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Albuterol HFA 90mcg/puff,200puff/canister .ii
Pirbuterol CFC 200mcg/puff,400puff/canister .iii
Levalbuterol HFA 45mcg/puff,200puff/canister .

‘%UN Y 2



sl S E9,U Josuilog); 0,55 ol puiwuw (saweii>

Albuterol 0.mg/3ml ,1.25mg/3ml ,2.5mg/3ml ,5mg/3ml .1
Levalbuterol 0.31mg/3ml ,0.63mg/3ml ,1.25mg/3ml .2

budesonide or cromolyn or 5 o & glhS Y s
S 3L sl o, ipratropium
c83das YN S8 S5

. »LoIMDI (metered dose inhaler) .1
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1. g -\lung abscess -YFibrosis  -YPneumothorax

collaps(sputum retention rarely)
2. 1,5k - VPlural effusion - Yempyema

-¥Lobar

3. Cardiovascular system: -\ : Pericarditis - YMyocarditis -YEndocarditis

-¥Shock -dVenous thromboembolism
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4. GIS: -\ :Acute gastric dilatation - YJaundice -YDiarrhoae -¥
Peritonitis -dhepatitis

5. CNS:-\ :Meningitis

6. Joints -\ :Arthritis

7. Septicemia

8. Multiorgan failure

9. Renalfailure

10. ARDS
11. Metastatic abscess
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e ( clarithromycin 500mg:}/12hrs orally 3-4 days

e azithromycin orally 500mg/D first then 250mg/D FOR 4days OR
500mg/D 3days
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. )Y J smoxifloxacine 400mg/D ) o seSs) wds 1
Levofloxacine 750mg/D. ¥ Js>> Gemfloxacine 320mg/D
beta lactam+(,Liu a3, 50) dd 5 St L .(&gjﬂ.s%;}j&:

1 g3 ke S5 s Ly Beta lactam 2

amoxicillin 2gm/ 8hrs ) .1
33 J s> amoxicillin- clavulanate 2gm/12hrs .

.

.35 J s> 2 cefpodoxime 200mg/D

2
3
Y2 J s> Cefuroxime 500mg/12hrs .4
5

Cefotaxime 1-2gm/ 4-12hrs IV .
Ceftriaxone 1-2gm/ 12-24hrs IV .6
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FQ+Aztreonam 1-2gm/6-12hrs
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Antipseudomonal beta lactam e
Pipracilline- tazobatam 3.5-4.5 gm/6hrs IV .1
Cefepime 1-2gm/12hrs IV .2
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1. Imipeneme 0.5- 1gm/6-8hrs IV
2. Meropenem 1gm/8hrs IV

3. An antipneumococcal , an antipseudomonal

ciprofloxacine 400mg/8-12hrs or levofloxacine

4, Beta lactams + an aminoglycoside

beta lactam+

(gentamycine,tobramycine,amikacine )+ azithromycine or FQ
S, s Methicilline resistance staphylococc

( +vancomycine or linezolid 600mg/12hrs
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Hypoxia(pao2<8kpa)
Leukepenia(wbc<4000/mm2)
Leukocytosis(>20000/mm2)
Serum urea>7mmol

Postive blood culture
hypoalbumnemia
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Confusion
BUN > 30mg/dI
RR > 30/min
BP SBP <90mmhg
DBP <60mmhg
Age > 65yrs
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Pneumonia severity indix(PSI)
Major criteria -1
A2 D0,285 o 5 SeilBee 1
%;jo”,;,ujﬁdﬂbjl%;,%;&u% 2
Minor criteria -2
Confusion/disorientation .1
Blood urea nitrogen =20 mg% .2
Respiratory rate =30/ min .3
temperature < 36°C 4
Severe hypotension .5
PaO2/FiO2 ratio = 250 .6
Multi-lobar infiltrates .7
WBC < 4000 cells .8
9

Platelets <100,000

Hospital Acquired Pneumonia (HAP)
Lo sad g 0d [ do (SO 89,4
Nosocomial pneumonia

L 858 s i

HAP: Hospital-acquired pneumonia .1
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VAP: Ventilator-associated pneumonia .2
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HCAP: Healthcare-associated pneumonia .3
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Nasogastric intubation .2
aca Do t Lew o s .3
Endotracheal tube .4
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Bacterial ( 80-90%):
Gram —ve bacilli (50-70%) .
Pseudomonas aeruginosa .

Enterobacteriaceae
Staphylococcus aureus (15-30%) .
Anaerobic bacteria (10-30%) .
Haemophilus influenzae (10-20%) .
)
) .

Streptococcus pneumoniae (10-20%
Legionella speecies (4%

Viral (10-20 %).10

Cytomegalovirus.11

Influenza.12

Respiratory syncytial virus .13

Fungal (< 1% ).14
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Respiratory Rate >24 .1
Tachycardia .2
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Ceftriaxone 1-2gm/12-24hrs \Y
Gemfloxacine 320mg/d orally
Moxifloxacine 400mg/d IV or orally
Levofloxacine 750mg/d IV or orally
Ciprofloxacine 400mg/8-12hrs IV or orally
Pipracilline- tazobactam  3.375-4.5gm/6hr \Y
Entapenem lgm/d \Y
Ampicillin-sulbactam 1.5-3gm/6hrs \Y

~Nouhwik

8

oY 650 Ly S kb ag sloys 25 b coylie s Lol sas-Y
S5 U555 155 pas 5, S8

Antipseudomonal antibiotic .i
Cefipime 1-2g /12hrs v .l
Ceftazidime 1-2gm/8hrs IV i
Imipenem 0.5-1gm/6-8hrs IV .iv

. .
-6M
.

o
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Meropenem lgm/8hrs IV v
Pipracillin-tazobactam 3.375-4.5gm/6hrs v .vi
For pencillin allergy (aztreonam) 1-2gm/6-8hrs iv. b
:@@lijb‘}AJ Jy&&‘wjb
Levofloxacine 750mg/d v i
Ciprofloxacine 400mg/8-12 hrs iv .ii

Gentamycin,amikacin, tobramycin .iii
wbﬁjbr&r}@é&l;)dﬁw s v
Vancomycin .v

Linezolid 600mg/12hrsiv .vi
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BRONCHIECTASIS
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Ciliary dyskinesia ( Kartagener's syndrome)
situs inversus (1
bronchiectasis (2
sinusitis (3
Humoral immunodeficiency -«

al- Antitrypsin deficiency - Y. Cystic fibrosis. - \ ; ub}..u 653) -4

:Yellow nail syndrome:o buw| ool L

bronchiectasis .1

lymphedema .2

pleural effusion .3

yellow discoloration of the nails .4

: Pathogenesis

W03 by eSOl 23 MUgL@J'J‘;ij‘;‘ﬁLFj‘ﬁ;AﬁMUJAuWJ
e §~,|XM.’UJ,3L,5,\,¢|:<&;:Jﬁjljélaj”;sg,\ﬂ.ng@_~;J| a3 g5 kb s 205 S

.



e S8l ‘s\j_q,l_j .LD').AJLOQ) 033D ql Ooadun) Sk

eSS o s 5 925 e 5SS 5 S doeS dy 7 S o A0 e 51 Gk
d,f&ﬂgl,&;,l»&um@dg,;apuyjlajjujjiﬁdfoudt.yﬂ
J.Aﬂallylf.s 305 Sohb 93 s :@d,SJAﬂ slasls oY ol ses d]lj,.b aso.
33728 S il a5l 55 plsp a6 S St fﬁjb R LSJ"S
juﬁ:yl)|;|>éul>m$ud:|m|;dﬁl;J.A.Sb”ﬂ@‘ﬁ:cs;a-b
d;&jybﬁb‘y}u&‘j :rk)y@ggjuuw)mfbula\bld

$54

B e T TS NFIF L SOV I PP PO MR
L3 e ol a5
sl $55 pess SOl az3 cylindrical bronchiectasis -\ (4 o 93 3L 2
s’5,5&.,4,::(.Ia.:dc,J,,é",...i:,lxa;;.;l:varicose bronchiectasis: - Y. g, d abaul 53 55151315
> S5l 0 saccular (cystic) bronchiectasis -Y. ¢, olin 550,05 s 3 2
G olin ol

»,JM

-0.Lo ses 5 S ¥ oty SOuJans -V s e Vil 0t s o Llade L5 - )
o Mo ay 55U S ablae SUsda s 30T (JaeS 03 s a0) ool Seat
30942 £ 302 A Ll -V (6,8 oyl et S a5 J U (g S
¥ bk 8-V Lasiel - Y. SS9, - &ég|ﬁoﬂb¢xﬂéaj
Ll 9 Lol 5T s ;xlgﬁ.ol-é.%uf[,.\.cwgg
:CHEST X-RAY
& b LS(.LM,.;C éj&.gblgﬂcwjmar&lxs;s?élﬁx:bw: 1
S s e S g 5ol 5 s LS|

53



e S8l caca,l L Loswilog, 0430 ol suiwuaw  fuwdidd

Bronchoscopy . high resolution CT scan » o eowid 4l .2
kSJ.SA.IML;.J Bronchography ( gold standard) ,!

-¥lung abscess -Y. recurrent hemoptysis -Y. Chronic bronchitis -

$o458lS oSy aae-T  Congenital pulmonary cyst -8Tuberculosis
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Amoxacillin- clavulanate 500mg/8hrs .1
Ampicillin or tetracyclin 250-500mg/6hrs .2
Trimetoprim-cotrimoxacillin 160/800mg/12hrs .3
Ciprofloxacine 500- 750mg /12hrs .4
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Peptosretococcus,Bacteroids, Fusobacterium species  &Microaerophilic
streptococcus.

-¥ Sreptococcus pyogens - YSQaphylococcus aureus - i Lol &.; Pyl
Hemophilus -8 Klebsiella pneumoniae -¥ Streptococcus pneumoniae (rarely)

Gm negative bacilli. -A Nocardia species -V Actinomyces species - Yinfluenza

Entamoeba. - YParagonimus - \ :Parasites

-¥ Blastomyces,-YHistoplasma -YAspergillus -\ :Fungi -

Mycobacterium. -&Coccidioides].
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BRONCHOGENIC CARCINOMA
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Large cell carcinoma (3-5%)
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weight loss >101b
Musculoskeletal :

focal skeletal pain

Neurologic:
headache, syncope, seizures , extremity weakness

arw NPE

Lymphadenopathy(>1cm)
Hoarsness ,

superior vena cava syndrome
Bone tenderness
Hepatomegaly (13> ¢cm span)
Focal neurologic signs
papilledems

Soft —tissue mass
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1. Hematocrit:<40% in men , <35% in women,
2. Elevated alkaline phosphatase , GGT ,SGOT and calcium levels-

:g';ﬁbb&;:?wi

-\ lobar collapse -Y pleural effusion -Y¥ pneumonitis -¥ elevation of the

hemidiaphragm hilar -& mediastinal adenopathy erosion of ribs or vertebrae .

=S CTs

J et o3 Lo 3-¥ J ga sl aliS Chato 5| g -)

SO o) s ;,A.Ia.J_,g oy > -Y 65ﬁ|uWkSJJ"JM‘\ u_,jg_,,ngf, .
6}-‘}1”0#}@@@&&;‘5 s\-bj'_’s‘j.,\hcdﬁ ,ﬁ,_»”“ .3‘9_’,&__5_‘_]‘“ =..’

nz]02y C2y

1. Esophageal compression ( dysphagia )

2. Laryngeal nerve paralysis ( hoarseness)

Symptomatic nerve paralysis Horner’'s syndrome (enophthalmos,
ptosis, miosis, and anhidrosis)

Cervical/thoracic nerve invasion( Pancoast syndrome)

Lymphatic obstruction) pleural effusion(

Vascular obstruction SVC syndrome

Pericardial/cardiac extension effusion, tamponade

:Paraneoplastic 4 ¢ 9 y b

w

N o g ks

Secreation inapropriated of antidiuretic hormon(SIADH ) Hyponatremia .1

a. ACTH-producing tumors —(cushing syndrome) Small cell-Hypokalemia
2. PTH—Sqguamous cell — Hypercalcemia
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3. Calcitoninsgljskg)
4. Gonadotropin J! 5L
5. Serotonin ‘._?Jljsl,gj
- oM | Skeletal-

=

Clubbing - 30%
Hypertrophic primary osteoarthropathy - 1-10% adenocarcinomas).

3. Periostitis
ol s S =0

N

a. Dermatomyositis

b. Acanthosis nigricans

C. polymyositis

Ol s ac

Myopathic syndromes
Myasthenic Eaton-Lambert syndrome and retinal blindness
Peripheral neuropathies
Subacute cerebellar degeneration
Cortical degeneration
Polymyositis

o Uk~ wbdpE

ol el oo
-Migratory venous thrombophlebiti (Trousseau'ssyndrome),
-Nonbacterial Thrombotic (marantic) endocarditis with  arterial emboli,
-Disseminated intravascular coagulation
-Thrombotic disease complicating cancer is usually a poor
prognostic sign.

Hypocalcemia

ol s 58 e s

- Nephrotic syndrome
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- Glomerulonephritis

Eaton-Lambert syndrome.

-Autoimmune responses

-Proximal muscle weakness, usually in lower extremities,
--Rarely - cranial nerve symptoms

- depressed deep tendon reflexes

bl Sy s
1. Adrenals - ~50% of cancers
2. Liver —30-50%
3. Brain —20%
4. Bone —20%
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PULMONARY THROMBOEMBOLISM
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ol S Jas -V oy dhsk- Y, 5 Sy 8k e 5- V1 pulmonary infarction
:Ololae gyl 51 Y
EKG-

Lol SO wsm
acutecor pulmonale .b
S1, Q3, T3 pattern i
Right BBB .
P-wave pulmonale .iii
Right Axis Divesion(RAD) .iv

SrS I8 s Hasy 30 n,bay i J o el aasuisas CXR -¥
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al2.i| 3 asenzyme linked immunosorbent assay(BISA) » 5/ 5 500mcg/L)
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25 o311 B- type natriuretic peptide (BNP) slserum troponin I,troponin T-8
S
CT —scan - Helical CT pulmonary angiography -Y

ventilation perfusion lung scaning -V
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Pulmonary scintigraphy-A

Pulmonary angiography -4
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- YExacerbated COPD-8Bronchitis - ¥Pneumonia - ¥YUnstable angina - Y Acute Ml -
-\ \Pneumothorax -\ «Rib fracture -4Primary pulmonary HTN -AAsthma -YCHF

costochondritis
:A.:.LAJ b

! mied 551555 - )

:APE(Acute pulmonary embolism) -
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IDIOPATHIC PULMONARY FIBROSI S(1PF)

o S oy Sy sl S > S 3 Isldiopathic pulmonary fibrosis (IPF)
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e s 3 (> A aa . o W)l S pasis o (IPF) s olola gole
,IAniinucIear antibodies & g3l 5005 (S 504 5l 5)b e JUS

e 365 ,8) ¢ baS s ewie S L, LIPF Y arheumatoid factor titers
erythrocyte sedimentation ;| C-reactive protein level . i £5,U —

s/ Complete blood cell count. ¢ J& )l S asisa (PF) s 5 g5, Jrate

(05 ok &0 55 St 5 9> ¢ G 5] omn LS 5 b g W5 g5, sLpolycythemia
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COPD &SJ  £9,L g 555 8w L;L.eu.s idiopathic pulmonary fibrosis »

obstructive sleep apnea, gastroesophageal reflux disease, and coronary
artery disease
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Sy 85 Lo e JS U s 51 151 sl o (o8 515 LS gl (8 Jo gl 2 SL
(s ISl o s B Jioy 3 (SO s b Laoe o 950 o

Tyrosine kinase inhibitors (eg, nintedanib) .
. S-S w055 Antifibrotic agents (eg, pirfenidone)
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RESPIRATORY FAILURE
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Combined aortic stenosis and mitral regurgitation
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Heart Valve Replacement
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INFECTVE ENDOCARDITIS
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Colledge et al: Davidson's Prim:lples and Pmlice of Medicine, 215t Edition
Copyright © 2010 by Churchill Livingstane, an imprint of Elsevier, Ltd. All rights reserved.,

150 L




wai,»Sel  suilil nfa,U Josilog) 0,55 ol piww (saudiid

Oslers’ nodes
GJGANUS&.«‘,_A’ASUJJA

Janeway lesions
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Modified DukesCriteria

:Major Criteria o ¢ o)

.

Positive blood culture-_4J!

Typical organism from two cultures i
Persistent positive blood cultures taken > 12 hours apart  .ii
Three or more positive cultures taken over more than 1 hour. .iii

JoS a5, 8 s 015:Endocardial involvement -o

Positive echocardiographic findings of vegetations i
New valvular regurgitation  .ii

:Minor Criteria s o> oS

Predisposition: Predisposing valvular or cardiac abnormality i
Intravenous drug misuse i
Pyrexia =38°C (=100.4°F) .iii
Embolic phenomenon  .iv
Vasculitic/ immunologic phenomenon v
Blood cultures suggestive: -organism grown but not achieving major criteria  .vi
Suggestive echocardiographic findings  .vii

Duke Criteria

'rg;“"’d’;”“-’t-’dﬁ sl s L;-udjl 593 - V:Definite jasis jasin -l
L83 357 g0 o S5 5] s 5 SU5 I

(3 s 5255 (53b 50 5l (53 5 - Vi(Possible) pasis Il -o

2390 deS b 55,5 ¥2aS - & JsspiS pasis L -V Rejected) Juos) pasis s
PP TY VETTE WC PO PPN B W L R LV PO
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A-High risk category:
1. prosthetic cardiac valves
2. Previous bacterial endocarditis,
3. Complex cyanotic congenital heart disease(TOF)
4. Surgically constructed systemic pulmonary shunts.

B.Moderate risk category:
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Rheumatic and other valvular dysfunction
Congenital cardiac malformations

Hypertrophic cardiomyopathy

Mitral valve Prolapsed with valvular regurgitation

~ODNPE

Regimen for prophylaxis
Standard oral regime:

1. Amoxicillin 2 g 1hr before procedur enability to take oral medication
2. Ampicillin 2g IV or IM 1hr before procedure

Penicillin allergy

1. Clindamycin 600 mg
2. Clarithromycin 500 mg
3. Cephalexin 2 g.

:A..LA‘ )9

Ol b ol 23 Jaoso s plol jasin oy an,l | o, L) (deys s uls o0y -
& der 005 A5 Jeos JlaSole ol o lldl ps S ao s W S
Ao s Il 25

LGS s S 93 g0y 555 V-B345-Y

extracardiac .paravalvular abscess ) a3 55U s &.c”b LR AP VIR IPURE
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45 5053 55 55 e 513 0,51 3,8 5 0] sl
:A-Streptococci

1. Benzyl penicillin (1.2g 4 hourly) 4-6 weeks
2. Gentamicin (Img/kg 8-12 hourly) 4-6 weeks
B.Enterococci
Ampicillin sensitive
1. Ampicillin (2 g 4 hourly) 4-6 weeks, and
2. Gentamicin (1mg/kg 8-12 hourly)
Ampicillin resistant
1. Vancomycin(1g 12hourly) 4-6 weeks, and
2. Gentamicin (1mg/kg 8-12 hourly)
C.Staphycocci
Penicillin sensitive
Benzyl penicillin 1.V(1.2 g 4 hourly)
Penicillin resistant but methicillin sensitive
Flucloxacillin 1.V (2g 4 hourly )
Both penicillin and methicillin resistant
Vancomycin .V (1g 12 hourly) and Gentamicin

ZQQ%'dJ|£@|ﬁJ

akrwbdpE

patients with direct extension of infection to myocardial structuires.
Prosthetic valve dysfunction.

Congestive heart failure.

Badly damaged valves.

IE caused by fungi or gram-ve or resistant organisms.

Large vegetations on echocardiography

ok wWWNE

Recurrent embolic attacks. .7
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MITRAL AND AORTIC STENOSIS 607 APEX &M. Maryland, U.S.A. Received April 16, 1962

3-Kasper ,Denni LHauser,Sephen L . Harrison's principle internal medicine 19" edition. USA: Mc Graw
Hill; 2015 P:1450,1650

4-GOLD MAN lee, Ausielleo De NNIS. Cecil medicine 23" edition. Philadelphia: saunder's 2012 P:350,550

5-japi.org/august2007/U-575.pdf by S Bhandari - 2007 - Cited by 16 - Related articles

have combined MS and mitral regurgitation (MR).6-8. Congenital
malformation of .....Combined mitral stenosis and aortic regurgitation.
When both AR and MS ...

6" Jump up to2Pcdefoniik Alpert, RH (1 December 2010). "Diagnosis
and treatment of acute bronchitis.". American family

hysician 82 (11): 1345-50. PMID 21121518
7-Kumar Prveen. Clinical medicine 7" edition: ELEVIER UK: saunder, 2009 P: 700,830

8- Mec PHEE STEHPHEN NJ Maxin A PAPADAKIS Qurrent medical diagnosis and
treatment FIFTHY FIFTH EDITION .New Yark :MC Graw Hill 2016.pp-242-350

9-Wallker ,Brain R .Colledge,Nicki R . Davidson's Principle of internal medicine 22"
edition UK: Edinburgh;2014 P663,525
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Publishing Textbooks

Honorable lecturers and dear students!

The lack of quality textbooks in the universities of Afghanistan is a serious
issue, which is repeatedly challenging students and teachers alike. To
tackle this issue, we have initiated the process of providing textbooks to
the students of medicine. For this reason, we have published 223 different
textbooks of Medicine, Engineering, Science, Economics and Agriculture
(96 medical books funded by German Academic Exchange Service, 100
medical with 20 non-medical books funded by German Aid for Afghan
Children and 4 non-medical books funded by German-Afghan University
Society) from Nangarhar, Khost, Kandahar, Herat, Balkh, Kapisa, Kabul and
Kabul Medical universities. It should be mentioned that all these books
have been distributed among the medical and non-medical colleges of
the country for free. All the published textbooks can be downloaded from
www.ecampus-afghanistan.org.

The Afghan National Higher Education Strategy (2010-2014) states:

“Funds will be made available to encourage the writing and publication of
textbooks in Dari and Pashto. Especially in priority areas, to improve the
quality of teaching and learning and give students access to state-of-the—
art information. In the meantime, translation of English language textbooks
and journals into Dari and Pashto is a major challenge for curriculum
reform. Without this facility it would not be possible for university students
and faculty to access modern developments as knowledge in all disciplines
accumulates at a rapid and exponential pace, in particular this is a huge
obstacle for establishing a research culture. The Ministry of Higher
Education together with the universities will examine strategies to overcome
this deficit.”

The book you are holding in your hands is a sample of a printed textbook.
We would like to continue this project and to end the method of manual
notes and papers. Based on the request of higher education institutions,
there is the need to publish about 100 different textbooks each year.



I would like to ask all the lecturers to write new textbooks, translate
or revise their lecture notes or written books and share them with us
to be published. We will ensure quality composition, printing and
distribution to Afghan universities free of charge. I would like the
students to encourage and assist their lecturers in this regard. We
welcome any recommendations and suggestions for improvement.

It is worth mentioning that the authors and publishers tried to prepare the
books according to the international standards, but if there is any problem
in the book, we kindly request the readers to send their comments to us
or the authors in order to be corrected for future revised editions.

We are very thankful to Kinderhilfe-Afghanistan (German Aid for Afghan
Children) and its director Dr. Eroes, who has provided fund for this book.
We would also like to mention that he has provided funds for 100 medical
and 20 non-medical textbooks in the past.

I am especially grateful to GIZ (German Society for International
Cooperation) and CIM (Centre for International Migration &
Development) for providing working opportunities for me during the past
five years in Afghanistan.

In our ministry, I would like to cordially thank Minister of Higher Education
Prof Dr Farida Momand, Academic Deputy Minister Prof M Osman
Babury, Deputy Minister for Administrative & Financial Affairs Prof Dr Gul
Hassan Walizai, and lecturers for their continuous cooperation and
support for this project.

I am also thankful to all those lecturers who encouraged us and gave us all
these books to be published and distributed all over Afghanistan. Finally I
would like to express my appreciation for the efforts of my colleagues
Hekmatullah Aziz, Ahmad Fahim Habibi and Fazel Rahim in the office for
publishing books.

Dr Yahya Wardak

CIM-Expert & Advisor at the Ministry of Higher Education
Kabul, Afghanistan, April, 2016

Office: 0756014640

Email: textbooks@afghanic.org
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Message from the Ministry of Higher Education

In history, books have played a very important role
in gaining, keeping and spreading knowledge and
science, and they are the fundamental units of
educational curriculum which can also play an
effective role in improving the quality of higher
education. Therefore, keeping in mind the needs of the society and
today's requirements and based on educational standards, new
learning materials and textbooks should be provided and
published for the students.

I appreciate the efforts of the lecturers and authors, and I am very
thankful to those who have worked for many years and have
written or translated textbooks in their fields. They have offered
their national duty, and they have motivated the motor of
improvement.

I also warmly welcome more lecturers to prepare and publish
textbooks in their respective fields so that, after publication, they
should be distributed among the students to take full advantage of
them. This will be a good step in the improvement of the quality of
higher education and educational process.

The Ministry of Higher Education has the responsibility to make
available new and standard learning materials in different fields in
order to better educate our students.

Finally I am very grateful to German Aid for Afghan Children and
our colleague Dr. Yahya Wardak that have provided opportunities
for publishing textbooks of our lecturers and authors.

I am hopeful that this project should be continued and increased
in order to have at least one standard textbook for each subject, in
the near future.

Sincerely,
Prof. Dr. Farida Momand
Minister of Higher Education
Kabul, 2016
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