INTERNATIONAL RESCUE COMMITTEE
PROGRAM FOR AFGHANS

ANNUAL REPORT - 1988



INTRODUCT IO . oot etevevennacassosssenseassorssssssosstsnsassaonstsnsocses Page
THE HANGU MEDICAL PROGRAM. ... .0eeseeenctsstsssscovssssasanosnsossaransessses Page
INTRODUCTION . s ot ot v tseensvenssostssssesosasassssssssernsssssstsnanasscsssss Page
PUBLIC BEALTH. oot tveeereevrnassnesssssssesasnsassrssaassantsssascsnsssasons Page
BASTC HEALTH UNI S . o o et v evnseasasosssaasssasesassssssssnsessttnsanensns Page
MATERNAL AND CHILD HEALTH. ... et vvteoeneroonssnnsssnsossrsosssnosnssssones Page
DENTAL: CLINIC. ..o vvesererotssstossossansssssssasescsasssssssansrorssssses Page
MEDICAL REFERRELS . s vttt eeventoeeeerasastssasssssssssssosssssssensssasssss Page
THE HANGU TABORATORY . st e cvnreoensseasoososasssssassssnsssotssssccsanors Page
THE EDUCATION PROGRAM......covvvrnnncaens o redereessreraasena et Page
INTRODUCI‘ION ........... ................................................. Page
PUBLIC ADMINISTRATION. . v v v evtessensosonsnaassansasasossasssssssasonoassnens Page
CONSTRUCTION ENGINEERING. ..t e veervansecsontasasssasassasssonnasssnsooces Page
CONSTRUCTION SUPERVISOR TRAINING. . vvveteveerrrenvocrasaranonansntonsouees Page
FNGLISH LANGUAGE PROGRAM. . ctvvvveosesonassososesasssssssssssssssansostsasns Page
WOMENS HIGHER EDUCATTION. + v v et ve e e sonunnnnnsassssnsssosssasssessnnnnsnnss Page
JOURNALISM PROGRAM ., . v vttt teetvesassaesssssssssstasanssosesassssssssaassss Page
THE LYCEE MALAT AT . vt vve et vevesasesessasossotassantsosassssassanassasns Page
EXPERIMENTAL: SCHOOL OF THE SCIENCES. .. .t iiitsennnrsstssssssaasnanncses Page
INTER-PARTY SCHOO S . v v vt e v nsevecssstassaossnsassssassostssatoosesssansen Page
TEACHERS INSTITUTE e « « v« v e e v s e neenssennseeanssessosnsnsassssnsesssssnnssas Page
TEACHER TRAINING AND TEXTBOOKS. . it vvererrassnssssscassnoretssonassnasenes Page
LANGUBGE TEACHER TRATINING. ...t cvvtseaetsssrssssssasssossatsaseesssaasens Page

13
16
22
24
24

27
27
29
32
33
35
37
39
41
43
45
48
49
52

53



HE SELF-RELIANCE PROGRAM...................................... Page
FRODUCTION. + e Page
CHSTRUCTION. e Page
AORICUHIRE. o Page
HANDICRAFTS.......... R LR E e R Page
BUSINESS INCENTIVES........................... ... e Page
THE HEALTH EDUCATION RESOURCE CENTER. ... .. ovouiuaisssnsss s Page
HVIRODUCTION. e Page
FROGRAM DEVELORMENTS. ... Page
STEKSCRERN PROTECT. ... Page
AFGHAN SCHOOL HEALTH PROJECT. .o e Page
HEALTH EDUCATION MRTERIALS .o Page
RESOURCE CBNTER. .o Page
PRODUCTION OF MRIERTALS e Page
SPCTAL FROJECTS. ..o Page
FRINEING BRESS oo Page
VOTHER CHILD CBNTER. ... Page
THE RURAL ASSISTANCE FROGRAM. . oo Page
FRRODUCTION. e Page
FROGRBM ACTIVITIES ..o Page
THE REHABILITATION PROGRAM FOR AFGHANISTAN. . .o Page
HRODUCTION. e Page
ARIVISTRATION. oo Page
PARSAVBND CENTER. ..o Page

59
59
59
60
63
64

66
66
66
67
69
70
71
71

74
74
75

77
77
77

81
81
82
83
83


http:ITRDU.IO

EDUCAT T ION . « v vttt etevvnsonassannsonasoansonansnsosssnssonsssansaassnnssss Page 85

CONCLUSION. . i e vvvevrnnnosanroannnons I S Page 86



INTRODUCTION

The year 1988 was historic in Pakistan for the nation itself and for the future
of approximately 3,000,000 Afghan refugees harbored within its borders. August,
1988 saw the tragic death of Pakistan's President Zia-ul-Haq. Very strong
reaction was felt among the refugzes who hail President Zia as a loyal supporter
of their cause and a great mujahid. Following this, the first female Prime
Minister in the history of Islam was elected in Pakistan. These events have been
juxtaposed against all that has been occurring with regard to the future of the
Afghan refugees in Pakistan.

The signing of the Geneva Accords in the Spring forever altered the focus and
agenda of many crganizations assisting Afghans in Pakistan and in Afghanistan.
With the retum of refugees to Afghanistan a possible reality, private agencies
and internationa.. bodies began to look toward ways in which to assist this
development. IRC has responded by organizing a new operational sector, the
Rehabilitation Program for Afghanistan (RPA). Formed in December, 1988, this
program has grown out of nine months of discussion and planning. The focus of
the program is to serve as a mechanism through which rehabilitative services can
be provided to ceitain border provinces; initially to areas where refugees IRC

. has been assisting will return. These areas are ir the provinces of
Paktia/Paktika, Lcgar and Nangahar. The philosophy of the program has evolved
from the knowledge that refugees in the Hangu to Thal camps would be more likely
to return, and survive once they do so, if some preparations are made. The goal
of the program is through local administrative structures to assist Afghans there
and refugees from these areas to quickly assume responsiblity for their future
lives. A camplete description of RPA activities is included in this report.

The IRC Program for Afghans has continued to change and grow in response to needs
which must be served at present and in the future. The Education Program, now
the largest IRC prog:-am for refugees in Pakistan, operates 12 projects. Recently
started activities, such as the Public Administration Program, will play a major
role in future plans as through this program Afghans will be trained in the
skills necessary for administration of operations in Afghanistan. All IRC
educational programs ére targeting repatriation in their planning. Similarly,
the Medical Program is now focusing on assisting the Afghans as they retumn.
Training has became a principal emphasis with work continuing and expanding this
year in camunity-based health worker training for both men and wamen. The Self-
Reliance Program has also looked this year toward the future in developing
stategies for transferring skills and equipment to Afghanistan. A survey has
been recently undertaker. in the Hangu - Thal camps to provide information on
knowledge, attitudes and expectations of farmers from the border provinces. Data
will be gathered directly from Afghanistan in the near future which will further
help to understand what input will be needed. While maintaining operations in
Pakistan for as long as nacessary, all of these programs will channel ideas and
information and provide technical consultants to the Rehabilitation Program for
Afghansitan. In this way it is hoped that work can proceed smoothly into
Afghansitan.

Almost 1,400 staff were empioyed by the program at in December, 1988. Over 75
percent of these are Afghan. Almost 300 Pakistani staff are also serving the



pProgram in Pakistan it has been Necessary to augment managerial staff. an
Administrative Coordinator position was added in October. This has helped to
consolidate many of the cammon organizational functions and activities of the

of Afghans in managerial positions so that they can provide the support necessary
to propose and administer pPrograms.



THE HANGU MEDICAL PROGRAM

INTRODUCTION

The program began in 1980 in response to the basic health needs of Afghan
refugees as they came into the Kohat area. Two mobile medical teams covered the
entire region. Since then eight teams have been added, clinic structures have
been built in eleven sites and the general level of care has improved. The
refugees were extremely wary of the program in the early days and tremendous
effort has been put into building their trust in IRC. Careful discussion and
planning with refugee leadership in the camps has taken place as each new facet
of the program has been added. This has resulted in a good working relationship
with tribal and village elders and a strong program foundation. The current
population in this area is 190,000.

Starting primarily as a curative service, the program has been able to increase
its emphasis on public and preventive health over the past three years. Some
health attitudes of the refugees have been changed permanently because of these
activities. Refugees are no longer resistant to the idea of immunization, for
example. They clearly understand its benefits. Through projects developed at
the camunity level, many more women are now being served. This is a major
accamplishment of the program. The vast majority of wamen in the Hangu - Thal
camps had never before been exposed to proper medical care. There are now
refugee wamen working outside of their hames in the health units and also being
trained to assist in their own communities.

Throughout operations during 1988 the program has had to consider its impact on
future events. While maintaining services at appropriate levels in the camps in
Pakistan and making adjustments at the proper time, the program has been
increasingly concerned with finding ways to continue the positive developments
made as refugees begin to move back to Afghanistan. This is being done through
more training and health education activities. Together with immunization,
training and education will be the most important aspects of the program in the
months to came. The medical service provided to refugees in the Hangu - Thal
camps cannot be immediately duplicated in Afghanistan. IRC will be trying where
possible to train workers who can provide basic assistance and to link them with
facilities which do exist. Having learned better health practices in the refugee
camps in Pakistan, it is hoped that the Afghans, themselves, can help organize
adequate and appropriate rural health systems in Afghanistan.

PUBLIC HEALTH

Male Camunity Health Worker Training

Until the beginning of 1986, when plans for the Camunity Health Worker Program
were developed, the focus of the IRC Medical Program had been more curative. Six
years of work in the Basic Health Units (BHU's) had provided much information
about the types of illnesses which are common among the refugees and, more
importantly, allowed time for trust to grow between IRC staff and the refugee
cammunities they serve. It was recognized by the staff that nearly 60 percent of
the diseases seen in the health units were preventable, and it was also seen that
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stronger linkage between the health units and the community was needed. Through
training of Cammuriity Health Workers (CHW's) preventive health measures have been
stressed and many refugees who were not previously reached have became aware of
what health services are available to them.

It has taken three years to fully establish the program in all eleven canps. where
IRC is operational. The development process was slow, but this was necessary in
order to ensure that the program would be well accepted by cammunity leaders and
would be firmly maintained in the camps. This was particularly important in view
of the fact that CHW's are voluntary and do not receive monetary compensation
from IRC. 1In each of the camps Health Cammittees were established to choose
trainers who in turn became responsible for supervising the CHW's in their camps
and who assisted each cluster of thirty families in the nominat.ion and choice of
their health worker. This kind of grass roots approach has been very effective
and is now providing a workable planning base for possible assistance in
Afghanistan.

The actual training for the first group of CHW's began at the end of 1986 and it
has taken two years to camplete the full round of training for all eleven sites.
Taking two or three camps at a time, trainers chosen by the Health Cammittees
were sent for a three month course at Save The Children UK's Training Center in
Badaber, a town near Peshawar. These trainers in tumn taught the CHW's from
their respective camps and following the training have been responsible for the
supervision of these workers. Twenty four trainers/Cammunity Health Supervisors
(CHS's) have campleted the course at the Save The Children UK Center over the
past two years. With the conclusion of training and graduation of health workers
in the three camps of Doaba, Kotki I and Kotki II in September this year, 652
CHW's had successfully campleted training since the program began. The program
is now reassessing the needs of each camp. Scme families were not included in
the early stages either because they did not want a CHW or because they had not
yet arrived in Pakistan. As a result of these investigations, a group of 27
CHW's began training in Dallan camp in October. An additional 41 trainees were
identified in Mohammed Khoja camp. These men will be trained early in 1989.

The training curriculum for CHW's will be somewhat revised to reflect future
needs in Afghanistan. Such topics as basic community development, sanitation and
agriculture will be introduced. CHW's who are already active will receive
refresher training during the coming months which will also include these new
topics. A recent evaluation of CHW's showed same gaps in their knowledge,
particularly in regard to areas concerning pregnancy and anaemia in women and
tetanus in newborns. These topics will also be stressed in new training and
refresher courses.

Along with treating simple diseases in the home, CHW's also refer same persons to
the health units. CHW referrals accounted for about 14 percent of patient visits
recorded in the health units this year. A rise in patient visits to the BHU's
has been an expected outcame of this project. At the same time, however, the
accessibility the health worker has to the thirty families he represents,
especially to the women, has allowed more preventive community based work to take
place. During 1988 the emphasis has been on immunization in the coammunity.
During one campaign alone in March this year almost 10,000 women were vaccinated
against tetanus and over 5,000 children received immunizations against diseases
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such as polio, whooping cough, measles and tuberculosis. The efforts of the
CHW's in motivating the community to participate and in providing logistical
arrangements are primarily responsible for the success of these kinds of
activities. C(HW's are also able to keep track of persons who are undergoing long
term treatments; for example, patients with tuberculosis and children who are in
need of rehabilitative feeding. Because of their close contact with the thirty
families they serve, CHW's can encourage persons to maintain a regular treatment
schedule.

A major achievement of the program has been its impact upon the numbers of wamen
now being recruited for Female Camunity Health Worker (FCHW) training. This
year 366 wamen were trained, campared with only 106 during 1985/86. As the time
nof possible return to Afghanistan draws closer, training even greater numbers of
FCHW's is a priority for 1989.

CHW's have also this year conducted a camplete survey of the families they serve
which has provided details of province, district, tribe and village of origin of
this population. This information is crucial to planning for programs in
Afghanistan and has been camputerized at IRC's newly formed Rehabilitation
Program for Afghanistan.

During the year the need for better integration of the Basic Health Unit (BHU)
with the CHW Program and with all primary health care and public health programs
has became increasingly evident. There has been same confusion among BHU staff
about the role of CHS's and CHW's in their camps and how their work relates to
what is taking place in the health unit. Part of the reason for this is that
many of the physicians working in the health units are relatively new to the
program and are not aware of why or how the CHW program was developed.
Similarly, staff in the BHU are not always aware of the way in which sanitarians
are involved in the overall health picture. This confusion has resulted in
misunderstandings and, in same cases, duplication of work.

To overcame these difficulties it has been decided, beginning in January, 1989,
that the physicians in each BHU will be responsible for all primary and public
health activities in their respective camps. Starting in December a series of
workshops were organized for each BHU to help orient the staff to these
activities. The IRC CHS's attended a similar workshop organized by Save the
Children UK for medical workers in Kurram Agency. This provided IRC staff with a
useful model which they have adapted for IRC. The BHU team along with the
CHS's, a CHW representative, the Health Camnittee Chairman, and a sanitarian fram
the respective camp attend the IRC workshops. During the workshop the teams are
introduced to the philosophy of primary and public health and the role of the
CHS's and the physicjans in the program. The managers of the Sanitation and
Female Health Worker Programs also have the opportunity to explain their work.
Role playing and group discussions are an integral part of each workshop. Thus
far the workshops have been successful and have initiated a new level of
understanding between the BHU staff and those involved in public health programs.
Several days after the workshop for Thal I camp, one of the CHS's working there
said "even the lady doctor greeted me and offered me a seat'". The CHS was
greatly encouraged by this recognition. One month after each workshop BHU staff
again meet to discuss how the program is working.



Because CHW's do not receive financial compensation frem IRC, it has been
difficult to maintain a good level of motivation among them. At the same time,
CHW's still perceive the Program as samething run by IRC rather than by the
cammunity itself. The decision not to pay salaries to CHW's was taken
specifically to discourage this perception. These problems are being addresseq
in several ways. To help morale, CHW's are given first priority whenever a
Suitable salaried Position becames available. CHS's and CHW's are also provided
with a monthly report of the activities in their camps in order to show them the

How will CHW's function as health care providers in Afghanistan? This is a
question which IRC is now facing. Some staff fear that without the health care
mechanism in which cHW's have been operating up to now; that is, without a health
unit close by to refer patients to, they will cease to'be effective. The future
role of the CHW in Afghanistan will not be clear until movement of refugees back
to their villages takes place. Much will depend on what facilities are available
and how these men can pe linked to those facilities. It is impossille to accept,
however, that what these men have learmned in Pakistan will be of little use to
their villages in Afghanistan. Once knowledge is given, it cannot be taken away.
Based on this simple truth, the program will continue to provide training.
However, emphasis will be placed upon training which is appropriate to conditions
that are likely to exist in the future.

Female Health Worker Training

out during 1987 estimated that perhaps as many as 50 percent of women in the
Hangu to Thal camps were medically underserved or unserved.

This year has seen marked progress in the area of health training for waomen in
the camunity. with the assistance of CHW's 366 wamen were recruited and trained
during 1988, three times as many as were trained in the first year of the
program. The total number trained by the end of the year was 693. Previously,

strong. Many refugees associate education with camunism. By approaching women
directly through their male family members, however, many of the earlier problems
have been Circumvented. Scme CuwW's have sent their wives for training which has
provided a good example to others. Using this method, working directly with
families, the program hopes to provide nany more women in these groupings with



At this time 31 women are being trained in Kata Kanra camp. The training takes
place with three or four wamen at a time in the ho.e of one of the families,
often the CHW's house is used. The atmosphere is extremely relaxed, congenial,
and intimate in the sense that for these wamen much of what is being discussed
is extremely personal. Other family members, if they wish to, can sit in on the
lessons. It is not unusual to see 10 or more women listening to the trainer.
When their training is completed, the women are presented with a certificate and
a delivery kit. A gift of the traditional shawl (chador) is also made at this
time as a way of showing gratitude. These wamen do not receive monetary
campensation fram IRC.

The trainers, who are Pakistani and Afghan nurse/midwives, or Lady Health
Visitors (IHV's), are very patient. Topics must be explained carefully and
several times as all the women are illiterate. Nonetheless, the wamen do retain
much of what they are taught. The Female Health Workers (FHW's) are now given
reqular refresher training and in these sessions trainers have been encouraged by
what the wamen have remembered. The refresher training has also given an
opportunity to identify weak areas in the curriculum which will be useful for
future planning.

The trained women assist female family members at birth, but their greatest
impact has been in encouraging women to seek ante-natal care either at an Ante-
natal Outreach activity or through the Maternal and child Health Centers (MCH's)
and in getting infants into care early. The numbers of women using the services
of the FHW's is still lower than desirable, however. Efforts are being made to
build their credibility through increased integration with the Ante-Natal
Outreach Program. During this activity the trainees receive practical experience
and also a chance to meet the women of their small community. The FHW's need
much support in their work. This is now being given in a very organized manner
through the MCH's. All FHW's homes are visited monthly. During these meetings
Lady Health Visitors (LHV's) gain an accurate record of deliveries assisted and
women and children referred to the MCH. Delivery kits are also replenished.
IHV's will spend time following up on newborns, encouraging mothers to have their
children immunized and to begin growth monitoring at the MCH. As an incentive to
use the services of a FHW, a gift of soap with an explanation of the importance
of washing the baby is given to the mothers. Through continued efforts to
enhance the FCHWs' integrity and usefulness in the community we hope these wamen
can became a real health care resource for their people.

All programming must now consider future developments carefully. In choosing new
trainees for the FHW program, priorities will be given to waomen of districts and
villages where there are no health facilities. As another preparatory measure,
FEW's will be motivating women to complete their tetanus immunizations and to
have their children immunized. In Pakistan refugee wamen have had access to
health facilities for the first time. They have learned and grown used to many
new health practices. These changes can be permanent if women have a chance to
became involved in future planning and assistance. It is hoped that FHW's can
take on some of this responsibility and help to identify the present and future
health needs of Afghan women here and in Afghanistan.



Ante—Natal/Immunization Outreach

This was done to boost efforts to immunize a greater number of women and children
before the refugees begin returning to Afghanistan,

CHW's have been of great assistance. For the logistical purposes of the program
the camps have been divided into several clusters of two to three CHW's and their

tetanus ang nearly 9,000 children against other diseases. The program has
assisted greatly in efforts to achieve a goal of 80 percent immunization Coverage
of the Hangqu to Thal camps by Spring, 1989, This mass vaccination Campaign will
be camplete within the first three months of the coming year. Teams are

Educational Programs which can take place in a haome or camunity setting will be
Stressed in future months. This is only way to camunicate to large numbers of
wamen same of the hasic information they need to protect themselves ang their
children fraom illness and death, Once refugees retum to Afghanistan women will
have less accessibility to health care than ever before, For this reason while a

Traditionally, immunization has been carrieg out in the health units and during a
weekly health unit outreach in various sites in the camps. The target group is
wamen of child bearing age for tetanus ang young children for the basic early
childhoog immunizations., Cultural constraints have made it difficult to reach
this group. Wamen have been reluctant to came out of their homes ang bring their



children to the health units. Through incorporating the Ante-Natal/Immunization
Outreach Program this problem has to some extent been addressed. Immunization is
an idea now increasingly accepted among the rural Afghan community.

At this stage it is possible to record the number of vaccinations given in the
health units and through the various outreach activities. These figures were
high in 1989. A total of 139,705 doses of vaccines were given. We are not able
at present, however, to estlmate the complete rate of coverage in the Hangu to
Thal camps. A survey is planned for 1989 to provide this information which will
be helpful in targeting various areas in Afghanistan for training of vaccinators
who can initiate immunization activities in their cammunities. :

Future plans include the training of more vaccinators. Not only will this help
in the leny term, but will also enable IRC to quickly respond to outbreaks of
diseases in certain areas of Afghanistan now and as the refugees begin returning.

Sanitation

Since June, 1985, when IRC assumed responsibility for sanitation in the Hangu to
Thal camps these activities have greatly enhanced efforts toward an integrated
medical program with an emphasis on public health. At first IRC was involved
primarily with the establishment of pit latrines in the camps. Subsequently,
water supply and health education were added. These programs had previously been
split between a number of organizations. IRC is now carrying out all sanitation
related activities in the Hangu to Thal camps and is also constructing plt
latrines in some camps in Kohat City and in Orakzai Agency.

Sanitation work is done in the camps by 20 sanitarians chosen from within the
camunity and trained by IRC. Their work is assisted by two teams of three
members each which continuously move around the camps encouraging refugees to
build and use pit latrines. The Sanitation Program is supervised by an Afghan
civil engineer. Sanitarians were the first IRC Medical staff involved
essentially in comunity based health programs. Until the start of the CHW
Program, the sanitarians were the principal link between the health units and
refugees living in the camps.

Latrine Construction:

Through the motivational efforts of IRC sanitarians many refugees have learned
about the benefits of pit latrines. Almost 8,000 basic pit latrines have been
built between Hangu and Thal and 3,500 in Kohat City camps since 1985. Through
efforts this year in which over 3,000 latrines were constructed it is estimated
that 70 percent of refugee families in Hangu to Thal camps now have latrines in
their campounds. Sanitarians work with the refugees in choosing the site of
their latrine. Once the pit has been dug and the superstructure campleted by the
families involved, they are given a concrete slab, pipe and cover. Sanitarians
then routinely maintain latrines, replacing these items as necessary. Concrete
slabs are manufactured at two sites along the Hangu - Thal road, in Mohammed
Khoja and Darsamand. Refugee masons employed in the program have cast over
15,000 slabs since the program began. Late in the year slabs were also procured
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fram a factory in Kohat. However, their supply could not sufficiently meet the
demands of the program, so the IRC masons have continued production.

Same surface latrines were built this year in areas where the water table is too
high for pit latrines to be feasible. “Over 100 of thuse were established.
However, this activity was discontinued as the costs outweighed the benefits,

refugees' decreasing desire to build latrines. Nonetheless, latrine construction
will continue in 1989, IRC has been contracted by UNHCR to camplete 3,500
latrines during the caning year. However, more stress will be placed upon
maintenance of existing latrines and improvement of traditional-type latrines. a
pilot project to improve 60 traditional latrines in Kahi ang Mohammed Khoja camps
has already begun.

Refugee mason manufactures concrete slabs and well rings in
Mohammad Khoja .

Water Supply:

Most refugees in the Hangu to Thal camps obtain water from shallow wells or from
reservoirs conriected to improved gravity springs. There are two camps, nowever,
in which piped water schemes have been supplied by the Government of Pakistan



Public Health Engineering Department (PHED). These schemes have been installed
in the camps of Thal.and Kahi. Sanitarians are responsible ror maintenance and
improvement of shallow wells, for helping refugees to access water fram gravity
springs and for helping to solve problems with the piped water schemes. Through
water supply activities refugees are learning how diseases are carried by
contaminated water. They have also learned same pbasic sanitation engineering
techniques which can be replicated in Afghanistan.

Until 1986, when IRC became involved, UNICEF had been the agency carrying out
water supply activities in the Hangu - Thal camps. Their work had chiefly
concerned the establishment of shallow wells. The efforts of UNICEF and, in
later years, IRC, have produced some 600 improved shallow wells scattered
throughout the camps.

Shallow well improvement is based upon water needs in the various camps. Areas
are first surveyed and needs prioritized. Once a camunity well is selected for
improvement, IRC transports concrete well rings (these are also manufactured by
IRC masons in Mohammed Khoja and Darsamand) and other construction materials to
the location. Skilled workers fram the IRC well construction team are also
provided who work together with the refugees in the comunity. puring the past
year 200 shallow wells were improved in this way.

Sanitarians encourage refugees to use shallow wells for drinking water. Refugees
have dug wells in their own campounds and have asked IRC to improve them. This
is not cost effective and does not benefit the community at large, so
improvements are only made on wells which provide water for a number of refugee
families. However, refugees are still inclined to drink from their compound
wells because it is convenient. IRC has suggested that this water only be used
for purposes other than drinking. :

Initial water testing, which is carried out in the IRC Hangu laboratory, has
shown faecal contamination of well water to be high. Based upon these results
wells have been disinfected with bags of chlorine powder and sand which are
lowered into the well. Subsequent tests did not yield good results and upon
investigation sanitarians found that refugees had removed these bags from the
wells. TFurther tests must be conducted to decide about the frequency of
chlorination. Educating refugees about the benefits of disinfection is an on-
going concern of IRC sanitarians. It has not been easy as the refugees clai@
that the chlorine makes the water smell and taste bad, even though tests have
shown that the amount of residual chlorine is not high. During 1989 the
effectiveness of clay pit filtration will be studied. Water samples will be
examined before and after pot tiltration. The usefulness of this method of
filtration will also be tested for water from open sources. If it is successful,
this could easily be applied in Afghanistan.

Accessing water from gravity springs is the most effective, and cleanest method
of supplying drinking water. It is also the least expensive. This is done where
springs which can provide water for a sizeable number of families are located.
IRC sanitation engineers and refugees in the camunity work together on these
projects. Since 1985, 27 gravity sprirg improvement projects have been completed
supplying water to 60 surface tanks and seven standposts (cement posts with
faucets attached). During 1988 gravity spring projects were carried out in six
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The' piped water scheme in Kahi camp has been problematic., Work had begun on the
project in the second quarter of 1987. However, by the summer of 1988 many
refugees were still without enough water. Basically, the scheme has attempted to
bring water from three large wells on the outskirts of the camp to a number of
surface tanks and standposts near refugee hames. Difficulties with the program

that the water shortages in Kahi were due to insufficient amounts of water in the
percolation wells. This situation was closely studied by IRC engineers and it
was found that there was plenty of water, but that Pump operators employed by
PHED were not pumping water regularly. Subsequently, a number of meetings were
held with PHED Iepresentatives. These discussions were fruitful ang pledges on
both sides were mage to work more Cooperatively in the future, During the second
half of the ¥ear no water problems were reported by the refugees in Kahi camp,

The piped scheme for Thal became Operational in 1986. Refugees in Thal receive
water almost exclusively from this project which carries water from a tube well
to standposts in the camp. A small number of refugees rely on shallow wells for
their water. There have been problems with this piped scheme also. Refugees in
Thal are now facing a serious water shortage. During August this year same of

Yet been replaced. at present, the system is not operational. Without this
water, refugees who do not have access to an improved shallow well are obtaining

year. A camprehensive range of health topics is covered with pictorial materials



Vector Control:

Control of mosquitoes is a major part of this work. Insecticide spraying is done
and efforts are made to eradicate breeding grounds such as stagnant ponds. Even
though sanitarians sprayed 20,000 hames and tents this year, the incidence of
malaria was still high in the camps. The effectiveness of spraying is being
questioned by sanitarians. Part of the problem is that the insecticide is often
provided too late to be effectual. Additionally, Pakistani villages near the
camps are not routinely sprayed which also decreases the usefulness of this
activity. Increased health education about preventative measures which can be
taken in the hame to increase ventilation and light are felt to be needed at this
time.

Other Activities:

This year IRC sanitarians have participated in inter-agency evaluations. These
have been very useful in improving the overall standard of sanitation services
provided to refugees in the NWFP. The IRC Sanitation Supervisor has also been
involved in the training of sanitarians for certain districts served by other
organizations and UNHCR. This is an endorsement of the quality of the program
being offered by IRC. To help further improve the effectiveness of this program,
the Sanitation Supervisor attended a management workshop offered through the IRC
Education Program. He can now train others to use the techniques he has learned
to supervise small sanitation improvement schemes in Afghan villages.

Extension Health Worker Training

Mid-year IRC received funds to develop further health training projects for
refugees in the Hangu - Thal camps. The goal is to expand training in categories
which will pe most needed as the refugees begin returning to Afghanistan. A
survey has been conducted to find out where in Afghanistan currently trained
workers come fram. Based upon this information trainees for the various projects
are being selected. One thousand health workers will be trained during 1989.
These will include additional CHW's and FCHW's, vaccinators, sanitarians, dental
technicians, microscopists and general public health workers. If the need for
other categories of workers becames evident, these will be included. Every
effort will be made to provide as much coverage as possible given the
circumstances which are likely to exist in Afghanistan.

THE BASIC HEALTH UNITS

MAIN CLINICS

Until 1986 all IRC health units were housed in tents. Although the tents were
functional, the working environment was difficult. The tents were hot and
crowded in the summer and cold in the winter and provided no sheltered areas
where patients could wait. They had also begun to deteriorate badly. With the
completion of a clinic building in Kotki I in June this year, all eleven health
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units are now in permanent structures. Ten of these were designed and built by
the IRC Construction Program (the first, in Kahi camp was a joint project of the
refugees of that camp and IRC Construction staff ) and the other, in Mohammed
Khoja camp, is a modem prefabricated structure given to IRC by the people of
Norway. The Mohammed Khoja building was given to IRC so that its feasibility as
a clinic structure could be tested. It is serving very well as an out-patient
unit. This building can also be easily taken apart and moved to Afghanistan if
necessary.

Clinic attendance has been high this year. The total number of visits recorded
in 1988 was 538,697, over 180,000 more than the previous year. This large
increase is due to improved clinic facilities and the addition of two more
medical teams in the last quarter of the year. There are now ten teams working

mobile cammunity outreach clinic in all the camps. Doctors in the BHU's direct
the outreach team to areas where there has been little or no medial coverage.
The outreach team focuses on.public health, sanitation, health education and
immunization. Having a lady doctor on the team has also made it possible to
reach women in the cammunity. It is hoped that the outreach team can also help
to formulate a camprehensive heaith education program for schools in the area.

Lady doctor examines a child brought to the Thal health unit
by his older brother.

The BHU's are visited mostly by women and children. The reason for this is that
IRC is able to offer special facilities for wamen, such as the MCH clinic.
Female physicians have been provided and purdah arrangements in the main the
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clinics have also been made. Males, on the other hand, can easily go to the
bazaar for treatment, and there is the fact that many men are away on jihad.

The majority of illnesses seen this year fell into the usual categories. Upper
respiratory tract infections and bronchial disorders were the most cammonly seen
camplaints. These together with skin disease, diarrhea, dysentery, ear nose and
throat infections, malaria and general aches and pains account for most of the
ailments afflicting refugees. There was an outbreak of meningitis in Pakistan
this year. Between 16 and 20 deaths fram this disease were recorded in the Hangu
- Thal camps. The outbreak was not serious enough to warrant a mass vaccination
campaign in the camps; patients suspected of having meningitis were treated with
the necessary drug protocol. CHW's and other medical personnel all participated
in an intensive health education campaign during this period which greatly
assisted in calming the refugees' fears about the disease and teaching them how
to prevent it from spreading.

The incidence of malaria was high this year. The total number of vivax cases was
6,393 while last year's total was 4,932. Similarly, positive cases of falciparum
malaria, the most dangerous strain, were also higher; 842 as compared with 367 in
1987. The incidence of positive cases is alaming. Malaria has been a major
issue for the Medical Program during the year. Of even greater concern is that
eight cases of chloroquine resistant malaria were recorded during this period.
Resistant cases are being treated with a protocol developed by IRC physicians and
the Project Director Health office (the health cell of the Afghan Refugee
Camuissionerate). Malaria will continue to be a focal cons;deration of the
program during 1989 and, especially, as the refugees begin retuming.

Tiberculosis (TB) has remained a major public health problem in developing
countries. The disease is aggravated in a camp situation where stress
(especially among wamen) and congested living arrangements are factors of daily
life. The Italian Corporation for Development (ICD) is responsible for TB
control and follow up for the refugees and IRC uses their treatment protocols.
ICD x-ray teams, physicians and other technicians visit the Hangu - Thal area
monthly. At each BHU one day a week is set aside for treatment and counseling of
TB patients. Increased laboratory facilities in the IRC program have assisted in
case finding and follow up. The CHW's have also been extremely helpful in
encouraging patients to maintain treatment regimes. The total number of TB cases
under treatment at the end of the year was 509 (367 pulmonary and 142 extra-
pulmonary). Although this number seems low, the ease with which the disease can
spread under current conditions makes continued stress upon health education and
preventative measures imperative.

A secondary aim of the program this year has been to educate refugees about
donating blood. IRC has worked jointly on this project with the International
Camittee for the Red Cross (ICRC) which operates a surgical unit for war wounded
refugees in Peshawar. During three visits to the IRC camps, ICRC was able to
collect 80 units of blood. This number is not high. However, taking into
consideration the prevailing attitude of refugees about giving blood, it is
encouraging. When the Medical Program began in 1980, refugees were not willing
to give even a drop of blood for a malaria slide, let alone enough to save a
family member's life.
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units. It would also provide a much clearer health picture of each camp. Kata
Kanra, a small Camp near Hangu, was chosen for a pilot project. CHW's have been
collecting data on all families living in Kata Kanra, This has been hampered by
the fact that about 20 percent of the refugees served by the Kata Kanra clinjc
actually live in the Hangu bazaar. They are, however, continuing in these
efforts. as refugees are registered in the system they are given tokens with an
engraved number. Scme of these have unfortunately been lost or mixed up between
families. The success of this project is Questionable at this stage. With the
return of the refugees possibly imminent, it may be decided not to continue
registration in other camps.

Fifteen expatriate volunteers assisted regular program staff this year. Among
them were two Norwegian students who are studying to became educators of

children with mental and physicial limitations. They spent the months of October
and November in the Hangu area for field training purposes. IRC saw this as an

camps. They will prepare the results of their Survey early in 1989. This will
be the first solig information available to IRC health workers on this particular
group of refugee children. 1t is hoped that they survey results will provide
data on the nurbers of children in this category and some ideas as to how their
Special needs can be met.

At this time in the Program it is important to look at its overall effect on the
refugees and their future attitudes. The program started with a curative focus.,
However, since late 1984 preventative programs have slowly been integrated.
These include the sanitation, vaccination and health worker training projects.
After three years of leaming about prevention, the refugees have themselves
realized the benefits of vaccination and having clean drinking water. They now
came themselves to ask for a vaccination team to visit their camp or for
improved drinking water. In the CHW and FCHW programs refugees have volunteered
to help their immediate families. It is important to try to continue this
brocess of health education in Afghanistan. There are at present few curative
facilities in Afghanistan. This will make it easier to implement preventative
Programs and to help more Afghans learn about their effectiveness. Key programs
in the future shoulg include sanitation, malaria control, TB surveillance and
follow up and immunization. Aas better medical facilities become available
Preventive services can be easily incorporated.

The Matemal ang Child Health clinics (MCH) consist of three camponents; the
under fives' clinic, the special feeding program for undernourished children and
the antenatal program for pregnant women. Health education has been an ongoing
and vital part of each of these.



place, and for needed vaccinations. The most important concern of the MCH
Program is to introduce children to care during their first year, preferably the
first month. This way the series of vaccinations (BCG, polio, DPT and measles)
can be started immediately. In the first visit a Road to Health Card is
initiated which enables the child's weight to be followed. Growth monitoring,
especially in the first two years, is vital as a lack of weight gain is the first
sign of malnutrition. Kwashiokor is not a problem in Afghan refugee camps as it
has been in Africa. However, same children are suffering from Marasmus, protein
deficiency, as well as second and third degree malnutrition. These can affect
the child both physically and mentally if not caught and corrected early.

In both 1987 and 1988 the total number of children attending MCH averaged near
7,255 a month. However, the actual number of visits this year was 217,855, up
eight percent from the previous year. This in part is attributed to an increase
in numbers of children coming daily for special feeding.

These numbers caused the clinics to be continuously busy. On an average morning
a clinic sees 110 children. In September, one of the busiest months this year,
Lakhti Banda BHU recorded 199 visits each morning.

The number of new children registered in MCH this year was 8,476, down slightly
from last year. This could be because fewer new families moved into camps during
1988. What was most important, however, was that 81 percent of the new children
were under one year old. It was particularly pleasing to see that infants under
one month old (a target group of the program) are registering in increasing
numbers. Almost 4,000 newborms were brought into care this year, 23 percent more
than in 1987.

Efforts have been made to try to estimate the percent of newbomns reached by the
IRC Program. Using as a base the number of registered families in camp 5,400
births a year would be expected. As 3,913 infants were registered within their
first month this year, we are reaching 72 percent of our goal. Given that
mothers traditionally do not leave the hame until 40 days after delivery and that
scme families live far away fram the BHU, this is impressive. It is a cament on
how refugees over the years have become more familiar with the BHU. A small
giftpack of soap and material is given to mothers who came within 30 days of
delivery. This provides an incentive to same women who might otherwise wait.
However, many of the women have built up a trust with the MCH and now have sane
understanding of the importance of early care.

The Rehabilitative Feeding Program

Since 1985 IRC has operated in all camps a special feeding program for children
who are first, second or third degree malnourished or whose weight is flat or
falling for three consecutive months. Mothers are encouraged to bring these
children to the clinic daily for feedings of milk and cooked multi-mix cereal.
Some mothers are given powdered milk and dry multi-mix to take heme.

This year saw 3,128 new children registered in the special feeding program, a 14
percent increase from last year. The increase occurred during the exceptionally
hot summer months of April, May, June and July when it seemed that every child in
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attendance dropped. This provided an opportunity to evaluate the program's
objectives and how Successfully they are being met. A number of Questions were
considered:

Is it in the refugees' best interest to distribute food and DsM?
Are mothefs mixing the milk properly at hame or are they diluting it?
Are dirty utensils or contaminated water possibly introducing infection?

Is the milk being used in alternative Ways so that the child who needs it
the most does not receive it?

Does DSM substitute for breast milk or a meal at home?

Is dependency being created?

children gaining weight had increased. The cooler weather had been one factor.
However, it has also been seen that gaining weight was not dependent upon food
distribution,

In questioning the benefits of giving food it can be argued that refugee food
rations are minimal. Monthly they are given wheat and oil, hardly a substantial
diet. It jis certainly a temptation to give additional food to children who are
underweight, In doing so, however, some questions should be asked. Is the fact
that mothers have been passive receivers taken away same of their own Creativity?

Solid food is started too late. Often mothers do not introduce solid food
until the child is one to two years 0ld and can ask for food. Until that
time children are fed breast milk alone.

Too little food is given and too infrequently. In addition there is not
enough variety ang nutritional value,
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Poor personal and domestic hygiene.
Illness such as parasites, measles, T.B., recurrent diarrhea.

Mothers' poor health and nutrition results in low birth weight babies who
have a hard time catching up.

Many of the above can be addressed through education about feeding practices and

hygiene. To meet problems more effectively the feeding program was restructured

in December. There are two components. Once & week all enrolled meet at the MCH
for weighing of children, for appropriate nutrition and health education lessons,
and for a cooking demonstration. Mothers are given the same ingredients used in

the cooking demonstration (always inexpensive, locally available food items rich

in protein) to take home and cook that day. '

The second component consists of home visiting. At the beginning of the program
each child is visited twice. After that once a month. The goal is to determine
why a particular child is having problems, to give specific and practical
guidance appropriate to the individual family, and to involve the whole family so
they all know why the child is in the program and how they can help. The father
is important because he does the marketing. Grandmothers are powerful figures
and have the authority to influence how the mother cares for the child.

Home visiting has made the program more family oriented and has allowed more to
be leamed than is possible in a clinic setting. With positive reinforcement for
the family, education and encouragement to alter their nutrition and hygiene
practices it is hoped that same poor nutrition habits can be changed.

Ante-Natal

Depending on the camp population the MCH will have one or two ante-natal days a
week. After the initial visit women are encouraged to attend monthly so they can
be properly monitored and to ensure that they receive a minimum of two doses of -
tetanus toxoid vaccine before delivery. This immunization is important in
preventing tetanus as unsterile instruments are often used to cut the umbilical
cord. The monthly visits also provide an opportunity to supply iron, folic acid
and calcium, and to give teaching sessions on safe delivery techniques.

The total number of antenatal visits through the year was 10 ,371, a five percent
increase from last year's 9,835. This year 3,827 pregnant wamen registered for
antenatal care, (an average of 319 per month) this is just slightly higher than
last year's total. Based on the number of births expected each month (448), it
is estimated that over 70 percent of pregnant wamen are being reached through
this project, a cammendable achievement given the social constraints in the
refugee camps.

Of the 3,913 wamen reporting births within 30 days after delivery this year,
statistics show that 64 percent had received ante-natal care during their
pregnancy. This is an increase of 57 percent over 1987. The last quarter of the
year saw the highest percentage (70 percent) ever o wamen reporting births who
had received ante-natal care. This trend is attributed in part to the -efforts of
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It can safely be estimated that between 65-70 percent of the refugee wamen in
Hangu - Thal camps are getting ante-natal care. With the cultural restrictions
placed on wamen, the purdah (seclusion) and the fact that ante-natal care is a
new and very foreign idea to them, this is encouraging. Traditionally Afghan
wamen are shy about, their perinatal condition. Many are reluctant to even admit
they are pregnant or to let anyone examine them,

What is discouraging, however, is the small number of women using the services of
IRC's trained FcHW's during delivery. During the year only 598 (15 percent) of
wamen reporting to the clinic within 30 days of delivery reported using trained

ctiviti L health units, a new administrative System through which the McH
staff are responsible for the management of trained FCHW's in their camps was
instituted late in the year. Previously the Fcuw trainers met monthly with the
FCHW's they trained and there was little connection with the MCH. Now IHV's from
the clinics will refill the FCHW's delivery kits and do a post-natal home visit
on all teported deliveries. This way the mother can be examined and we can ang
be assured that the newbomns get into care quickly. This system has made it

To take a closer look at pre-natal trends, a Survey was conducted this year in
Kata Kanra camp. Ope hundred and nine ante-natal charts of women who had
delivered during the first half of 1988 were reviewed. Certain interesting
findings were highlighted.

Most women started care in their second trimester. Of those who delivered 69
percent had three or more ante-natal visits, 18 percent had two visits and 16
percent only one visit. The age spread in the sample was 20-40 Years; 63 percent
Were age 26-35. In the group 41 percent of the women had six or more
Pregnancies, 19 percent hag eight or more, and seven percent had more than 10.

In 39 percent of the cases the time interval between pregnancies was one to two
years, in 50 percent of the cases the interval was two to three years. As far as
assistance during birth, most claimed they delivered with family members. Only
30 percent claimed they sought help from an IRC McH assistant or FCHW, two
percent had been referred to a hospital,

A third of the wamen had experienced at least one miscarriage, 10 of the wamen
had three, Fifty percent had at least one child die. Twenty percent had two who
died. Forty three percent had anemia. Almost 90 percent of the women had two or



The usage of IRC trained staff at time of delivery is higher in Kata Kanra
because it is a small camp, homes are close to the BHU, and refugee wamen tend to
know the MCH dais. Bat other than this, although there are differences between
clinics, it is probably safe to generalize tendencies.

The study points out how IRC has been effective in getting many of the wamen to
enter care at a safe time in pregnancy. The majority came for a minimum of three
visits and receive the very important immunizations, as well as the iron and
folic acid.

The study also camments on the high risk of the wamen, the number of child
deaths, the lack of trained assistance at time of delivery, and the problems
women face in their very traditional role of bearing as many children as they
possibly can. The fact that women deliver without trained assistance means they
are always at risk at the time of delivery of camplications from a malpositioned
fetus, from hemorrhage etc. In addition the high number of pregnancies, (most
women are either pregnant or lactating), along with poor diet and frequency of
malaria and hookworms, results in a chronic state of anemia. These factors cause
wamen to be in a weakened state, makes them more susceptible to infections and in
general lowers the quality of their health.

Efforts to immunize wamen with tetanus toxoid will continue. With the
possibility of women returning to Afghanistan, where medical care is extremely
scarce, this is vital. As result of the war, there is more pressure than ever on
wamen to reproduce. Thus, the number of pregnancies they experience is not
likely to reduce. For this reason nutrition education and the importance of
adding iron to the diet will continue to be a prime concern.

Demonstration Roams

As health education is a priority, demonstration rooms in the MCH's are being
upgraded. These roams provide quiet areas where small groups of women waiting to
be seen’in the MCH'receive health lessons from a trained MCH assistant. Wamen
have responded well to the lessons being taught and seem eager to leamn.

Many of the same subjects have been taught for several years and the staff has
now realized the importance of presenting the material in new ways to try to
generate renewed interest. Some of the teaching techniques are being changed to
make the lessons more participatory. Listening sessions using Pushto health
education cassettes produced by the BBC will be introduced. Same new health
topics will also be included. Because IRC has recently started a dental clinic
we would like to start lessons about oral hygiene and simple care of the mouth.
It is also important to discuss the i.isuse and overuse of medicines and to \
review same first aide techniques. This last point is particularly important as
part of an effort to prepare wamen before they return to Afghanistan. The danger
of anti-personnel mines, which have been laid in great numbers in Afghanistan, is
acute. For this reason it is important that women are taught some basic
emergency techniques.

During 1989 efforts will be made to hold to workshops for the IRC staff on
teaching methods and camunication skills. Participants would include LHV's who
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are conducting training activities and Afghan refugee employees of the MCH's.
Health education is a priority. However, the aim is not simply to teach; the
real challenge lies in helping the women to make permanent changes in their -
attitudes toward their health of that of their families. This is difficult as
refugee women in the Hangu - Thal camps are not used to being presented with net
ideas; and even if a waman wants to change, she is Up against the strong will of
her husband and mother-in-law. ' '

General Observations

when they return to Afghanistan where facilities such as those IRC has provided
in the camps may not be available. Refugee wamen have commented to clinic staff
that they hope IRC will help them in Afghanistan. This may be possible to a:
limited extent only. Therefore, at present it is a goal of the MCH plogram to
pPrepare the wamen as much as possible through education and preventive measures,

Same changes in general attitudes of wamen have been noted. Whereas in

istan most of these wamen would not have even heard of a MCH, many women
visit the IRC clinics regularly. Many women know of oral rehydration solution
(ORS) and keep packets in their hames. The majority of wamen come for ’
vaccinations, same have changed their weaning practices and are more willing to
use latrines. Other habits have hardly changed. Women are still reluctant to
have trained assistance at the time of delivery. Personal hygiene still leaves
much to be desired. It is hard to find a child with a clean face and it is rare

importance of hand washing as the lack of it is one of the biggest contributors
to diarrhea and the spread of infections. It is also necessary to increase
mothers' confidence with hame ORS solutions as packets might not be available in
Afghanistan. There is still a need to work with mothers on food and nutrition
practices, especially in feeding very young children. This is especially
important as only limited variety and amount of food may be available in

As education will be a major priority for the future, outreach programs will be
increased. This year it has been possible to train many more wamen who can .

Refugee wamen will also be €ncouraged more strongly to use the assistance of
these trained wemen in their communities. wWe will also try to increase the
confidence of trained wamen so that they will be encouraged to continue using

DENTAL CLINIC

December saw the opening of a bdental clinic in Mohammed Khoja camp. This is the
first dental unit IRC has provided. The site was chosen because of the
availability of Space and because it is centrally located and just off the main
coad.
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It was possible to equip clinic with all necessities at a very reasonable cost.
A generator was needed for lighting and to allow the use of a drill, but beyond
that other equipment is very basic. The drill, for example, was made with a
sewing machine motor. An old fashioned dental chair was purchased for only
US$150. The unit is equipped with a slcw and high speed drill, instruments,
sterilizer, posters, and a small area where patients can sit for dental
education.

The dentist is Afghan, his degree as a stamotologist is from the University in
Kabul. He has had five years experience, two with the mujahideen in Afghanistan.

Hz

The newly opened dental clinic in Mohammed Khoja answers an
important health need in the refugee cammmity.

The dentist saw 187 patients during the first month of operation. As wor