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Background: The importance of management capacity in the health sector has been increasingly
recognized. After decades of conflict one of the main obstacles facing the Afghan health system was
the limited ‘management/leadership capacity.” To effectively build capacity it is important to
understand the underlying issues.

Methods: A mixed-methods study, conducted in 2017/18, before the Taliban takeover, was carried
out in all directorates of the Ministry of Public Health (MoPH) to explore the management/leadership
capacity. Interviews were conducted with 12 staff; data were analyzed thematically. A quantitative
survey was also conducted covering directors of 30 departments, it was analyzed using descriptive
statistics.

Results: Our research identified four main factors in the MoPH affecting management and leadership
capacity; insufficient support, uncoordinated capacity building, political and socio-cultural issues, and
lack of transparency/accountability. This paper focuses on one aspect - the perceptions of the MoPH
employees about the impact of political/socio-cultural issues on capacity. Overall, management
capacity was weak. Key appointments including directors were subject to political interference and
many directors appointed by politicians lacked the required management skills. Consequently, those
directors were not able to support employees appropriately or to create a healthy work environment.
Overall, there were strong socio-cultural influences such as nepotism and favoritism. Due to these
problems employees believed they were not treated consistently or fairly. This was compounded by
overly complex administrative systems.

Conclusion: Being able to strengthen management and leadership capacity in the Afghan health
system depends largely on the implementation of (existing) anti-corruption strategies.

Introduction

The health system in Afghanistan was re-built technical support from the international community
after the fall of the first Taliban regime in 2002. To
deliver a well-coordinated health service, the Ministry

of Public Health (MoPH) received financial and

(1). The MoPH had a stewardship role and was
responsible for reviewing contract bids, monitoring

Cite this article as: Ashrafi Dost et al. Management capacity in the Afghan Ministry of
Public Health pre-Taliban: A mixed-methods study of political and socio-cultural
issues. Razi International Medical Journal, 3(1). DOI: 10.56101/rimj.v3i1.67

™ Corresponding Author: Shaqaieq Ashrafi Dost
Email address: sashrafi.dost@gmail.com



mailto:sashrafi.dost@gmail.com
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.56101/rimj.v3i1.67
https://rimj.org/2789-4711/?3.1.67

W

_RIMJ_

i bl Wnier Jrara

Razi International Medical Journal

and evaluation of the implementers’ performance and
establishing policies, strategies, and standards (2).

A Basic Package of Health Services (BPHS) and
Essential Package of Health Services (EPHS) provided
through non-governmental organizations (NGOs) was
designed to tackle priority health problems and rapidly
expand services throughout the country (3). This
resulted in increased access to healthcare for men and
for women, increased utilization of services and
significant  health  improvements (4,5). The
establishment of midwifery schools in 34 Afghanistan
provinces between 2002 and 2013 and the subsequent
reduction in maternal mortality was another key
achievement of the MoPH (6).

Despite  progress, the World Health
Organization (WHO) claimed that Afghan health
indicators remained worryingly high when regional and
global comparisons were made (7). There might be
many reasons for this. In Afghanistan, decades of war
and the resulting poverty and unemployment can be a
root cause of such issues (8). Insecurity, shortage of
funds and resources, inadequate numbers of trained
staff, especially female healthcare providers, and a
dispersed population are other challenges. Another
obstacle to national health improvement might be
limited capacity at the managerial level (7). Low
capacity was recognized as a challenge in 2002 by the
MoPH, (9) since then US $ 1.6 billion was spent on
capacity building (10), but neither the MoPH nor the
partners were satisfied with the management capacity.
However, no research has been carried out to explore
what factors affected the management and leadership
capacity.

The long conflict has weakened government
institutions and resulted in severe social and ethnic
rifts (8). In addition, some political groups developed
economic interests that overrode their original political
aims (11). Needs and obligations can cause people to
do unwanted things for the survival of their family. This
might cause or promote nepotism and compliance with
other socio-cultural obligations and slowly it can
change behavior (12).

A study was, therefore, carried out to identify
what effects the management and leadership capacity
and the performance of the organization. As leadership
is at the center of the management capacity this study
also aimed to understand what role they play in the
work environment. The study question was 'What are

the factors that affect the management capacity,
leadership, and employee performance in the MoPH,
Afghanistan?’ The focus of this paper is on the political
and socio-cultural issues and the perception of leaders
and senior employees on how this affects the
management/leadership capacity.

It should be noted that this research was
conducted in 2017/18. The health system has changed
since then following the takeover by the Taliban in
August 2021. It is likely that there are currently limited
options for reforms within the MoPH. However, our
findings will be beneficial for those working in health
systems and public ministries of similar settings.

Materials and Methods
A mixed-methods study was appropriate for

this in-depth exploration of a complex situation in the
MoPH headquarters (13). The directorates were
chosen because they direct and monitor the entire
health system. Data were collected and analyzed by
the first author, who is an Afghan medical doctor. The
study was awarded ethical approval by Bournemouth
University, UK and the Institutional Review Board,
MoPH, Afghanistan (Reference # 43863). Information
was provided to participants in Farsi and English
explaining their rights to decide whether to participate
in the research or not (14). Our study did not measure
the MoPH’s performance but rather explored staff
views about the MoPH leaders’ capacity and
leadership.
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Table 1: Overview of the methods and participants
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Survey
The survey investigated the directors' questions about management support, directorate
perception of the management capacity and performance, the effects of political and socio-cultural

leadership in the MoPH. Directors were provided both
English and Farsi versions of questionnaires (15),
(copies available from first author) containing 44

professionals

and

minor

adjustments

factors and leadership capacity. It was tested by five

were

subsequently made (16). Total population sampling
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was applied including all 30 directorates, and 24
directors completed the questionnaire. Three directors
chose not to participate. Two directors had only been
in their post for a few months, and one director
position was vacant. Due to the low numbers only
descriptive statistics are provided.

Interview

Semi-structured interviews, (17) were
conducted to explore the perception of other senior
staff (subordinates to director) in each directorate
about management capacity/leadership and how this
affects employee performance. (Copies of questions
are available from the first author). The directorate
staff were asked to identify the most senior colleagues
and those who replied to our email were selected for
interview. Three pilot interviews (18) were conducted
and the interview schedule was then adapted to
address the issues that had identified. Interviews were
held in Farsi, digitally recorded, and took between 42-
71 minutes. Participants were asked about political and
socio-cultural issues and how they affect the
employees’ performance. Data saturation was reached
at 12 interviews (19). The data analysis was informed
by the Braun and Clarke thematic analysis process (20)
using NVivo. The result section below amalgamates the
survey findings with the themes generated through
interview.

Results

Our analysis resulted in four factors that
affected the management/leadership capacity and the
employees’ performance; 1. Insufficient support 2.
Uncoordinated capacity building 3. The negative
influence of political and socio-cultural issues 4. Lack of
transparency and accountability. All factors are
interlinked. The focus of this paper is on the political
and socio-cultural issues and how they influenced
management capacity and organization performance.
Political parties are predominantly divided along ethnic
lines with linguistic or regional links. The findings
revealed that political allegiances are also very
influential in the MoPH directorates. It is difficult to
separate the political issues from the socio-cultural
issues as these two aspects are interconnected in
Afghanistan.
Survey analysis

Political interference was identified as the
second highest obstacle (81% of respondents;19/24
directors) in achieving the MoPH goals after a shortage
of resources (85.7%; 21/24 directors). The government
was blamed for allocating key positions along
parties/tribal lines. This put people in senior positions
without considering whether they had the necessary
qualifications and skills as the following quote
illustrates:

“Our current state of affairs lies on the political
and other discriminations; employment of people is on
the basis of political pressures which is an obstacle in
reaching our goals” (Participant 6).

Directors reported that socio-cultural issues
were another obstacle that negatively affected
leadership such as nepotism (the act of using your
power or influence to get good jobs or unfair
advantages for members of your own family),[21]
favoritism (unfair support shown to one person or
group, especially by someone in authority)[21] and
cronyism (when someone important gives jobs to
friends rather than to independent people who have
the necessary skills and experience) [21] were major
obstacles rated by directors at 80%, 70% and 50%
respectively. A few directors who answered that there
were no problems affecting their leadership,
nevertheless reported nepotism, favoritism and
cronyism as obstacles to achieving their goals as
directors. Participants were asked to provide their
ideas about the solutions for the top obstacles that
they faced in reaching their organizational goals.
Although participants were directors and could have
been introduced by political allies themselves, most
suggested that the best solution was to strive against
the interference of political pressures, powerful people
and other socio-cultural influences.

“Employment of individuals should be on the
basis of merit, regardless of ethnic, linguistic, religious
or other issues” (Participant 6).

Participants claimed that many of the
problems in the MoPH were caused by political and
socio-cultural issues; hence they wanted the
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government to fight against this and not allow political
pressure and interference in the health system.

“The government can stop the interference of
politics in the MoPH if it develops and implements the
law” (Participant 4).

Interview analysis

Almost all interviewees were frustrated by
political interference in the MoPH and by favouritism,
nepotism, and other socio-cultural influences. The
MoPH was under pressure from politicians to hire
certain people who were regarded as incompetent.
Parliamentarians were even said to interfere in the
hiring and firing of people in lower positions.
Interviewees claimed that this negatively affected the
MoPH performance as the priority was deemed to be
political rather than for public benefit as explained
below.

“Political interference has taken root in the
MoPH. Politicians are destroying the health system of
Afghanistan because it runs for the benefit of
politicians rather than for the benefit of the public”
(Interviewee 2).

Officially, contracts to implement the BPHS
and EPHS in the country are awarded to NGOs
according to a strict bidding process. However, the
quote below indicates that these contracts are
awarded to powerful people who were perhaps not
motivated to improve the quality of services.

“There are too many problems in public health.
People who are powerful won the contracts; people
who are powerful are the implementers, people who
are powerful are the decision makers, so when
weaknesses and gaps are reported, they are considered
superficially” (Interviewee 3).

Interviewees  explained  that political
interference was not a new problem, but that it has
worsened  under the current government.
Interestingly, some interviewees thought that there
was less political and socio-cultural influence in the
MoPH than in other ministries. Some employees were
described as caring more about their political

allegiances than working for the benefit of the MoPH
and the Afghan people.

“..people who come from political parties, for
them political aims and benefits are more important
than the aims and benefits of the whole of
Afghanistan” (Interviewee 11).

Interviewees also said that the MoPH was
struggling with the impact of socio-cultural practices.
Without relationships and connections (unfair support
from people who are in the higher positions), getting
support was seen as impossible. The interviewee
below claims that this is ubiquitous in the MoPH.

“We are drowning in corruption, it is nothing
but these matters; favouritism, nepotism, kinship,
personal interests, friendship, political partnerships,
family members....” (Interviewee 10).

People needed connections to be hired,
appraised well, receive training and to be promoted.
From the quote below, it seems that directors had an
important role in allowing, perpetuating, or creating
this practice in the MoPH.

“During your research, pop up to all the
departments and find out when the head of the
department was assigned as director and after that,
how many of his political party members, tribe and
family members were hired in that department.
Without much effort, you will find out the reality
straightaway” (Interviewee 11).

Interviewees claimed that political pressures
and socio-cultural practices had a significant impact on
employee performance because this situation created
a lack of transparency and accountability. Employees,
they said, were treated inconsistently in the provision
of all kinds of opportunities including staff
development. Interviewees reported a huge difference
in the capacity and commitment of employees due to
the lack of transparency in the hiring processes which
resulted in the appointment of many employees not
based on merit. Employees from tribes who were not
affiliated to a political party struggled to progress in
their careers even if they were competent and
knowledgeable. Neither there was a good system of
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employee performance appraisal as the directors had
to give good scores to employees because of social
relationships, friendship or to help the employees
financially through salary increments rather than
award scores based on their performance. In this case
good performers were not recognized or rewarded.

The MoPH directors and employees concurred
that socio-cultural issues and political interference
were one of the significant obstacles to achieving their
goals. This resulted in discrimination, inconsistency,
unfairness, and lack of transparency as well as the
appointment of managers based on political and socio-
cultural connections rather than on merit.

Discussion

In the presidential election of 2014, the final
candidates agreed to a National Unity Government
(22,23). Using this agreement, party members
attempted to appoint their political allies to specific
posts in the ministries. Our findings suggest that the
official merit-based mechanism for the appointment of
senior MoPH officials not followed, but that people
were appointed based on political connections. This
nepotism resulted in misuse internally by senior staff
and externally by politicians.

Cultural issues, nepotism and conflicts of
interest were highlighted in the MoPH ‘anti-corruption
statement,” (24). However, these issues were not
mentioned in the ‘National Policy’ and ‘National
Strategy’ (25). An ‘Anti-corruption strategy was
endorsed by the MoPH (26), however, our findings
suggest that this strategy was poorly implemented.
Furthermore, anti-corruption strategies focused on the
field/provinces/health system but not on central MoPH
headquarters.

The  socio-cultural and  political influence
consequences

In conflict-affected countries where there is
nepotism and patronage networks, the ordinary
population can be excluded from decision making and
access to resources (27). In such societies corruption
becomes the main problem as it reinforces the
ethnicity, religion and class divisions with some groups
enriching themselves at the expense of the country
(28), resulting in economic and social instability (12).

Our findings suggest that ethnicity or affiliation to
ethnic political parties was a major factor in
appointments, especially since employees unaffiliated
to a political party were not supported to develop their
career. This concurs with a report from South Africa
where only people who were linked to the ruling
political party, were provided with opportunities (29).
Our study did not assess corruption directly; the
findings represent our participants’ views. They
explained that nepotism, favoritism and cronyism were
everyday practice, which in their opinion, was
corruption.

Afghanistan is not unique, nepotism and
favoritism undermines authority and the public
institutions in many settings (30,31). Smith found that
although Nigerians were angry about corruption, they
were also involved in it (32); whilst the majority agreed
that corruption is wrong but when asked who is
corrupt, their views were affected by their social ties,
political advantage, and disadvantage (33).

The MoPH is not the only public ministry affected by
political issues

People in our study reported that the MoPH is
less affected by political issues than other ministries. A
review by Giustozzi on the education of Afghanistan
showed that politicians viewed schools as their source
of patronage rather than a tool for ‘nation-building’
(34). This is similar to our findings that suggested the
MoPH staff's commitment was to their patron rather
than to their country. Iraq is another conflict-affected
country where ministries are driven by political
factions racing for advantage or seeking to reward their
supporters (35). The WHO reported that conflicts of
interest and corruption affected the health system in
countries such as Pakistan, Iraqg, Jordan, Lebanon and
Morocco (36). They explained that ensuring good
governance and strengthening management systems
for better transparency and accountability was a public
health priority.

Leaders and Culture

MoPH staff were happy for the immediate
benefits of nepotism and favouritism, but appeared
unaware of the far reaching effects, the harm to the
work environment, organization and how this
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undermines the whole health system. Schein suggests
that leadership and organizational culture are two
sides of the same coin in which leaders can influence
the process of culture creation (37). Schein (37)
describes the importance of leaders understanding
their organizational culture.

“Culture is an abstraction, yet the forces that
are created in social and organizational situations
deriving from culture are powerful. If we don’t
understand the operation of these forces, we become
victim to them. Cultural forces are powerful because
they operate outside of our awareness. We need to
understand them not only because of their power but
also because they help to explain many of our puzzling
and frustrating experiences in social and organizational
life.”

Our findings suggest that cultural issues
distracted the MoPH, that it is the ‘victim’ of culture.
The management of culture within an organization
requires leadership and if a part of the culture is
dysfunctional then it may be a reflection of the quality
of leadership.

Although socio-cultural issues were part of
daily life and both employees and directors knew they
posed significant obstacles to organizational
achievement, there was no report of strategies being
implemented to eradicate such practices. Meanwhile,
evidence suggests that directors were influenced by
the socio-cultural practices, for instance, they were
under pressure to give the employees good appraisal
scores because of social relations rather than actual
performance.

There is an urgent need to improve the
management system, enforcing rules, in particular by
making the hiring procedures transparent. Schein
points out that if leaders instigate cultural evolution
and change this will allow the group to survive in a
changing environment (37). Leadership commitment,
management skills and influence have the potential to
transform poorly performing organizations into top
performers (38).

Investment in training, specifically around
socio-cultural issues, is needed to help leaders gain

insight into their own behaviour. To support such an
approach, Cumberland et al. (39) introduced a
leadership competence development framework that
develops self-awareness, where participants are given
the opportunity to identify and reflect on their own
values, attitudes and behaviour. Such training could
also be supported by mentoring and coaching to raise
participants’ self-awareness of their cultural biases.

As the first Afghan public ministry to
investigate corruption and develop an anti-corruption
strategy the MoPH showed courage and leadership.
The enforcement of this strategy is unlikely to be easy
and will have been delayed by current events. Ensuring
that motivated and capable leaders are appointed on
merit and that staff are treated consistently and fairly
is an important goal for the future which will further
strengthen the health system.

Study limitations and strengths

The first limitation is that the interview
transcripts were in local language which prevented
some team members from cross checking the data.
However, a strength is that the coding process and the
development of themes were all in English and were
cross checked by the team. It is possible that there
have been biases due to the survey and interview
participants belonging to various political parties. A
second strength is that none of the authors are
members of a political party in Afghanistan, such
membership could have affected this study.

As this research was conducted prior to the
Taliban take over in 2021 the current situation will
differ. Contemporary studies show that the health
system is functioning but under threat facing many
constraints such as the withdrawal of funding by some
donors (40,41). For the moment ensuring funding from
key donors is a priority so that essential services can
continue, and further excess mortality and morbidity
be avoided (42). The findings are, however, relevant to
those working in similar contexts as they reveal the
importance of exploring and understanding the impact
of socio-cultural political issues on leaders and
managers of health systems and other public
institutions.

Recommendations
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As the political and socio-cultural aspects were
the main factors for low capacity in the MoPH and its
performance, the current government should address
this problem as soon as it is possible. This will help in
making the solutions to other problems easier. The
socio-cultural issues would be better identified in the
policy and strategy of the MoPH and be placed high on
the agenda to be solved with strict follow up. A
disciplinary procedure for the people who commit
behavior such as favoritism or nepotism would be
helpful. If these issues are resolved, people will be
prepared to focus and work towards national goals in
the MoPH. It will help many other problems that were
found in this study including consistency and fairness
among staff members. This will also help competent
people from diverse groups with different views to
compete to enter the system, which will boost
improvement.

e Further research needs to assess the current
extent and impact of socio-cultural and political
issues on management capacity in the MoPH.

e The MoPH would benefit from endorsing and
implementing the anti-corruption strategy and
monitoring progress as soon as it is feasible.

e Initiating a training program to enable leaders and
managers to reflect on their behavior and gain
insights on their cultural biases might be very
helpful for the MoPH and other ministries in
Afghanistan.

e Most of the health services in Afghanistan are
supported by the non-governmental organizations.
Therefore, it would be helpful for them to
understand the complexity of the situation and be
aware of the factors that affect the management
capacity and the performance of employees.

e Our findings suggest that the MoPH was less
affected by political and socio-cultural issues than
other ministries and that the MoPH had developed
strategies to prevent the socio-cultural influences
and corruption. Although it did not appear that
these strategies had been fully implemented this
was an important step that could be taken by other
ministries - to recognize their problems and seek
for the solutions.

e Although every setting is unique, this study
suggests that exploring the impact of socio-
political issues on the functioning of health
systems and those in leadership may be beneficial

in understanding constraints to capacity and
performance.
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