject explained, “KMU, MoHE, and MoPH should be closely coordinated in 

order to improve classrooms and clinical training. MoPH plays a role as an 

important partner in medical education to permit medical students to use its hospitals 

(Jamoriate, Wazer Akber Khan….) as a practical site in order to address clinical 

needs of the students.” 
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Other subjects said, “MoPH and MoHE should co-ordinate and make a situational 

analysis to identify the demands for medical doctors all over the country.  The 

admission of the student through concor exam should be based on identified 

education needs and gaps. MoPH should provide its specialty hospitals for the 

clinical training of the KMU students. He added I think KMU should be monitored 

and observed in its clinical training by MoPH.” 

3.7 Lack of faculty clinical capacity building program  
Low quality pre-service education and lack of in- services training, as well as absence 

of admission criteria for the faculties lead to poor performance of preceptors in both 

practical and classroom activities. 

One of the faculties said, “…. It is possible for the faculty to acquire knowledge but 

by practice, which is very important. The faculty needs to receive regular clinical 

capacity building program to enhance and extend their clinical skills. In turn, they 

will be able to teach and transfer their skills and knowledge to the students.” 

3.8 Inadequate number of instructor  
Clinical sites need to be equipped with sufficient numbers of skilled instructor to 

deliver practical work at the hospital, improving the performance of preceptors may 

have a direct effect on the quality of medical education. The structure of the health 

care system, educational opportunities for health practitioners, the administrative 

system, and the speed of change of the system, economic conditions and the 

technology available may influence the ability of the existing workforce at the 

hospital and KMU to acquire and implement new skill.  
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4. Recommendations 
The following recommendations were suggested by the faculty to set up medical 

intervention in order to improve medical education. 

4.1 Improve coordination among stakeholders  

 Ministry of Public Health (MoPH), Ministry of Higher Education (MoHE), and 

Kabul Medical University (KMU) should work together with the commitment to 

enhance the quality of medical education in order to achieve the top two of six 

prioritized needs of the Afghanistan National Development Strategy (ANDS); 

reducing maternal and newborn mortality, and reducing the mortality of children 

under 5, and improving their health.  

 MoHE responsibilities: 

o Develop admission criteria for students in concor exam, and be committed 

to selection criteria. 

o Select number of medical students based on the demand of the health 

needs.  

o Have close coordination with MoPH and share its plans and activities. 

o Improve quality of all medical schools in terms of their training facilities, 

clinical sites, skilled lab, equipped classrooms, and transportation facilities 

for picking and dropping off he students from the university to hospital 

and hospital to university to prevent wasting of the time. 

o Increase the number of teaching hospitals students can access for more 

practical work. 

o Build teaching hospital very close to medical school in order to prevent 

wasting time and resources.  

o Regular follow up and monitoring of both faculty and students 

performance.  

 Kabul Medical University (KMU) responsibilities: 
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o Design and revise training curricula according to the health needs  

o Implement a strong monitoring and supervision system to assess the 

performance of the students and faculties. 

o Maintain and follow up on the existing teaching resources.  

o Provide internet facilities 

o Set up library for the students in each teaching hospital  

o Set up short and long team training courses for faculties. 

 Ministry of Public Health (MoPH) responsibilities: 

o As the TOR and deployment of graduated doctors from medical schools 

are done by the MoPH, therefore the medical schools should also be 

supervised and monitored along with the MoHE.  

o Allow medical students practical work in MoPH hospitals.  

4.2 Improve faculty’s performance 
 Set up skill and knowledge based training courses. 

 Provide exposure visits to nearby regional countries and use their experiences and 

skills. 

 Internet accessibility. 

 Expand the skill of preceptors through some sort of short training and refresher 

courses. 

 Provide short and long overseas training courses (one to two years) 

 Introduce new medical technology and have the necessary equipment to apply the 

technology. 

 Develop performance based assessment system to assess the knowledge, skill and 

practice of the faculties.  

4.3 Areas of the clinical training need to be improved 

 Equip clinical sites with sufficient numbers of skilled instructors to teach practical 

skills at the hospitals.  

  Improving the performance of preceptors may have a direct effect on the quality 

of medical education. The structure of the health care system, educational 

opportunities for health practitioners, the administrative system, and the speed of 

change of that system, economic conditions and the technology available may 
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influence the ability of the existing workforce at the hospital and KMU to acquire 

new skills and implement them.  

 Construct standard teaching hospital with all teaching facilities, enough beds, 

which is close to the medical university. 

 Equip clinical sites with all teaching facilities and conference hall. 

 Internet facilities. 

 Expand infectious disease wards and newborn care wards, cardiology units, 

hemodialysis wards inside of the paediatrics department. 

 Introduce Laparoscopy Surgery and apply it in practice.  

 Fellowship programs. 

4.4  Stakeholder involvement  

NGOs and stakeholders, including the Kabul Medical University (KMU), Ministry of 

Higher Education (MoHE), Ministry of Public Health as well as other NGOs should 

be involved in decisions making and advocacy to improve the quality of  medical 

education provided to the medical students. Partnerships should be promoted for 

personnel/ human resources development between the KMU, NGOs and academic 

institutions in order to harness human resources and to develop capacity for clinical 

and practical training, and monitoring and evaluation of medical education. 
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5. Challenges  
The project is faced with the following challenges: 

 Universities are closed due to H1N1 out break. This resulted in not being able 

to complete one part of the assessment:  the focus group discussion with the 

students  

 Unwillingness of faculties to participate in the assessment 

 Unavailability of faculties in hospitals 

 Lack of constructive ideas and recommendations form the faculty 

 A certain resistance to participating in the assessment because of doubts about 

its usefulness 
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6. Annexure 

6.1 ANNEXURE – A (Assessment tools) 

A. Chick List to Review of the Documents 
A.1 Number of Clinical Instructors    

       Male__________         Female__________        Total_________

 

A.2 Clinical Faculty Degree Holders  

A.3 Clinical Departments/Principles  

# Departments Hospitals  Head of department 

1 Medicine   

2 Surgery   

3 Infectious Disease & TB   

4 Radiology/ Imaging    

5 Obstetrics /Gynecology    

6 Dermatology   

7 Pediatrics Medicine    

8 Anesthesia   

# Title Numbers 
Academic Degrees 
1 MD  
2 MPH   
3 PhD   

Academic Ranking  
1 Professor (Pohand)  
2 Associate Professor (Pohanwal)  
3 Assistant Professor (Pohandoy)  
4 Senior Teaching Assistant ( Pohanmal)  
5 Junior Teaching Assistant (Pohanyar)  
6 Teaching Assistant (Pohyalai)  
7 Other  
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9 ENT   

10 Pediatrics Surgery    

11 Neurology/Psychology    

12 Neurosurgery    

13 Orthopedics    

14 Urology   
15 Ophthalmology   

16 Forensic Medicine    

A.4 Total number of clinical students  

Class 4 5 6 7the year 
Male     
Female     
Total      

A.5 Clinical trainings (cycles)  

# 
Cycle Name 

Number of students attending  each cycles 

Class (4) Class (5) Class (6) 
Group S# Group S# Group S# 
      

Aliabad Teaching Hospital 
1 Medicine       
2 Radiology/ Imaging        
3 Anesthesia       
4 Neurology        
5 Neurosurgery        
6 Urology       

Miwand Teaching Hospital 
7 Dermatology       
8 Pediatrics Medicine        
91 ENT       
10 Pediatrics surgery        
11 Surgery         

A.6 Hospitals by type of students  

# Clinical sites  Class (4) Class (5) Class (6) 
1 Aliabad    
2 Maiwand    
3 Malali Maternity Hospital     
4 Noor Eye Institute     
5 Infectious  diseases& TB    
6 Wazeer Akbar Khan     
7 Rabia Balkhi    

 



 

  28

 

A.7 Clinical sites capacity by number of student of different classes  

# Clinical sites  
Total # of 

Students of 

class (4)/day  

Total # of 

students of 

class (5)/day 

Total # of 

students of 

class (6)/day 

Total  

number of 

students /day 

Actual 

capacity 

/day  
1 Medicine      
2 Surgery      
3 Radiology/Imaging       
4 Urology        
5 Neurosurgery       
6 Neurology / Psychology        
7 Anesthesia       
8 ENT      
9 Pediatrics Medicine      
10 Pediatrics Surgery      
11 Dermatology      
A.9 KMU clinical training faculty category and number: 

A. 10 teaching hospital by number of patients 

# Department Preceptors  Instructors( lecturer)  
Male Female Male Female 

1 Medicine     
2 Surgery     
3 Radiology/ Imaging      
4 Dermatology     
5 Pediatrics Medicine      
6 Anesthesia     
7 ENT     
8 Pediatrics surgery      
9 Neurology      
10 Neurosurgery      
11 Urology     

Name Departments  
OPD visit 

number 

/month

IPD visit 

number / 

month 

Total number of 

allocated beds for 

each department  

Number of beds 

are occupied with 

patient / day  

Aliabad 

Medicine     
Radiology and     
Urology     
Neurology     
Psychiatry     
Neurosurgery     
Anesthesia      

Maiwand ENT     
Surgery     
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B. Key informant interviews 

Individual interview will be conducted with the director of teaching hospital and 

instructors of the hospitals. The instructors will be selected using convenient sampling 

methodology from different classes (4, 5, and 6). These interviews will be done to 

collect assessment data from face to face interview between the interviewer and 

instructors. 

 

Date:         _________________________ 

Name of Interviewee    _________________________ 

Organization:      _________________________ 

Mobile                      _________________________ 

 
1. In your opinion how do you describe the current status of clinical training 

provided by KMU and area hospitals? 

 

    Very good                 Good                      Fair                       Poor 

Please explain 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

________________________________________________________________ 

2. Generally, how do you think overall clinical training contents in KMU is going 

in the right direction, and meet current health needs of people in the country? 

 

      Fully Meet               Meet              not adequate               Not Meet 

 Pediatrics     
Dermatology     
Pediatrics     
Orthopedic      
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Why, please explain______________________________________________ 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

3. Do you have information about training methodologies?  

Yes                     No 

If yes, which kind of methods do you know of commonly used by the faculty? 

Lecture    Q/A    Demonstration    Simulation    Role play     Case study    Problem-    

Based learning          

Please explain, why? 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

4. How often do you evaluate student’s performance? 

Weekly                 Bi-weekly                    Monthly            ____________        

Please explain, how? 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

5. In your opinion what should the KMU, MoHE, MoPH and hospitals do to 

improve clinical training services? 

______________________________________________________________

______________________________________________________________

______________________________________________________________

What trainings or workshops have you received within the last year? 
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______________________________________________________________

______________________________________________________________

______________________________________________________________ 

6. What could be done further to improve faculty’s performance in delivering 

practical and theoretical trainings in a more effective way? 

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

7. In your opinion, what areas of the clinical training need to be improved in the 

future? 

______________________________________________________________

______________________________________________________________

______________________________________________________________

How?__________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 

Thank you for your participation 
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C. Self Administered 
 

C.1 Room space according to number of students:  

                                              a) Adequate∗                b) Inadequate       

C.2 Teaching aids: 

           Always         Often          Sometime        Rarely 

a. Overhead Projectors        

b. Screens                     

c. Audio visual (videos etc)        

d. Writing Boards 

e. Multimedia projector              

f. Anatomical Models       

 

C.3 Course materials: 

     Sufficient                  Insufficient                     Not at all 

a. Hand book                             

b. Manual         

c. Tex book                              

d. Reference material       

e. Internet             

 

C.4 Training methodology  

                                                      Always            Often                  Sometime        Rarely 

a) Lecture                                   

b) Q/A    

                                                            

1. ∗ Equal to the end proposed; adequate to wants; enough; ample; competent; as, 
provision sufficient for the family; an army sufficient to defend the country.  
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c) Demonstration    

d) Simulation    

e) Role play    

f) Case study   
 

C.5. Number of Students per model _________ 

C.6. Number of students per patient__________ 

C.7. Number of per clinical instructor_________ 

 

. 
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C.8. Course Syllabus: 

Course Description Course Objective Teaching and learning 

strategies  

Reference/ Recourse Evaluation  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Subject:         Hours:                                                           Teacher:                

Class:                                                                                                      Duration: 
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D. Group Focus Discussion 

To enrich the needs assessment findings, we are also planning to conduct 3-4 focus 

groups discussion with KMU students. The students will be selected using a 

purposive sampling technique ensuring variation of participants’ gender, age and 

classes. The focus group discussion will mainly focus on the students’ perception of 

the effectiveness of training content, faculty level of expertise, training equipment, 

and needs for improving the gaps. 

 

1. How do you find, clinical trainings in term of contents, methodologies and 

training equipments? 

       Very good                 Good                      Fair                       Poor 

Please explain: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

2. What could be done further to improve instructor’s performance in delivering 

practical and theoretical trainings more effective? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_________________________________________________________________ 

3. In your opinion, what areas of the clinical training need to be improved in 

future?  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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Please explain how? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Thank you for your participation 
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Dear Ms/ Mr.________________ 

Asalaam alaikum, I am Dr. Suraya Anwari, working with Higher Education Project (HEP) as 

Medical Education Program Manager,  I  am  going  to  conduct  an  assessment on existing 

current capacity and status of clinical training provided by KMU and area of hospitals. The 

information will be colleted from KMU teaching hospitals faculty. 

Therefore,  you  are  requesting  to  participate  in  this  assessment  and  answer  question 

related  to  the assessment  topic  that may  take  less 60 minutes of your  time. Obviously, 

your answers and  information  is essential  in order  to provide  recommendations  for  the 

concerned bodies as well as planning for improvement of medical education.  

I must reassure you that all points that will be discussed in this interview will be remained 

confidential. You are not obliged to give your name, address, phone number and any other 

form of identification on this paper.  You have complete right to refuse or withdraw from 

the study at anytime that you do not want to continue participation.  

Thanks for your participation in advance. 

_______________________   

I  have  read  and  understand  this  consent  form,  and  I  volunteer  to  participate  in  this 

assessment. I understand that I will receive a copy of this form.  

 

         Subject Signature:                                           Date: 

_________________          ______________ 

 

6.2 ANNEXURE – B ( INFORM CONSENT FROM THE SUBJECT) 


