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'?he focus of this evaluation is upon seven WOs (Private Voluntary Organizations) 
based in Pakistan who are training Afghan medics and also are supporting networks 
of health facilities within Afghanistan. These organizations are funded by the W O  
Co-Financing project. ?he Office of AID/REP called for this evaluation in order to 
assess progress made to date in: (1) project effectiveness in Pakistan and 
AFghanistan, (2) W O  monitoring and evaluation and (3) PVO collaboration and 
coordination. Specific field methodology included: (a) review of W O  f iles/project 
documents, (b) key informant interviewing and (c) participant observation at 
training facilities, clinics andohospitals in Pakistan. 

The major findings and conclusions are: .- 
I 

1. WOs can train qualified mid-level health personnel to work inside Afghanistan. 
* ?, 

2. A key to improving project effectiveness in both Pakistan-based training 
activities and cross-border health care delivery with Afghanistan is WO 
coordination. AID/REP should support the WC(Coordinat ion of Medical Commit tees) 
which is made up of WOs reviewed here and others. 

3. W O  coordination is necessary in curriculum developent, standardization of 
treatment protocols,and crucial formation of multi-organizations and multi-national 
evaluation teams to monitor health care delivery inside Afghanistan. 

The evaluators noted the following lessons : 

1. In view of current Afghanistan health care needs, W O  training programs are 
appropriate for 19nedic11 personnel with limited previous formal education. This is 
aocomplished best with instructors remaining for six months or more. 

2. WOs furnish a necessary diversity and commitment. 'heir multi-national 
constituencies provide a broader base of support in both funding and human resource 
expertise. 
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dated August 5, 1987 

In June 1987, the Office of the AID Representative to Afghanistan (AID/REP) 
called for an evaluation of seven health WOs. The Evaluation Team initiated 
work on June 21. This Evaluation of Health-Related Private Voluntary 
Organizations (WOs) was ccmpleted on August 5 ,  1987, The specific W O s  
included in the evaluation are: 

(1) Mercy Corps International (MCI) 
(2) International Medical Corps (ICM) 
(3) Freedan Medicine (FM) 
(4 1 German Afghanistan Camnittee (GAC 
( 5 )  Medical Refresher Course for Afghans (-1 
( 6 ) Medecins du Monde (MDM) 
( 7 )  Medical Training for Afghans (MTA) 

These organizatiolls are funded by the W O  Co-Financing Project (306-02011, 
which provides cross-border humanitarian assistance to not only in health but 
also in the areas of education, agriculture/rural developnent, and 
cash-for-food. All of the above WOs are based in Pakistan and are involved 
in training cadres of young Afghan male health workers; the majority of them 
also support networks of health facilities such as clinics and hospitals 
inside Afghanistan itself. 

The need for additional health care delivery services within Afghanistan is 
urgent. Since the Soviet invasion in 1979 and subtsequent war, any fragile 
mtwork of modern health-related services which did exist in rural Afghanistan 
has been broken. At present there is an acute lack of both health facilities 
and personnel throughout the country. In addition to a growing myriad of 
illnesses calling for primary health care, in recent years the war-related 
injuries to civilian men, when and children and to mujahiddin (resistance 
fighters) have also been widespread and devastating. Thus the need for first 
aid and surgical personnel is also acute. Since the war began, Afghans have 
fled across the Afghanistan@akistan border continually, and there are now an 
estimated three million refugees in Pakistan. In an effort to provide 
desperately needed health-related assistance inside Afghanistan and, to stem 
the flow of additional refugees into neighboring Pakistan, A I D m  supports 
the abovementioned WOs in their cross-border humanitarian efforts. 

The evaluation team, analyzed the following interrelated areas in order to 
assess W O  progress to date and to provide guidance to AID/REP for future 
crass-border health project development: (1) W O  project effectiviness in 
both Pakistan-based health worker training efforts and cross-border health 
service delivery inside Afghanistan, (2) deqree of W O  canpliance with 
monitoring and evaluation guidance provided by AID/REP and (3) 
collaboration and coordination, 
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lhis undertaking varies considerably £ran the usual health project evaluation 
in that it deals with distant PVO-sponsored activities taking place across the 
border in war-torn Afghanistan. Fieldwork has been carried out in Pakistan, 
and the team has not been able to obeerve first-hand the system of health 
service delivery being developedby the WOs. Following an initial 
briefing/team planning session at AIDDashington in mid-June, 1987, the team 
met in Islamabad, Pakistan, for a detailed briefing by AIDJREP staff. 
Considerable time was spent both in Quetta and Peshawar, with short trips 
taken to rural areas near the Afghan border (Thal and Sadda) where individual 
PVO training facilities are located. 

Specific field methodology included (1) a detailed review of all seven WO 
files project documents in the Office of A I D W  in Islamabad, (2 )  key 
informant interviewing of both expatriate and Afghan staff/students of each 
WO, (3) participant observation at training facilities clinics and hospitals 
in order to evaluate teaching/translation techiniques and the practical work 
of students in training and ( 4 )  a review of curriculums seleections provided 
to the evaluation team by the WOs themselves. Such field work furnishes the 
basis for the findings presented here. 

W O  training courses (6-16 months in length) are producing qualified mid-level 
health personnel to work inside Afghanistan. Curriculum content varies and 

. . concise translation into Farsi and Pushto is often difficult. There is a high 
turnover in expatriate technical training staff. In spite of these 
constraints, staff and students are generally enthused and most graduates 
return to work in Afghanistan. Inside Afghanistan the WOs reviewed here have 
succeeded in establishing separate networks of health facilities hospitals, 
clinics and mobile units in a total of 89 locations which are largely in the 
eastern regions. 

Most WOs do receive same cmnication fran their graduates inside 
Afghanistan. Monitoring and evaluation efforts are being made, but systems 
for data collection and analysis still need improvement. 

Coordination and carrmunications between PVOs is a key to improving project 
effectiveness in both Pakistan-based training activities and cross-border 
health care delivery within Afghanistan. In this regard, the CMC (Coordi- 
nation of Medical Carmittees) has been established by the seven WOs reviewed 
here along with other cross-border voluntary organizationsworking in the 
health sector. The evaluation team strongly endorses CK's coordinative role 
and recumends that AID/REP provide additional funds for its further 
establishment as requested in its pending proposal. We also recanmend that 
the WOs work together in the context of C K  to acmplish the following: (a) 
define and develop specific levels/skills for the mid-level health worker 
(Medics) which clearly state what a graduate of a training course should be 
able to do, (b) develop uniform core curriculum for this category of health 
personnel; these must be detailed, in-depth cunpilations and not simply basic 
outlines and (c) standardize treatment protocols utilizing the standard drug 
list. 



WOa should continually strive to recruit expatriate technical staff for 
long-term tours of duty (6 months or more) to assure traininggeneral project 
continuity. Salary supplementation should be considered to enhance these 
posts . 
Training should be as practical as possible, with every effort being made to 
train for the Afghan field setting. This necessitates knowing what that 
setting is. ~hus as these cross-border projects develop and becane more 
ccmplex both in Pakistan-based training activities and in-service delivery 
inside Afghanistan, efforts must be made within each organization to carefully 
coordinate the activities on both sides of the border. General staff meetings 
should be held at least monthly in order to foster coordination and provide 
updates in progress. 

The CMC should work to develop a procedure for the forming of multi- 
organizational and multinational evaluation teams who are acceptable to all 
participating WOs. The specific format of the evaluation should include 
input fran all WOs. 

When organizations reviewed here have established stronger foundations in the 
areas of training, monitoring and evaluation, individual WOs could expand 
their activities to enable more graduates to be produced in order to better 

. - supply the necessary personnel for free Afghanistan's grckling system of health 

. . care delivery. 

Another evaluation similar to this exercise should be funded in 18-24 months. 
This time period should allow CMC to evolve into a viable coordinating body, 
and provide critical data in the future to determine how WOs have contributed 
to overall health strategy for Afghanistan. By that time WOs would also have 
further evolved and data found to be lacking at this point may be available. 
Valuable canparisons with this evaluation could then be made. 

WOs have a special role to play in health care delivery for Afghnistan; the 
evaluation team has found them to be staffed by extremely dedicated 
individuals, highly canmitted to providing effective humanitarian assistance - 
to the Afghan populace. They are succeeding under very difficult and 
politically convolute conditions in establishing viable training courses and 
setting up various types of health care delivery systems on a limited scale. 
Their efforts should be encouraged by AID/REP and funding continued. The 
diverse multinational constituencies of WOs provides a unique broad base of 
support in both funding and human resource expertise not available in single 
source donors/providers. We sincerely hope that this evaluation will furnish 
basic guidelines as to how WOs can improve their programs to provide more 
effective cross-border health-related assistance to Afghans. 
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PVO Co-Financing Project: Evaluation of 7 health WOs. 

llEvaluation of AID/REP-Assi sted Private Voluntary Organizations (PVOs) 
Providing Health-Related Assistance to War-Affected Afghans1', dated 8/5/87. 
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L COMMENTS BY MIWOM, AID/W OFWE AND BORROmR/QRAWTLIE 

O/AID/REP is very pleased with the through evaluation prepared by an excellent 
team. The team had an appropriate mix of professional and cultural skills, 
took the time necessary to thoroughly understand the milieu, and produced a 
professional report which was responsive to the scope of work and the needs of 
this office. 

The team's report has been shared with the PVOs. We are strongly supporting 
an umbrella organization, the Coordination of Medical Committees (which this 
office helped to start) which is best situated to follow up on the team's 
technical recommendations. 
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EXECUTIVE SUMMARY 

I n  June 1987, the Of f i ce  o f  the A I D  Representative t o  Afghanistan 
(AID/REP) ca l led f o r  an evaluation o f  seven PVOs. The Evaluation Team 
i n i t i a t e d  work on June 21. This Evaluation o f  Health-Related Pr ivate 
Voluntary Organi zat ions (PVOs) i nvolved i n  assf stance t o  war-affected 
Afghans was completed on August 5, 1987. The specff f c  PVOs included i n  
the evaluation are: 

(1)  Mercy Corps Internat ional  (MCI), USA 
(2) In ternat ional  Medical Corps (IMC), USA 
(3) Freedom Medicine (FM), USA 
(4) German Afghanistan Committee (GAC) , Germany 
(5) Medical Refresher Course f o r  Afghans (MRCA), France 
(6) Medecins du Monde (MDM), France 
(7) Medical Training f o r  Afghans (MTA) , Belgfum/France 

A l l  o f  the above PVOs are based i n  Pakistan and are involved i n  t ra in ing  
cadres o f  young Afghan male health workers: the major i t y  o f  them also 
support networks o f  health f a c i  1 i t ies  such as c l i n i c s  and hospitals 
inside Afghanfstan i t s e l f .  These organizations are funded by the PVO 
Co-Financf ng Pro ject  (306-0201 ) , wh fch provides cross-border 
humanitarian assistance not only in .  health but also i n  the areas o f  
education, agr icu l ture/ rura l  development and cash-for-food: $21.4 
m i l  1 ion o f  the $55 m i  1 l i o n  committed t o  the cross-border program from 
i t s  inception through FY 1987 has been devoted t o  the health sector. 
Assistance t o  the health-related PVOs covered by t h i s  evaluatfon 
amounted t o  $10.4 m i  l l i o n  out o f  $22.7 m i l l i o n  devoted t o  PVO grants. 
(Another $2.4 m i l l i o n  o f  t h i s  amount was devoted t o  health-related 
a c t i v i t i e s  not w i th in  the scope o f  t h i s  evaluation.) 

The need f o r  addi t ional  health care del ivery services w i th in  Afghanfstan 
i s  urgent. Since the Soviet invasion i n  1979 and subsequent war, any 
f r a g i l e  network o f  modern health-related services which d i d  ex i s t  i n  
r u r a l  Afghanistan has been broken and, a t  present, there i s  an acute 
lack o f  both health f a c i l i t i e s  and personnel throughout the country. I n  
addi t ion t o  a growing m i a d  o f  f llnesses c a l l i n g  f o r  primary health 
care, i n  recent years war-related i n ju r i es  t o  c i v i l i a n  men, women and 
chi ldren and mu ah idd in (resistance f igh ters )  have also been wfdespread 
and devastating. -%- us the need f o r  f i r s t - a i d  and surgical  personnel f s  
also acute. Since the war began, Afghans have f l e d  across the 
Afghanistan/Pakistan border continual l y  and there are now an est  fmated 
three m i l l i o n  refugees i n  Pakistan. I n  an e f f o r t  t o  provide desperately 
needed health-related assistance inside Afghanistan and, t o  stein the 
flow o f  addi t f  onal refugees i n t o  neig hborf ng Pakf stan, AID/REP supports 
the abovementioned PVOs i n  t h e i r  cross-border humanitarian ef for ts .  

The evaluation team analyzed the f o l  lowf ng f n terre lated areas i n  order 
t o  assess PVO progress t o  date and t o  provide guidance t o  AID/REP f o r  
f u tu re  cross-border health pro ject  development: 
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(1) PVO p ro jec t  effectiveness i n  both Pak istan-based health worker 
t r a i n i n g  e f f o r t s  and cross-border hea l th  service del  fvery fns fde 
Afghanistan, 

(2) degree of PVO compliance wfth monitoring and evaluation quidance 
provided by Aim , 

(3)  PVO col laborat ion and coordination. 

Th fs under tak fng var ies cons fderably from the usual health pro ject  
evaluation i n  tha t  i t deals wf t h  d i s tan t  PVO-sponsored a c t i v i t i e s  tak ing 
place across the border i n  war-torn Afghanfstan. Fieldwork has been 
carr fed out i n  Pakistan and the team has not been able t o  observe 
f i rs t -hand the system o f  health service de l i very  being developed by the 
PVOs. Following an i n i t  i a l  b r i e f  ing/team planning session a t  
AID/Washington i n  mid-June 1987, the team met i n  Islamabad, Pakistan, f o r  
a detai led br ie f ing  by AID/REP s ta f f .  Considerable time was spent both.  
i n  Quetta and Peshawar, wi th  short  t r i p s  taken t o  r u r a l  areas near the  
Afghan border (Thal and Sadda) where indfvfdual PVO t ra in ing  f a c i l i t i e s  
a re  located. 

Speci f ic f f e l d  methodology included: 

(1) a detai led review o f  a l l  seven PVOs' f i l es /p ro jec t  docuaents i n  
the Off fce o f  AID/R'IIP i n  I slamabad, 

(2) key informant f nterviewing o f  both expatr ia te and Afghan 
staff/students o f  each PVO, 

(3)  pa r t i c i pan t  observation a t  t ra in fng  f a c i l i t i e s ,  c l i n i c s  and 
h o s ~ f  t a l s  i n  order t o  evaluate teach ing/ t rans lat f  on technf ques and the 
prac t ica l  work o f  students i n  training; and 

(4) a review o f  curriculum provided t o  the evaluation team by the 
PVOs themselves. Such f l e l d  work furnishes the basis f o r  the f indings 
presented here. 

PVO t ra in ing  courses (ranging from 6 t o  16 months i n  length) are 
producing qua1 f f f ed mid- level  hea 1 t h  personnel t o  work inside 
Afghanfstan. Curriculum content varies and concise t rans lat ion i n t o  
Fa rs i  and Pushto i s  o f ten  d i f f i c u l t  and there i s  a high turnover f n  
expatr ia te technical t ra in fng  s ta f f .  I n  sp i te  o f  these constraints, 
s t a f f  and students are general ly enthused and r o s t  graduates re tu rn  t o  
work i n  Afghanistan. Ins ide  Afghanistan the PVOs reviewed here have 
succeeded i n  establ fshing separate networks o f  health f a c i l  i t fes, 
hospftals, c l f n f c s  and mobile u n i t s  i n  a t o t a l  o f  89 locations which are 
l a rge l y  i n  the eastern regions. 

Host PVOs do receive some comnunication from t h e i r  graduates inside 
Afghanistan. Monitoring and evaluation e f f o r t s  are being made, but 
systems f o r  data co l l ec t i on  and analysis s t i l l  need improvement. 

- v f f  - 
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Coordfnatfon and communfcations between PVOs fs  a key t o  improvfng 
pro ject  e f f e c t  fveness f n both Fakf stan-based t ra fn ing  ac t f v f  t ies and 
cross-border health care del  fvery w i th fn  Af hanistan. I n  t h f s  regard, 
the CMC (Coordination of Medical Committees 7 has been established by the  
seven PVOs revfewed here along with other cross-border voluntary 
organizations. 

The evaluation team strongly endorses CMC's coordinat ing r o l e  and 
recommends tha t  AID/REP provide funds for i t s  further establishment as 
requested i n  i t s  pending proposal . We also recommend tha t  the PVOs work 
together i n  the context o f  CMC t o  accornplfsh the following: (a) define 
specif f c  levels/skf 11s for  the a id- level  health worker whfch c l e a r l y  
s ta te  what a graduate o f  a t ra in ing  course should be able to do, (b) 
develop unf form curr fculum f o r  t h  f s category o f  health personnel ; these 
must be detailed, in-depth compilations and not sfntply basic out l ines and 
(c )  standardize treatment protocols u t f  l iz fng  the standard drug l i s t .  

PVOs should cont inual ly s t r i v e  t o  r e c r u i t  expatr iate technical s t a f f  f o r  
long-term tours o f  duty ( s i x  months or  more) t o  assure trafnfng/general 
p ro jec t  cont f nuf ty. Salary supplementatf on should be considered t o  
enhance these posts. 

Trafnfng should be as prac t ica l  as possible, w i th  every e f f o r t  being made 
t o  t r a f n  f o r  the Afghan f i e l d  settfng. This necessitates knowing what 
t h a t  se t t fng  is.  Thus as these cross-border projects develop and become 
more complex both i n  Pakistan-based t ra in fng  a c t i v i t i e s  and service 
de l i very  inside Afghanistan, efforts m s t  be made wi thfn each 
organization to ca re fu l l y  coordfnate the a c t i v i t f e s  on both sides o f  the 
border. General s t a f f  meetings should be held a t  least monthly f n  order 
t o  foster coordination and provide updates i n  progress. 

CMC should work t o  develop a procedure for the formf ng o f  
mult i-organfzatfonal and mult i -nat ional  evaluation teams who are 
acceptable t o  a l l  pa r t i c i pa t i ng  PVOs. The spec i f i c  format of the 
evaluation should Include input from a l l  PVOs. 

When organizations revfewed here have establ i shed stronger foundations i n  
the areas o f  tralnfng, monitoring and evaluation, etc., indfv  fdual PVOs 
could expand the f r  t ra in fng  a c t i v i t i e s  t o  enable more graduates t o  be 
produced i n  order t o  be t te r  supply the necessary personnel f o r  f ree  
Afghani stan's growing system of health care delivery. 

Another evaluation sfmflar to t h i s  exercise should be funded i n  18 t o  24 
months. This t ime  period should al low CMC t o  evolve i n t o  a v iab le 
coordinating b o w  and provide c r i t i c a l  data t o  determine how PVOs have 
contr ibuted t o  an overa l l  heal th strategy fo r  Afghanfstan. By t h a t  time, 
PVOs would a lso have fu r ther  evolved and data found t o  be lacking a t  t h i s  
p o i n t  my be available. Valuable comparisons w i th  t h i s  evaluation could 
then be made. 

- v f i i  - 
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PVOs have a special r o l e  t o  p lay  fn  health care del fvery for Afghanistan; 
the evaluatfon team has found them t o  be staffed by extremely dedicated 
fndfvfduals, h igh ly  committed t o  provfdfng effectfve humnf tar fan 
assfstance t o  the Afghan populace. They are succeedfng under very 
d f f f  f  c u l t  and po l  l t f c a l l y  convolute condftlons I n  establ fshlng v f  able 
t ra fn fng  courses and s e t t i n g  up various types o f  health care de l fvery  
systems on a l im i ted  scale. Their e f f o r t s  should be encouraged by 
AID/REP. Diverse mult i -nat ional  constituencies o f  PVOs provfde a unique 
broad base o f  support i n  both funding and human resources expertfse not 
avaflabe from sfngle source donors/provlders. We sfncerely hope tha t  
t h f s  evaluation w f l l  furnish basic guldelfnes as to how PVOs can fmprove 
t h e i r  programs t o  prov fde more e f f e c t  f ve cross-border heal th- re lated 
assistance t o  Afghans. 

- i x  - 
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EVALUATION OF AID/REP-ASS1 STED PRIVATE VOLUNTARY 
ORGANIZATIONS PVOS PROVIDING HEALTH-RELATED 

CROSS-BORDER ASS1 STANCE TO AFGHANI STAN 

I. INTRODUCTION 

A. The PVO Co-Financing Project 

This evaluation i s  concerned w i th  the a c t i v i t i e s  o f  seven PVOs (Pr ivate 
Voluntary Organizations) presently based i n  Pakistan which are providing 
heal th-related cross-border assistance t o  Afghanistan. A1 1 o f  these 
organizations are being provided funds b y  the Of f i ce  o f  the A I D  
Representative f o r  A f  hanistan A f f a i r s  (AID/REP) through i t s  PVO 
Co-Financing Project 9 306-0201). Other sectors included i n  the PVO 
Co-Financing Project are education, agr i c u l  tu re / ru ra l  development and 
cash-for-food. 

Health-related assistance comprises a major por t ion o f  cross-border 
humanitarian undertakings, wi th  some $21.4 m i l l i o n  o f  the t o t a l  $55.0 
m i l l i o n  a l l o t t e d  through FY 1987. A large por t ion  o f  the health budget 
($8.5 m i  11 ion) i s  a1 lo t ted  t o  the Health Sector Support Project 
(306-0203) under which Management Sciences f o r  Health (MSH) , a r e l a t i v e l y  
recent AID/REP-sponsored organization, i s  working d i r e c t l y  wi th  the 
Seven-Party Al l iance o f  the Afghan resistance and i t s  Health Committee t o  
develop a l a r  e-scale general framework f o r  health service del ivery P inside Afghan stan. The health PVOs w i t h  which t h i s  report  i s  concerned 
received $10.4 mi l l ion.  The other $2.4 m i l l i o n  was devoted t o  
heal th-related a c t i v i t i e s  not w i th in  the scope o f  t h i s  evaluation. 

A number o f  PVOs, both European and American, have been act ive i n  
cross-border health work i n  the years since the Soviets invaded 
Afghanistan i n  1979. US Government funding assistance began i n  1985, 
w i th  A I D  grants made t o  PVOs from Washington. An A ID  Of f ice t o  
administer assistance t o  cross-border a c t i v i t i e s  was opened i n  Pakistan 
i n  the f a l l  o f  1985. Since then the number o f  PVOs receiving support 
increased. 
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The seven voluntary organizations exam! ned here f nclude the f o l  lowf ngl: 

1. Mercy Corps In ternat ional  (MCI ) 
2. Internatfonal Medical Corps (IMC) 
3. Freedom Medicine (FM) 
4. German Afghanfstan Commf t tee  (GAC) 
5. Medical Refresher Course for Afghans (MRCA) 
6. Medec f ns du Monde (MDM) 
7. Medical Training f o r  Afghans (MTA) 

A l l  o f  these groups are involved i n  t ra in ing  cadres o f  young Afghan male 
health workers, while the major i ty  o f  them also support networks o f  
health f a c i l  f t i e s  such as c l i n i c s  and hospitals inside Afghanistan I t s e l f .  

There are, however, also numerous differences between these PVOs i n  type, 
length and level  o f  t raining, staff ing, system o f  service de l i very  i n  
Afghanistan, re la t ions  wi th  Afghans and other important factors. These 
w i l l  be presented i n  de ta i l  i n  Section I11 o f  t h i s  report. As a b r i e f  
introduct ion t o  t h i s  complex array of  organizations, Table 1 on page 29 
contains some sumnary information about these PVOs. 

B. The Set t ing  

1. Afghanistan: Health Status and Needs 

The need for addi t f onal health care del f  very services with i n Afghani stan 
(Map A, Page 28) i s  urgent. Any f rag i l e  network o f  modern heal th-related 
services which d id  e x i s t  f  n r u r a l  Afghanistan before the war has been 
broken i n  recent years and, a t  present, there i s  an ac t e  lack o f  both ?! health facf  1 i t fes and personnel throughout the country . 
Even p r i o r  t o  the present c o n f l i c t  i n  Afghanfstan, the health status o f  
the populace l e f t  much t o  be desired, wi th  extremely high morbidi ty and 
mortal i t y  rates. I n  recent years, the general health s i tua t ion  i n  
Afghanfstan has worsened due t o  a nunber o f  war-related disruptions. The 
sudden migration o f  whole v f  1 lages o f  in te rna l  refugees w i  t h i n  
Afghanfstan has caused overcrowding i n  some areas and has increased the 
1 i k e l  i hood o f  canmunf cable diseases. Water systems have also been 
destroyed. Food supplies have decreased and are of ten p roh ib i t i ve  i n  
costs. Transportat ion between r u r a l  and urban areas has drast fca l  l y  

m e  order o f  PVO reference u t i  1 fzed here and' also throughout 
t h i s  report, r e f l e c t s  the schedule i n  which our research was 
undertaken. 

2 Reference t o  Afghanistan i n  t h i s  repor t  pertains pr imar i l y  t o  
the r u r a l  areas-now under the contro l  o f  the mujah iddfn 
( res i stance). 
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decreased, i n h f b i  t f  ng contact wf t h  any remaining hospftals. Any DRA- 
sponso+ed attempt a t  health care del i v e r y  1 inked wi th  indoctr inat ion 
messages a t  the local  level  have long ago been v i o l e n t l y  rejected by the 
nu jahiddin. 

Although data concerning incidence and/or prevalence i s  lacking, the 
fo l low ing  general health problems are re la ted  as being very common fnsfde 
Afghanistan today: tuberculosis, malaria, dysentery/diarrhoea, anemia, 
measles, chicken pox, whooping cough and upper respi ratory f  llnesses. I t  
i s  also reported tha t  the nu t r i t i ona l  status o f  communitfes i n  
Afghanfstan has declined, wi th  food shortages ex i s t i ng  i n  many areas. I n  
add1 t i o n  t o  the bombing o f  i r r i g a t i o n  systems, many f i e l d s  have been 
abandoned by those farmers f lee ing  t o  Pakistan with t h e i r  familfes whi le 
others have joined the mu 'ahfddin (resistance). Tradf t fona l  trade 
networks have been shat ere an the cost o f  foodstuf fs  has skyrocketed. 
A t  present, however, starvat ion f  s not reported t o  be common; the staples 
o f  bread and da i ry  production seem read f l y  available, but such nu t r i t i ous  
foods as meat, eggs and vegetables are often i n  short supply. Thus 
undernutr i t ion appears t o  be increasing which, correspondingly, increases 
the p o s s i b i l i t y  o f  epidemics. 

I n  addi t ion t o  t h i s  growing qyriad of i l lnesses, a l l  o f  which also 
ex is ted p r i o r  t o  the present c r i s i s  and which could largely  be a l lev iated 
w i t h  e f fec t i ve  primary health care act i v i  t ies ,  i n  recent years 
war-related i n j u r i e s  t o  c i v f  l i a n  men, women and chi ldren and t o  
mu ahiddin (resistance f igh ters )  have also been widespread and 

evas a ng. It fs  estimated tha t  more than one m i l l i o n  Afghans have &m- 
been k i l l e d  t o  date and, w i th  thousands of casualt ies occurring each 
year, the need f o r  f i r s t - a i d  and surgical  personnel i s  also acute. 

For treatment o f  the war-wounded, the In ternat ional  Commf t tee  o f  the Red 
Cross (ICRC) and other organizations have established surgical hospitals 
i n  Peshawar and Quetta (Map A, Page 28). It i s  usual ly only indiv iduals 
w i th  l imb i n j u r i e s  who survive the long and arduous t r i p  t o  the border 
and f i n a l l y  reach these f a c i l  i t f e s  a1 ive, however. 

S k i l l e d  modern medical personnel working w i th in  Afghanistan are very few, 
w i t h  less than 100 doctors (both Afghan and expatr iate) estimated t o  be 
active. There are, however, a nunber o f  Afghan medics wi th  various 
degrees o f  t ra in ing  present ly funct ioning throughout the whole region now 
under control  o f  the mu ahiddin; they are male health workers. As 
important as they may 277 e o r  e f e c t i v e  health care del  i very  t o  the 
populace, there are few--if  any--modern Afghan female health 
p rac t i t i one rs  and only a handful of female expatr ia te health 
p rac t i t i one rs  working i n  mu ah iddf n-control led areas o f  Afghanfstan 
today. This i s  an extreme h u l t  y se t t i ng  f o r  females t o  work, not 
as much because o f  the harsh environment as because o f  strong 
fundamentalist react ion t o  the Kabul regfme's e a r l i e r  attempts a t  rad ica l  
reforms involving v i l l a g e  women and, correspondingly, ' to act  f v i t i e s  
per ta in ing t o  women today. Due t o  conservative sociocul tural  tenets, 
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many Afghan women are unable t o  see a male hea l th  p rac t i t i one r  f o r  
treatment; t h i s  does vary between ethn ic  groups, according t o  the 
female's age, however. I n  recent years i n  s p i t e  o f  the increasing aura 
o f  conservatism, i t  appears tha t  there has been sane general re laxa t ion  
o f  t h i s  r e s t r i c t i o n - - f o r  example, i n  the case o f  the female war-wounded 
and also f o r  some minor ailments. For gynecological problems, however, 
which are prevalent  among the populace, male p rac t i t i one rs  are seldom 
sought out  f o r  treatment. 

Sta t ionary  c l i n i c s  and some hospi ta ls are i n  existence too, w i t h  some 
u n i t s  sponsored by  the various major Afghan p o l i t i c a l  part ies.  See 
Appendix E f o r  a 1 i s t f n g  of the major Afghan p o l i t i c a l  par t ies  which are 
based i n  Peshawar and which compri se the Seven-Party A l l  iance, and others 
by l oca l  commanders o r  by expatr iate PVOs such as those reviewed here. 

The present s i t u a t i o n  i nside Afghanistan i s  extremely f l u i d ,  w i th  on ly  
the s l i g h t e s t  h i n t  o f  an e f f ec t i ve  medical i n f r as t ruc tu re  being 
establ  ished. Th is  complex process comprises the subject o f  t h i s  report .  

2. Pakistan: The Si tuat ion i n  Peshawar and Quetta 

I n  the years f o l l o w i n g  the Soviet invasion i n  1979, Afghans have f l e d  
across the Afghanistan/Pak i s tan  border cont inua l ly ,  and i t  i s  estimated 
more than three m i l l i o n  refugees are i n  Pak is tan-- l iv ing p r i m a r i l y  i n  t he  
northern provinces of NWFP and Baluchistan (Map A, Page 28). The 
in te rna t iona l  response t o  t h i  s c r i s i s  has been great and, today, there 
are more than 70 humanitarian organizations (both government and p r i va te )  
working i n  Pakistan t o  ass i s t  the refugee populat ion i n  the areas o f  
health, education, income-generation, etc. I n  addi t ion t o  a large United 
Nations e f f o r t ,  they are p r i m a r i l y  from European nations, America and the 
Is lamic  world. The m a j o r i t y  of t h e i r  f i e l d  o f f i ces  are located i n  
Peshawar, NWFP, w i th  a small but growing number also based i n  Quetta 
(Map A, Page 28). 

It i s  a lso i n  t h i s  context  t h a t  the seven PVOs providing special 
cross-border heal th  assf stance which are reviewed here function. The 
m e l d  o f f i c e s  o f  IMC, FM, GAC, MRCA, MDM and MTA are a l l  located i n  
Peshawar, w i th  on ly  M C I  working out o f  Quetta. These seven organizations 
are not  the on l y  ones working cross-border i n  the area of health; other 
expa t r ia te  groups include MSF (Medec i ns  Sans Front ieres)  , NCA (Norwegian 
Committee f o r  Afghanistan), a number o f  Saudi and Kuwait i  groups, etc. 
The Government o f  Pak i s t an  has issued NOC (Non-Ob j ec t i on  Ce r t i f i ca tes )  t o  
these cross-border PVOs, and a1 though not  o v e r t l y  support ive o f  t h e i r  
a c t i v i t i e s  (as i s  the  case w i th  refugee assistance), grants them the 
necessary permf ss ion. 

A l l  PVOs financed i n  p a r t  o r  whole by the US Governmnt are p roh ib i ted  
from sending US c i t i z e n s  ins ide  Afghanistan. This r e s t r i c t i o n ,  however, 
does not apply t o  other nat fonal  i t i e s .  
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There i s  a constant f low o f  Afghans, both mu ahiddfn and c i v i l i a n s ,  t o  fmr and from Afghanistan, and news o f  the war, po ca developments and 
other top ics  c i r c u l a t e  fas t  throughout the Afghan and expat r ia te  populace 
i n Peshawar (and Quetta). I t  i s  a complex s i t ua t i on  o f  i n t r i gue  i n  which 
i nformation must be processed and f f 1 te red  before bef ng understood. 

C. Pu r~ose  and Methodoloav o f  Evaluat ion 

1. Evaluation o f  PVO A c t i v i t i e s  i n  Pakfstan and 
A t  ahanlstan 

The purpose of t h f  s undertaking and M j o r  areas f o r  explorat ion are 
ou t l i ned  i n  the  evaluation team's scope o f  work included i n  Appendix A. 
I n  b r i e f ,  we have been concerned w i th  the analysis o f  the fo l low ing  
i n te r re l a ted  areas i n  order t o  prov fde guidance f o r  f u tu re  cross-border 
heal th  p ro jec t  development: 

a. PVO pro ject  ef fect iveness i n  both Pakistan-based hea l th  
worker t r a i n i n g  e t f o r t s  and cross-border hea l th  service del i ve ry  f nside 
Afghanistan. 

b. Degree of PVO compl iance w i t h  moni tor ing 
and eval  uat f  on gu fdance prov ided by AID/REP. 

c. PVO co l laborat ion and coordination. 

This undertaking var ies considerably from the usual heal th p ro jec t  
evaluat ion i n  t h a t  i t  deals w f th  d i s t a n t  PVO-sponsored a c t i v i t i e s  across 
the border w i t h i n  Afghani stan. The team has not been able t o  observe 
f i r s t -hand  the systems o f  heal th  service de l i ve ry  being developed by the  
PVOs--e.g., how a medic funct ions i n  the f i e l d ,  c l i n i c  conditions, 
l o g i s t i c s  of drug resupply, needs and impressions o f  the loca l  populace, 
etc. This cons t ra in t  has necessitated the compf l a t f on  o f  second-hand 
data from a va r i e t y  of sources i n  Peshawar and Quetta and t h e i r  
subsequent in terpreta t ion.  As f a r  as Pakistan-based t r a i n i n g  a c t i v i t i e s  
are concerned, however, we have been able t o  ca r r y  out extensive 
observation o f  the PVOs' various t r a i n i n g  f a c i l i t i e s ,  and have attended 
classes and goat-labs, v i s i t e d  c l  f n i cs  and hospitals, and held 
discussions wf th  both s t a f f  and students. 

2. Team Composition 

The evaluat ion team includes the f o l l ow ing  indiv iduals,  each w i t h  spec ia l  
areas o f  expert ise whf ch have conplemen ted one another dur ing t h f  s 
evaluation: 

'a. A medical anthropologist  who has previously worked w f t h  
heal th  p ro jec ts  i n  both Afghanistan and Pakfstan and who i s  f l u e n t  i n  
F a r s i  (Afghan Persian). 
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b. A health education spec ia l i s t  who i s  an expert i n  

dfsaster r e l i e f  and who has also admfnistered voluntary health projects.  

c. A moni t o r i  ng and evaluatlon expert who i s  based i n  the 
Asfa/Near East Bureau i n  AID/Washington and provided the PVOs wi th  
monitoring and evaluation guidance on a previous v f s f t  fn  1986. 

Although there has been much overlap and exchange f n  research areas, the 
three team members have respect ively focused on (a) organization 
structure and f unctfon/systems development, (b) curriculum and t ra fn ing  
a c t i v i t i e s  and (c )  monitoring and evaluation efforts.  This  breakdown i s  
re f lec ted  i n  Section I11 o f  t h i s  repor t  which contains ind iv idual  pro ject  
summaries f o r  each o f  the seven PVOs tha t  are organized accordfng t o  t h i s  
genera 1 tr f p a r t i t e  scheme. 

3. Methodology 

Following an i n i t i a l  br ief  ing/team planning session a t  AID/Washington i n  
mid-June 1987, the team met i n  Islamabad, Pakfstan, f o r  deta i led b r i e f i n g  
by AID/REP s ta f f .  I n  summary, f i ve  days were spent i n  Quetta and three 
weeks i n  Peshawar with t r i p s  taken t o  r u r a l  areas near the border (Thal 
and Sadda) where ind iv idual  PVO t ra fn ing  f a c i l  i t i e s  are located (Map A, 
Page 28). 

F i e l d  methodology included the fol lowfng ac t i v i t i es ;  

a. A detai led review o f  a l l  seven PVOs' f i les /p ro jec t  
documents i n  the Of f ice o f  t h e   AID^ I n  Islamabad. 

b. Key informant interviewing: Structured problem-or iented 
conversations were conducted w f  t h  both expatr iate and Afghan s ta f f  o f  
each PVO about the basic issues out l ined above. students i n  t r a i n i n g  
were also interviewed, as were indiv iduals from other relevant 
organizations. Both ind iv  idual  and group sessions were held. Appendix B 
contains a 1 i s t i n g  o f  speci f ic  persons contacted, along w f  t h  t h e i r  
designat ion. 

c. Part ic lpant  observation: This was conducted a t  a l l  
Pakistan-based PI0 t ra in ing  f a c i l i t i e s ,  c l i n i c s  and hospi ta ls  i n  order t o  
evaluate teachfng/translation techniques and the p rac t i ca l  work of 

' students, 

d. Curr fculum/Report Review: PVOs themselves provided the 
team wi th c o ~ i e s  o f  t h e i r  curriculums and any recent r e ~ o r t s  generated 
which were then reviewed Sn the f ie ld .  such-fieldwork furnished the 
basis f o r  the f indings presented here. 
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A t  the outset It should be noted tha t  I n  t h f s  repor t  we have not 
generated a ra t i ng  of the seven PVOs according t o  which one I s  best, 
second-best, etc. Each comprises a very d i f fe ren t  e n t i t y  I n  and o f  
i t s e l f ,  and the area of one's strengths may be the area o f  another's 
weaknesses. They r e f l e c t  di f ferent goals and strategies, along wi th  
nat fonal f t fes and they have been functfonfng f o r  d i f f e r e n t  periods o f  
time. Thus, detai led across-the-board comparisons are fmpossfble. 

Section I 1  contains a synthesis of a l l  PVOs reviewed. It i s  here tha t  
general fzat  ions concerning PVOs ' areas o f  success and f a1 1 ure are 
df scussed and recommendatf ons on such major issues as organlzatfonal 
structure and f unct ion/systems development, currfculum and t r a f  nf  ng, 
monitoring and evaluation and PVO col laborat ion and coordinatfon are set 
forth.  

Sect ion I I I provides analyses and recommendations o f  each PVO. Departing 
a from the usual evaluation format, specf f f c  recommendations have been made 

separately f o r  our three major research areas: (1  ) organf zatfonal 
structure and function, ( 2 )  educational components and ( 3 )  monitoring and 
evaluation. For easy reference, a l l  recommendatfons are 1 fsted on a 
sumnary sheet a t  the close of the the synthesis section. 

D. B r i e f  Description of PVO Programs 

1. Mercy Corps In ternat ional  ( M C I  ) 

Actfve only since Ju l y  1986, Mercy Corps In ternat ional  (MCI) is, i n  
comparison t o  other PVOs examined here, r e l a t i v e l y  new f n  i t s  e f for ts  t o  
provide cross-border health-related assf stance t o  Afghanistan. MCI  I s  
Pakistan o f f  ice fs  based f n the western c i t y  o f  Quetta ra ther  than i n  
Peshawar, and t h f s  further d i f ferent ia tes M C I  from the other PVOs 
revfewed here (Map B, Page 49). 

This organization, w i th  i t s  home off ice f n  Portland, Oregon, i s  p r imar i l y  
concerned with establ  fshing and upgradf ng basic eal th  care fac f  1 f t f e s  i n  
the southern and western regfons o f  Afghan1stan.g This i s  being 
accomplished by: (1) providfng health care t r a i n i n g  for  male Afghans i n  
Quetta (three-month and six-month courses) and (2 )  establ ishing health 
care centers i n  southwestern Afghanistan f o r  both the general population 
and the war-wounded. To date, M C I  has graduated 38 "senior medics" and 
88 f i r s t -a id  workers; f t  has two hospitals, nine OPD c l i n f c s  and e ight  
mobile health un i ts  fnsfde Afghanistan. 

n r c y  Corps In ternat ional  was establ fshed i n  1979. Other in ternat ional  
re1  fe f  e f f o r t s  o f  M C I  take place fn  Sudan, Ethfopfa, Honduras, 
Southeast As fa, etc. 
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2. In ternat ional  Medical Corps (IMC) 

IMC was founded' i n  1984 by Dr.  Robert Simon, Assistant Professor.of 
Medicine a t  the UCLA Emergency Medical Center, Los Angeles, f o r  the 
expl i c i t  purpose o f  provfdfng medical assistance inside Afghanistan. 
P r io r  t o  AID/REP funding, t h i s  PVO had set up three small c l i n i c s  i n  the 
southwestern sect ion o f  the country wf t h  donated funds from the USA. 

IMC present ly  t r a i n s  Afghan "advanced surg ica l  medics* i n  Pakistan who 
re tu rn  t o  Afghanistan t o  work i n  IMC-supported health f a c i l i t i e s .  
Emphasis i s  on provfdfng assistance t o  far - f lung regions o f  the country 
rather  than j u s t  t o  the nearby border areas, whose populace it i s  assumed 
have be t te r  access t o  health care. Although i n i t i a l  concern was wi th  
t ra in ing  surg ica l l y  s k i l l e d  medics t o  deal wf th  the war-wounded, recent ly  
a more genera1 approach towards c i v i l i a n  heal th  care has been implemented. 

A t  present IMC carr ies out an eight-month t r a i n i n g  course i n  i t s  Nasir 
Bagh Training Center which i s  located i n  a large refugee camp i n  the 
western suburbs o f  Peshawar. The f i r s t  c lass began i n  January 1986 and 
t o  date a t o t a l  o f  128 students have completed various phases o f  t ra in ing .  
Inside Afghanistan, I M C  now supports 29 heal th  f a c i l  i t f e s  scattered 
throughout the country i n  which graduates o f  the t r a i n f n  course work; 
these include 3 hospitals and 26 c l i n i c s  (Map C, Page 68 7 . 

3. Freedom Medicine (FM) 

Founded i n  1983 and incorporated i n  1985 t o  ass i s t  disaster-str icken 
areas, Freedom Medicine i s  a PVO whose a c t i v i t i e s  focus only on 
Afghanistan. With i t s  present home o f f i c e  i n  Honolulu, Hawaii, FM has 
been i n  operation f o r  approximately one and one-half years. I t s  major 
goal i s  t o  t r a i n  "qua l i t y  health care medicsB i n  a short period of time 
and t o  subsequently . sustain and ~n i t o r  t h e i r  work inside Afghanistan. 

To accomplish this,  FM has established an adn in is t ra t i ve  o f f i c e  i n  
Peshawar and a t ra tn ing  center lsurgical  hosp f ta1lOPD ("Fort Freedom* ) i n 
Thal , a refugee-f il led  area o f  NWFP which i s  approxinately 150 km 
southwest of Peshawar. I n  addition, FM has two paramedic stations near 
the border and a small c l i n i c  i n  Ch i t ra l .  

Freedom Medicine's six-month medic t r a i  n ing began i n  February 1986 and, 
t o  date, two classes have graduated. A t  present, approximately 19 
students have returned t o  work inside Afghanistan. Most medics are from 
the cent ra l  and northern regions o f  the country (Map D, Page 86). 
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4. German Afghanfstan Commfttee (GAC) 

I n  1984, the Bonner Afghanfstan Komftee (BAK) was founded I n  Bonn, 
Germany, by a small group o f  lawyers and doctors wfth the specf f ic  goal 
of provfdfng humanitarian afd t o  the populace fnsfde Afghanfstan. 
Referred t o  more general ly as the German-Afghani stan Committee (GAC) , 
since January 1985 t h f  s organization has worked c losely  wfth a group o f  
independent Afghans who had ear 1 fe r  been ac t  fve f n cross-border re1  f e f  
e f for ts .  Primary objectfves include the provf sfon of health care t o  both 
the  c f v f  l f an  and mu ahfddfn population and the foster ing o f  medfcal 

-&-7 personnel f o r  the u ure o Afghanfstan. 

GAC has a home o f f i c e  fn  Bonn, one German and two Afghan o f f i ces  f n  
Peshawar, a medfcal t r a f  nfng center f o r  dfspensers f n Sadda, Tr iba l  Areas 
(approxfmately 200 km southwest o f  Peshawar) and a small c l f n f c  and 
staging area i n  Mfram Shah near the border. Trafnin began fn mid-1985, P and, a t  present, there are 12 GAC-sponsored c l f n f c s  ocated i n  cent ra l  
and eastern regions of Afghanfstan (Map E, Page 101). Most o f  these 
'medical stat ionsn are s ta f fed  by e i ther  an Afghan doctor or  nurse and 
two or more GAC-trained "dispensers". I n  add f t f on, European medfcal 
mi ssf ons o f  German and/or Sw f ss phys f c f ans and nurses undertake per iod f  c 
journeys t o  these health un i t s  t o  t ra in ,  monitor and assist; seven such 
t r i p s  were undertaken i n  1986, wf th a t o t a l  o f  s i x  planned f o r  1987. 

AID/REP assists GAC wf th the support of i t s  health f a c f l i t f e s  ins ide 
Afghanfstan but not wf th i t s  t r a i n i n g  a c t i v i t i e s  f n  Sadda. GAC f inancing 
f o r  t ra in fng  a c t i v i t i e s  f s  obtained from the German Government and from 
p r f  vate donat f ons from Germany. The Swedish Commf t tee  also donates 
supp 1 fes o f  med f c f nes . 

5. Medical Refresher Course f o r  Afghans (MRCA) 

CRCA a c t f v i t f e s  are centered fn a 30-bed teachfng/surgfcal hospi ta l  i n  
Peshawar. This hospital  was opened i n  A p r i l  1986, w i th  the spec i f i c  
ob jec t fve o f  provfdfng refresher t ra fn fng  t o  Afghan health workers. 
WCA's work i s  thus complementary t o  t h a t  of other PVOs f o r  f t  receives 
students from these organf zat f  ons and provides them wf t h  tailor-made 
p rac t i ca l  t r a f  nfng f n spec ia l ty  areas: surgery, phys fcal  therapy, 
dent istry,  x-ray and laboratory technfques. I n  contrast t o  the other 
PVOs reviewed here, MRCA does not have a system o f  c l i n i c s  ins ide 
Afghanfstan; i t s  focus i s  ra ther  upon trafnfng. 

To date, approxfmately 46 Afghans have been t r a f  ned a t  MCA and, o f  
these, 41 have returned t o  work fn  a v a r i e t y  o f  health facf  l f t f e s  
sponsored by other organizations fnsfde Afghani stan. 
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6. Medecins Du Monde (MDM) 

French doctors o f  MDM (Doctors f o r  the World) f i r s t  worked inside 
Afghanistan I n  1980, and since 1981 expatriate teams have made regular 
t r i p s  o f  three t o  f i v e  months duration t o  Wardak Province. This French 
medical association was created i n  1980 t o  a id populations throughout the 
world during disasters; i t  works internat ional  l y  i n  18 countries. 

A t  present, MOM sends French medical teams t o  two general regions i n  
Southeastern Afghanistan: (1)  Uardak and Ghazni and (2) Kunar. I n  
Uardak an underground hospi ta l  and two d is tant  sate1 1 i t e  dispensaries 
ex is t .  I n  Kunar, MOM mobile teams are engaged i n  a vaccination 
ca~paign. Some t ra in ing  o f  local  Afghans (12 nurses, 10 vaccinators) 
also takes place w i th in  Afghanistan (Map F, Page 125). 

7. Medical Training f o r  Afghans (MTA) 

MTA a c t i v i t y  i s  a d i rec t  response t o  the need f o r  i ntensive t ra in ing  o f  
Afghan medics as perceived by AMI, another PVO which has worked i n  health 
care de l i very  inside Afghanistan since 1980. AM1 (w i th  branches i n  both 
Paris, France and Liege, Belgium) and Sol i d a r i t e  AfghanistadBelgium 
founded MTA w i th  the e x p l i c i t  purpose o f  t ra in ing  i n  mind. 

HTA t r a i n i n g  began i n  F a l l  1985 a t  i t s  20-bed teaching hospital  i n  
Peshawar. A t  t h i s  f a c i l i t y  students undertake a lengthy 16-month period 
o f  t ra in ing ,  wi th  both classroom work and d a i l y  practicum. I n  addition, 
MTA has a t ra in ing  c l i n i c  i n  C h i t r a l  i n  coordination w i th  FM. Students 
also work i n  refugee camps a t  Hangu, southwest o f  Peshawar, and a t  a 
t r a i n i n g  s i t e  across the border i n  Afghanistan which i s  organized by 
MI. There have been three small classes t o  date o f  approximately 37 
students. Only one class o f  11 has graduated, w i th  s i x  students who have 
returned t o  Afghanistan; the remaining f i v e  w i l l  go inside soon. 
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I I . SYNTHESIS 

It I s  evident from the fol lowing dfscussfon tha t  PVO t ra fn fng  e f f o r t s  can 
produce qua l f f  fed mid-level health personnel t o  work fnside Afghanf stan. 
I n  the fndfvfdual p ro jec t  summaries f n  Sectfon 111, the evaluatfon team 
has rev1 ewed basf c character f s t f  cs o f  each PVO and has prov fded specff f c 
recommendations based upon i t s  analys fs. I n  t h i s  sect fon, however, we 
are concerned wf t h  more general cons fderatfons, and our recomnendatf ons 
wf 11 be directed a t  broad fssues whfch per ta in  t o  fu tu re  plannfng. 

A. PVO Organizational Structure and Functfon 

The PVOs reviewed here are f n  the process of change; each one, since i t s  
inception, has undergone modf f fcatfon due t o  indfv fdual f fe ld  
experiences, changes f n Afghanf stan, the Peshawar/Quetta se t t  f ngs and 
external developments such as the formation fn  1985 o f  the Of f ice o f  
AID/REP. With the passage of tfme, s t a f f  s ize o f  each has increased and 
pro ject  implementatfon has become more complex. This evolut ion continues 
today. 

Genera 1 Recommendat ions 

1) With respect t o  home o f f  f ce / f  i e l d  of f  i ce  relatfons, as much authorf ty 
as possible should be assigned t o  the f f e l d  o f f i c e  i t se l f .  Befng 
fam i l i a r  wfth the loca l  environment, i t  i s  best able t o  make decisions. 

2) Concerning organizatf onal structure, f o r  smooth functfonfng, PVOs 
should have both an administrat ive branch and a medfcal branch. The 
admfnf s t ra t i ve  branch can deal wi th  the fssues o f  personnel, general 
policy, budgets, re la t fons  wf th other PVOs, monftorf ng and evaluatfon, 
transportation and supplies, etc., whi le the medfcal branch can devote 
i t s  energies t o  fmnedfate problems o f  health trafnfng/service del fvery. 

3) As these cross-border pro jects  develop and become more complex both 
i n  Pakf stan-based t r a i n i n g  a c t i v i t i e s  and servfce de l i very  inside 
Afghanfstan, e f f o r t s  must be made w i  t h i n  the organf zatfon t o  ca re fu l l y  
coordfnate the a c t f v f t f e s  on both sides o f  the border. General s t a f f  
meetings should be held a t  least  monthly f n  order t o  fos ter  coordfnatfon 
and provide updates i n  progress. 

B. Curriculum and Tra in ing  

Genera 1 Reconmendat ions 

1) Training should be as p rac t i ca l  as possible wi th  every e f f o r t  being 
made t o  t r a i n  f o r  the Afghan f i e l d  setting. This necessitates knowing 
what t ha t  se t t ing  is, which re la tes  t o  our previous recommendation (A3). 
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2) PVOs should cont f nual l y  s t r  fve t o  recruf t expatrfate technical s t a f f  
f o r  long-term tours o f  duty (s fx  months or more) t o  assure 
t r a f  n fng/general pro ject  contf nuf ty. Salary supplementatf on should be 
cons fdered t o  enhance these posts. 

3)  Trafning inst ructors should be able t o  teach e f fec t fve ly  along w i th  
possessfng c l  f nfcal  expert1 se; PVOs should buf l d  the capacf ty t o  educate 
wf thfn the f r  staffs, along wfth rec ru f t f ng  fndlvfduals wfth t h f s  
educative a b i l i t y  and experfence. 

4 )  The fol lowfng recomnendatfons per ta in  t o  the coordfnatfon o f  
currfculum and t rafnfng (see also Section D below concerning CMC). 
PVOs should work together t o  accompl f sh the followfng: 

a. Def fne and develop s k i l l s  l i s t  f o r  the mid-level heal th  worker 
which c lea r l y  states what a graduate o f  a t ra fn ing  course should be able 
t o  do. 

b. Develop a unfform core currfculum f o r  t h f  s category o f  health 
worker; t h f s  cur r f  culum must be detaf led and in-depth compf latfons, not 
simply basic outl ine. 

c. Standardize treatment protocols u t f l f z f n g  the standard drug l i s t .  

d. U t f l f z e  I R C  t rans la t ion  services a t  i t s  Health Education 
Resource Center f n  Peshawar t o  al low f o r  unfform and relevant Farsf and 
Pushtu vocabulary and g r a m r .  (NOTE: We also recommend tha t  I R C  
establ fsh a branch resource center f n Quetta t o  provide sfmf l a r  
much-needed serv f ces t o  PVOs work f ng there. 

5)  Concerning the important but o f ten  ignored question o f  health 
t ra fnfng f o r  female Afghans, we recommend tha t  t h i s  be given very 
cautious consfderatfon. Sett ings wf th fn  Afghanistan vary fn  degree o f  
conservatf sm and general f zatf  ons are d f f f  f cu l t .  I n  a recept fve context, 
female expatrf ates can f nformal l y  i ns t ruc t  daf s ( t r a d i t i o n a l  mldwlves) f n 
basics o f  modern health care, along wf t h  recept ive and c a r e f u l l y  chosen 
women o f  the comunfty. I n  sane contexts, male expatriates and also 
Afghan PVO t ra fn ing  course graduates can accomplish th f s  too. This f s  a 
very sensftfve issue t h a t  must not be forgotten. 

C. Monitoring and Evaluatfon 

Genera 1 Recommendat f ons 

1) PVOs should develop an in te rna l  evaluation system t o  assess a l l  
aspects o f  t he f r  programs. Encouraging candid self-examf nat ion should be 
establ fshed wfthf  n the organ fzatfon. 
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2) A creat ive problem-solvln approach should be taken by PVOs wi th  9 respect t o  monitoring and eva uat ion rather than a mechanical 
input/output or ientat ion. Data col lected should serve a purpose i n  
pro ject  planning/fmplementation and not simply serve as proof t h a t  goals 
have been achieved. 

3) Data col lected should be analyzed as much as possible i n  the f i e l d  
o f f i ces  rather  than being sent t o  the home o f f  ices. If f i e l d  staf f  does 
not have the time t o  accomplish the task, ind iv iduals  should be h i red  
l o c a l l y  t o  do thfs;  ideally, computers should be provided f o r  t h f s  work. 

4) A basic series o f  forms should be developed i n  conjunction w i th  CMC 
f o r  use by a l l  PVO t ra in ing  course graduates i n  the f i e l d  (Afghanistan). 
For example, c l  i n f c  records, summary worksheets, drug u t i l  i zation 
records, etc. 

5 )  A1 1 PVOs should make every e f f o r t  t o  coordinate wi th  CMC t o  conduct 
medical assessments o f  c l  fnfcs f nsfde Afghanfstan t o  evaluate 
e f fec t  f veness of t r a f  nfng and serv f ce del ivery. 

D. Coordination and Communfcatfon Between PVOs and wi th  Other 
Drqanizations 

I n  the context o f  cross-border heal th- re lated assistance t o  Afghanistan, 
there are a number o f  part icipants, only some o f  which have been the 
subject o f  t h i s  evaluation. These include MSH (Management Sciences f o r  
Health) , a Boston- based organization which admi nf sters an AID/REP-funded 
pro jec t  f o r  the development o f  an integrated system o f  health care 
de l i very  inside Afghanistan, the Seven-Party A1 1 iance o f  major Afghan 
p o l i t i c a l  par t ies wi th  whom MSH i s  a counterpart and the Al l iance Health 
Commi t t ee  and the Coordination o f  Medical Committees (CMC) . 
The CMC i s  a forum o f  utmost importance f o r  a l l  o f  the PVOs reviewed here 
f o r  both fn t ra-  and inter-PVO coordination. I n f o r ~ l i y  established i n  
Peshawar by a few cross-border health PVOs f n l a t e  1985, CMC today i s  a 
fast-developing functioning organization which has a number o f  c r u c i a l  
coordinating tasks t o  perform4. 

n i  addition, there i s  a Paris-based umbrella organfzati on 
cat led the European Coordination f o r  Humanitarian Aid Ins ide 
Afghanistan (CHEA) t o  which 19 European PVOs belong. 
Solfdarite/Afghanfstan (Belgium), Aide' Medicale In ternat ional  
(France), German Afghan f stan Camni t t e e  and Medecins du Monde 
are members. Only one US PVO, the Afghan Re l ie f  Committee, has 
been accepted by CHEA as an associate member. CHEA i s  
considering the establ ishment o f  an o f f  i ce  i n  Peshawar. 
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Most of the PVOs evaluated here are members (MCI and MDM plan t o  become 
f u l l  members next month). CMC has i t s  own office,.along wi th  a s ta f f  
composed o f  an Administrative Di rector  and a Medical Director; there are 
weekly meetings held i n  Peshawar t o  which a l l  member organizations send 
representatives. 

General Recomnendations 

1) The evaluation team s t rong ly  endorses CMC1s coordinatin r o l e  and 
recomnends that AID/REP provide funds f o r  i t s  fur ther  estab ishment i n  
i t s  pending proposal. 

P 
2) The CMC should appoint various subcomnittees t o  accomplish d i f f e r e n t  
coordinating tasks (e.g., a curriculum subcommittee, a monitoring and 
evaluation subcomnittee, a medical subcommittee, etc. 1. For example, 
some a c t i v i t i e s  o f  the medical subcommittee could be: (a) t o  compile 
summaries o f  information concerning c l i n i c  data received from PVOs and t o  
ass is t  i n  the analysis o f  such and (b) t o  standardize medical terminology 
i n  Fars i  and Pushtu for t rans lat ion,  etc. A subcommittee dealing wi th  
monitoring and evaluation could: (a) prepare acceptable l i s t s  of 
avai lable doctors and other medical personnel (both expatr iate and 
Afghan excluding Americans) for evaluation missions inside Afghanistan 
and ( b j  plan and coordinate along wi th  the aedical subcannittee 
epidemiological and medical-sociocultura1 studies. 

3) A Board o f  Trainee Evaluators should be created t o  examine graduates 
from a l l  member PVO t ra in ing  a c t i v i t i e s  i n  order t o  ascertain what levels  
and what posts they can best fill. Relevant salary scales should be 
determined according t o  level  o f  t ra in ing  and not merely by length o f  
t r a i n i n g  course. 

4)  Not a l l  members of CMC are nat ive English-speakers and e f fo r t s  should 
be made i n  discussions t o  ensure tha t  a l l  fee l  comfortable enough 
1 i n g u i s t i c a l l y  t o  pa r t i c i pa te  openly. 

5) The CMC should work t o  develop a procedure f o r  the forming of 
mult i -or anizational and mu1 t i -nat ional  evaluatiod teams who are 
acceptab !/ e t o  a l l  pa r t i c i pa t i ng  PVOs. The speci f ic format of the 
evaluation should include input  froin a l l  PVOs. 

6) PVOs do not c l e a r l y  understand what MSH's a c t i v i t i e s  are and MSH does 
not have an understanding o f  various PVO undertakings. There must be a 
forum f o r  the r e  u la r  exchan e o f  t h i s  information. CMC should grant MSH 

periodical ly.  
P 9 observer status n i t s  organ zat.ion or  hold addit ional meetings w i th  MSH 

7) The CMC (and PVOs i n  general) should become m r e  oriented towards 
t r u s t i n g  and accepting a c t i v i t i e s  conducted by Afghans themselves. 
Granted, i n  t h i s  se t t i ng  there are many personal and p o l i t i c a l  
motivations involved, and information must be care fu l l y  processed. The 



i nc l i na t i on  is, however, t o  value expatrfate t ra in ing,  data col lect fon, 
monitoring and evaluation far above that  conducted by Afghans. This 
orfentatfon fs  e l f t f s t  and naive. 

E. The Role of AID/REP 

The general environment of Afghanistan and Pakistan, t o  say the least, f s  
one o f  v o l a t i l e  situations, complex and convoluted p o l i t i c a l  and personal 
re la t ionships and a qyr iad of *playersn, Thf s environment compl fcates 
the abf 1 f t y  o f  AID/REP t o  accomplfsh goals wi th  any assur i ty  o f  
performance o r  specff f c time sequencing. Non-withstanding sign i f f  cant 
progress has been made. The AID/REP Special Pro jects  O f f  icer/Heal t h  has 
prov fded valuable gufdance for the PVOs rev fewed here, both f ndfvfdual l y  
and fn t h e f r  co l l ec t i ve  e f fo r ts  t o  establ ish the CMC, and she has t h e i r  
confidence and respect. 

Reconmendat f ons 

1) The Pro ject  Officer should continue t o  serve as a cata lyst  f o r  bet ter  
communfcations between CMC and MSH i n  Peshawar by  holdfng general 
meetings, f n i t i a l l y  t o  simply fami l iar ize PVOs w i th  MSH and v ice versa, 
and only l a te r  movfng t o  important planning and coordinatfon issues f o r  
the future. 

2) The CMC proposal submitted t o  AID/REP now under consfderatfon should 
be funded and the organfzatfon should be st rongly  supported. 

3) Quar te r ly  repor ts  should continue t o  be required from a l l  PVOs 
funded. I n  addit ion t o  t h e i r  value t o  the AID/REP, these are excellent 
exercf ses f o r  PVOs t o  re f lec t  upon and sumnarfze t h e i r  undertakings. 
Stress should be on the submfssfon o f  t imely  reports contafnfng organized 
and logical ly-presented data. Ind iv idual  PVOs may need addf t fonal 
gufdance on a one-to-one basis fn  th f s  area. 

4) MSH t ra ins,  through the All iance, on ly  BHWs (Basic Health Workers); 
PVOs t r a i n  medics/mid- leve l  health workers. These heal th  personnel are 
complmentary and should work together. Wf thout upsett ing the present 
PVO system o f  service de l i very  inside Afghanfstan, AID/REP should fos ter  
coordination between these health workers as, corespondingly, they should 
foster  coordinatfon between PVOs, CMC and MSH. A s m l l  case study should 
be organized w i t h  the agreement o f  a l l  concerned par t ies  i n  which on ly  
three PVO-trained medics are appointed f n  three d i f f e r e n t  MSH-Alliance 
c l i n i c s  and work w i th  teams o f  the MSH-affil ia ted  BWs i n  Afghanistan. 
Monitoring and evaluation o f  t he  un i ts  should be a j o i n t  PVO/CMC/MSH 
venture, w i th  m l t i - o rgan iza t i ona l  teams accompl f shing the  task. This 
case study would y i e l d  valuable Information f o r  fu tu re  planning and 
provide a concrete se t t i ng  about what t o  cumunfcate. 
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5) Another evaluatfon s imi la r  t o  t h f s  exercise should be funded a f t e r  a 
perfod o f  18 months t o  2 years. By tha t  time, the PVOs and CMC would 
have fur ther  evolved and data found t o  be lacking a t  t h i s  po in t  may be 
avaf lable. Valuable comparisons w i th  t h i s  evaluation could then be made 
for future decf sions regarding PVO contr ibutfons t o  an overa l l  heal th  
strategy for  Afghanfstan. 

6) When organizations reviewed here have established stronger 
foundatfons f n  the areas o f  admini s t rat ion,  training, monitoring and 
evaluation, ind iv idual  PVOs could expand t h e i r  act  i v i  t i e s  t o  enable more 
graduates t o  be produced i n  order t o  be t te r  supply the necessary 
personnel for f ree  Afghan i s  tan ' s growing system of health care del  ivery. 

7) Concerning the important but o f ten ignored question o f  heal th  
t ra in ing  for female Afghans, we recommend t h a t  t h i s  be given very 
cautious consideration. Women's m o b i l i t y  i s  often r e s t r i c t e d  t o  the 
household or  community, as i s  t h e i r  contact w i th  non-family members and 
strangers. Recent unrest due t o  the war has led t o  increased fea r  and 
suspicion and combined w i th  the growth of conservative Islam, t h i s  has 
had repercussions on the r o l e  o f  women. Settings w i th in  Afghanfstan vary 
i n  degree of conservatf sm, however, and generalizations are d i f f  f c u l  t. 

There are two al ternat ives with respect t o  t ra in ing  location: i n  
Pakfstan (Peshawar or  Quetta) o r  ins ide Afghanistan i t s e l f .  Only two 
types o f  women could pa r t i c i pa te  no matter where the t r a i n f  g s i t e :  the 
older i l l i t e r a t e  woman such as the dai  ( t rad i t f ona l  nidnf feb; a popular 
health p rac t i t ioner  i n  Afghanistan both mother and c h i l d  health care 
del ivery) or  the youns l i t e r a t e  woman (s imi la r  t o  the PVO male students 
reviewed here). I t  would be very d i f f i c u l t  t o  br ing e i ther  type o f  
female from Afghanistan--the f i r s t  type could probably not come alone and 
would have t o  have an escort  (a son, husband, etc.) o r  l i v e  w i t h  
re la t ives.  I t  i s  questionable how large a pool o f  young l i t e r a t e  women 
ex is ts  i n  areas of Afghanistan contro l led by mudahiddin, and they 
ce r ta in l y  could not come alone efther. 

Training i n  Afghanistan holds more promise but i s  also f i l l e d  w i th  
constraints. F i r s t  o f  a l l ,  the community's fee l ings about t r a i n i n g  f o r  
women m s t  be explored i n  deta i l .  I n  a receptive context, fewale 
expatriates (such as those very few who work ~ e r i o d l c a l l y  w f th  MC o r  
MDM) can in formal ly  i ns t ruc t  dais (traditions midwives) i n  basics of 
modern health care, along ni t-cept i v e  and carefully-chosen other women 
of the community. I n  some contexts (such as i n  the north), male 
expatriates and also Afghan PVO-training course graduates can accomplish 
t h i s  too. This i s  a very sensi t ive issue, and caution m s t  be taken t o  

m p r e - w a r  Afghanistan (mid-1970~)~  the 6overment along w i t h  
MSH assistance had i n i t i a t e d  a r e l a t i v e l y  successful da i  
t ra in ing  pro ject  f o r  r u r a l  areas throughout the c o u n t K  
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avoid any conservative backlash against " fore ignw Influence. I f  any 
p i l o t  p ro jec t  i s  i n i t i a ted ,  it should be very small and not over ly  
ambitious. The need i s  great, however, f o r  t ra ined female health workers 
f o r  both anther and c h i l d  health. 

F. Conclusions 

PVOs have a special r o l e  t o  p lay i n  health care del ivery f o r  Afghanistan; 
the evaluation team has found them t o  be s ta f fed  by an extremely 
dedicated array of  ind iv iduals  who are h ighly-coml t ted t o  providing 
e f fec t i ve  humanttar ian assistance t o  the Afghan populace. 

They are succeeding under very d i f f i c u l t  and pol  f t i c a l  ly-convoluted 
conditions i n  establ ishing v iab le  t ra in ing  courses and se t t ing  up various 
types of health care de l i ve ry  systems on a l im i ted  scale. The diverse 
mult i -nat ional  constituencies o f  these PVOs provide a unique broad base 
o f  support i n  both funding and human resource expert ise not avai lable 
from s ingle source donors/prov iders. 

Clearly, there are many areas for PVO p ro jec t  improvement and refinement, 
however. We sincerely hope t h a t  t h i s  evaluation w i l l  furnish basic 
guidelines as t o  how t h i s  can be achieved i n  order t o  provide more 
e f fec t i ve  cross-border heal th- re lated assistance t o  Afghans. 

The fo l lowing section ( S u m r y  Recommendations) i s - a n  abridged version of 
those found i n  each PVO program. For more information on these 
recomnendations, please refer t o  Section I11 - Indiv idual  Pro ject  
Sumnar ies . 



G .  Summary o f  Ind iv idua l  PVO Reconmendations 

Mercy Corps In ternat ional  (MCI) 

Oraanization 

1. Efforts must be made t o  rec ru i t  key expatr iate technical s t a f f  who 
are w i l l i n g  t o  stay for s i x  months t o  one year. 

2. As the Al-Jehad Tra in ing Hospital begins t o  function, t ra in ing  
a c t i v i t i e s  and surg ica l  pat ient  care a c t i v i t i e s  must be c lea r l y  defined 
and coordinated. Detai led job descriptions f o r  a l l  s ta f f  should be 
prepared. 

3. The system o f  communications w i th  health f a c i l i t i e s  inside must be 
perfected. The shu la- i -c l in ic  ( c l i n i c  committees) are important i n  tha t  
local  communities are Involved', and t h e i r  formation and funct ion should 
be monitored. 

4. As M C I  a c t i v i t i e s  develop i n  complexity both i n  Pakistan and' 
Afghanistan, s t a f f  i n  Quetta should have amre general strategy meetings 
i n  which information i s  shared and progress, problems and future plans o f  
each subsection o f  the  o f f i ce  are discussed. 

5. M C I  should send a representative t o  CMC meetings i n  Peshawar. I n  
addition, the CMC Medi ca l  Director and Administrative Director should 
v i i s i t  M C I  i n  Quet ta i n  order t o  bet ter  understand t h i s  PVOts role.  

Education 

1. Reevaluate M C I  education substructure t o  ensure adequate s ta f f  f o r  
the overa l l  planning and development o f  the education program. 

2. Reevaluate theore t ica l  content leve l  f o r  appropriateness/ 
need. Ident i f y  essent ial  information and s k i l l s  requtred. Bu i ld  
curriculum base around essent ial  knowledge and s k i l l s  and integrate 
pract ice throughout course. Incorporate addit ional  teaching mthods and 
further enhance v isual  and prac t ica l  teaching tools. 
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3. Obtain q u a l i t y  t rans lat ions o f  a l l  material and provfde students 

wf t h  copfes or  composite reference manuals. 

4. Reevaluate capacf t y  and cost-benef it o f  t ra in ing  x-ray techn i c f  ans. 

5. Change the three-month f f rs t -a fd  course t o  a one-month pre-requisi te 
t o  the six-month course, The one-month course should cover essentfal 
f f r s t -a id  sk f 11s only. 

6. Develop and implement speci f ic  s k i l l s  l i s t  system t o  monitor each 
fndfv idual student's performance, completion and level  o f  achievement. 

7. Develop/strengthen strategies t o  recruf t and develop add i t  fonal 
Afghan professionals as ins t ruc tors  and translators. 

8. Seek closer cooperation w i th  other PVOs and CMC f o r  resource sharing 
and coordination. 

9. Improve student recruitment strategies t o  provfde a larger  select ion 
pool. 

10. Develop specif f c  job descrfpt  ions for inst ructors/ t ra f  ners t o  ass is t  
fn advance recruitment and selection, pa r t i cu la r l y  o f  expatr ia te staff. 

11. Improve home o f f i c e  support o f  recruitment system and f i e l d  supply 
needs. 

Monftorfnq and Evaluation 

1. Develop an overa l l  w r i t t en  strategy f o r  ME. 

2. I n  conjunction w i th  CMC, conduct medical assessments o f  M C I  c l i n i c s  
inside Afghanfstan on an annual basis. 

3. Revfew data col lected annually t o  determine t h e i r  u t i l i t y  f o r  
problem-solving and decision-mak fng. 

4. Following each quar te r ly  report, the s t a f f  should meet t o  review 
f indings and develop act ion plans addressing ident i f ied  problem areas. 
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In ternat ional  Medical Corps (IMC) 

Orqanizatlon 

1. E f f o r t  should be made t o  r e c r u i t  expatriate technical s ta f f  f o r  s i x  
months or one year. 

2. A bet ter  re la t ionship between home and f i e l d  o f f i c e  should be 
developed and f i e l d  s t a f f  should be given more decision-making power. 

3. As much data analysis as possible should be done i n  the f i e l d .  

Education 

1. Ident i fy,  develop, implement and maintain a spec i f i c  s k i l l s  l i s t  t o  
monitor ind iv idual  student performance, completion and level  o f  
achievement. 

2. I d e n t i f y  and develop/strenghten speci f ic  curriculum areas. 

3. Complete and standardize curriculum content. Designate a curriculum 
comnittee t o  decide on fu tu re  changes. 

4. Complete/develop student materials with at tent ion t o  design, format 
and reproduction qua1 i t y  f o r  dual study and f i e l d  reference use. 

5. Further enhance teaching too ls  and methods. 

6. Strengthen inst ructor  select ion and assignment system t o  include 
evaluation o f  teaching sk i l l s  pre- and post-assignment. 

7. Develop/strengthen strategies t o  rec ru i t  and develop add it ional 
Afghan professionals as fu tu re  instructors t o  the maximum number possible. 

8. Recruit and adhere t o  assignment of each education medical d i rec tor  
f o r  a minimum one course assignment duration. 

9. Work d i r e c t l y  w i th  other PVOs t o  develop a uni f ied core curriculum. 

Monitoring and Evaluation 

1. Develop an overal l  w r i t t en  plan f o r  monitoring and evaluation. 

2. Analyze and in te rpre t  data i n  IMCDeshawar wi th  input from Afghan 
s ta f f .  

3. In con junction w i th  CMC, conduct nredical assessments o f  c l  i n i c s  
inside Afghanistan on an annual basis. 
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4. Revfew data annually t o  determfne u t l l f t y  f o r  problem-solvfng and 
dec f sf on-mak lng . 
5. Followfng each quar te r ly  report, the f f e l d  s t a f f  should meet t o  
revfew f ind ings  and develop a coordinated home offfce and f i e l d  plan o f  
act ton f o r  addressing problem areas. 

6. Quar te r ly  reports should r e f l e c t  objectives t o  have been achieved and 
progress t o  date wf t h  tabular data compar f son. Analysf s/ fn terpretat  fon 
o f  data should be included as wel l  as detaf led  information on funct ioning 
o f  c l i n i c s  inside. 

- 21 - 
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H. The Al l iance 

(MAJOR AFGHAN POLITICAL PARTIES/LEADERS BASED IN PESHAWAR) 

Name Name 

1 . MAHAZ-I-MILL1 ISLAM1 SYED AHMAD GAILANI 
m X i ' o n a l  Is lamic Front )  

2. JABHA-NAJAT-I-MILL1 AFGHANISTAN SEBHATULLAH MWADIDI 
( N a t i o m i  be ra t i  on Front  

3. HARAKAT-I-ISLAMIC MAULAVI MOHAMMAD NAB1 MOHAMMED1 

MAWLAWI MOHAMMAD YONUS KHAL I S  

5. HEZBI-1-ISLAM1 GULBUIDIN HIKMATYAR 

6. ETEHAD-I s l  ami PROF. RASOOL SAYYAF 

7. JAMIAT-1-1 s l  ami Afghanistan PROF. BLRHANUIDIN RABBANI 

The popular par ty  name i s  under1 ined here; i n  t h i s  repor t  leaders names 
are used w i  t h  reference t o  the part ies.  

fl - 21 '- 
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Freedom Med i c f ne (FM) 

Organization 

1. The general administrat ion of FM must be improved and authorf ty 
delegated t o  the  new s t a f f  members. 

2. Ef for ts  should be made t o  rec ru i t  expatriate technical s t a f f  f o r  the 
duratf on o f  each t r a i n i n g  course. 

3. FM must obtain information about i t s  assigned graduates and t h e i r  
a c t i v i t i e s  inside Afghanistan. 

Educa t i on 

1. Establ i sh and fmplement an expanded administrative tab le o f  
organization with spec i f i c  i den t i f i ed  roles, respons ib i l i t ies  and 
authorit ies. 

2. F ina l ize and fmplement curriculum as designed, including student 
reference material. 

3. Establish a mechanism f o r  fu ture rev is ion  of curriculum based on 
analysis o f  need and program inpact. 

4. Develop cooperati ve arrangements t o  obtaf n needed inside evaluatf on 
information. 

5. Ident i fy ,  develop, fmplement and maintain a s k i l l s  l i s t  system t o  
monitor ind iv idual  student performance, completion and level  o f  
achievement. 

Monitorfng and Evaluation 

1. Develop an overa l l  w r j t t e n  strategy f o r  monitoring and evaluation. 

2. Develop a check l i s t  t o  assess students' work i n  Afghanistan. 

3. I n  conjunction w i t h  CMC, conduct medical assessments of the  
performance o f  f t s  graduates inside Afghani stan on an annual bas is. 

4. On an annual basis, review a l l  data col lected t o  determine u t i l i t y  
f o r  problem-solving and decfsfon-making. 

5. FM should improve and submi t t imely  substantive quar te r ly  repor ts  
r e l a t f n  t o  spec i f i c  objectives/targets t o  the spec i f i c  degree of  P accompl shment, and problems and act ion plans. 

- 22 - 
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German Afghanistan Commi t t e e  (GAC) 

Organization 

1. Relations between home and f i e l d  o f f i c e  must be improved. F i e l d  
s t a f f  should be delegated author i ty  to  make decisions on day-to-day 
operations. 

2. Data should be analyzed i n  the f i e l d  before being sent t o  Germany. 

Education 

1. Support and supply the education program and f a c i l  i t i e s  a t  a leve l  
consis ten t  with qua 1 i ty  education and service del ivery. 

2. Seek closer cooperation wi th  other PVOs and CMC f o r  education 
resource sharing. 

3. Ident i fy,  develop and implempt a speci f ic s k i l l s  l i s t .  system t o  
monitor each ind iv idual  students performance, completion and level  o f  
achievement. . 
4. Incorporate addit ional  teaching methods such as planned 
prac t ica l / f  i e l d  exercises, group s k i l l  sessions and laboratory sessions 
t o  decrease lecture format and reinforce understanding. 

Monitoring and Evaluation 

1. Develop an integrated overa l l  wr i t ten strategy f o r  monitoring and 
evaluation o f  the various components o f  t o t a l  project.  

2. Current data should be reviewed and needed addit ions/deletions 
fden t i f  ied. 

3. Review data annually t o  determine u t i l i t y  f o r  problem-solving and 
decision-making and change/discard as appropriate. 

4. Submit physicians' reports along with quar te r ly  reports de ta i l i ng  the 
object ives and resu l t s  o f  each medical mission. 
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Medical ' Refresher Course f o r  Afghans (MRCA) 

Organization 

1. The Director of MRCA should consider the employment o f  an 
Administrative Assistant (Afghan). 

2. A1 1 e f f o r t s  should be made t o  r e c r u i t  expatriate staff for a longer 
per iod than three months t o  ensure pro jec t / t ra in ing  cont inui ty.  

Education 

1. Develop and fmplement a specif ic s k i l l s  l i s t  system t o  monitor each 
ind iv idua l  student's performance, completion and level  o f  achievement. 

2. Seek closer cooperation w i th  other PVOslorganitations for assistance 
w i th  performance feedback of graduates i n  the f i e ld .  

3. Develop laboratory "special tya capacity t o  o f fe r  course f o r  
laboratory personnel. 

4. Consider development of an advanced surgical  course t o  include 
addi t ional  procedures f o r  selected par t ic ipants over a longer per iod o f  
t ime ( fu ture) .  

Monitoring and Evaluation 

1. Develop system f o r  obtaining relevant inside inforlaation regarding 
student performance and educational needs. 

2. Develop and fmplement overa l l  wr i t ten  strategy f o r  assessment o f  
inst ructors and students. 

3. I n s t i t u t e  periodic staff meetings f o r  problem-solving and 
decision-making. 
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Medecins du Monde (MDM) 

Organization 

1. MDM should be encouraged t o  involve more Afghans i n  i t s  expatr ia te 
system o f  health care delivery. 

2. MDM should be encouraged t o  analyze i t s  two-year supply o f  c l i n i c  
records i n  detai l .  

3. MDM i n te res t  i n  evaluation should be encouraged and coordinated w i t h  
s imi la r  desires o f  other PVOS. 

Educat i on 

(Note: MDM's t r a i n i n g  program i s  not funded by the US Government. 
However, the f o l  lowing recomnendations are of fered for i t s  consideration. ) 

1. Develop wr i t t en  basic education plan/structure f o r  t r a i n i n g  o f  Afghan 
nurses, including: 

*-- speci f ic  recruitment and select ion c r i t e r i a  and 
mechanisms; 

*-- speci f ic  basic curriculum content and subject matter f o r  
each area taught including ident i f ied  s k i 1  1s and methods 
o f  instruct ion; 

*-- student monitoring and evaluation system f o r  education 
structure; 

*-- appropriate systems t o  support program. 

*-- iaplement and support education plan/structure w i th  
appropriate s taf f ,  material and suppl ies. 

*-- seriously consider addit ion o f  education spec ia l i s t  t o  
design and develop education program. 

2. When SU)/MDM/AVICEN t ra in ing  program i s  funded and fu r ther  developed, 
these reconmendations apply t o  t h i s  education o f f e r i n g  as we l l  p r i o r  t o  
program implementation. 

Honi t o r i ng  and Evaluation 

Develop an overa l l  w r i t t en  s t rategy for non l to r lng  and evaluation. 
Quar ter ly  reports should r e l a t e  t o  objecttves/targets and the  spec i f i c  
degree o f  accomplishment. Data co l lected should have feedback loops t o  
the f i e l d  and be incorporated i n t o  a subsystem decision-making processes. 
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CONFIDENTIAL 
MAP A: LOCATIONS OF HEALTH FACILITIES AND TRAINING COURSE 

GRADUATES IN AFGHANISTAN OF ALL PVOs REVIEWED 
(July 1987) 

.Mercy Corps International (MCI) 
International Medical Corps (IMC) 
Freedom Medicine (PH) 
German Afghanistan Committee (GAC) 
Medecins du Monde (MDM) 

~ W e d i c a l  Training For Afghans (MTA) 
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TABLE 1: SELECTED CHARACTERISTICS dC CROSS-BORDER HEALTH PVOS 

Type o f  PVO Students # Prortnces 
Assistance Date PVO Pakistan Sewlce Facf l f t ies  WoflrSngfng 

Focus of PIPaki stan Began Work Office i n  ~n i n  Grrdu-  lnsSdc 4n 
Fundln Office WO Work A=Af ghani stan I n  Pakistan Location Trg ated A f m n i m n  

d ~ o r t l a n .  *rcy CorPS mdlc  Tro (P)  
I n ~ t i o n r l  S 600,000 Oregon International Basic Health Worker Trg fP) July 1986 Ouctta 1 Trg 9 Cllnics 
fIIC1) FY87 : USA Tcrchlno Has~ i t a l  L WD (PI Baluchlstsn Sura 8 nobf l e  34 38 19 6 

, M l c a l  Corps $1,845,360 ~ a l  f fomla only ~crchlng-OPD fP) Late 1984 Peshawar 1 OPD 3 Hospf tal 32 58C 44 16 
1 x 1  FY87 : USA Afahanlstrn Field Clinics (A) lSIlFP 26 Cllnics 

~ l c i n c  $1,443,282 ~ l l  only Medic Trg (PI Wid-1985 Peshwar 2 OPD Illnk) 18 31 13 11 
f m )  FY87 : LM A f  ahani stan Teach1 no Hosol t a l  /OPD (P ) M P  1 f r o  - - 

$1 067 000 
- 

Hosp 
TFkiThE Bonn 

--- 
G e m n  Dispenser ~ r g  (PI 
Afgtunl s t m  $ 450,000 Uest only Expat r l rk  Medical Teams I A )  Md-1985 Peshauar 2 OPD 12 Clinics 8 42. 30 7 
d m -  ~ ~ 8 7 :  Gcmny Afahanfstan Field Clinics (A) W P  

-- - 

I3rdicrl 1 hru FY86 : Ref mher/S peci a1 Tech T rg 1 Tng 
Refnther $174,000 Prr is  Only for Medics (PI 1985 Peshwar Surg A 43 46 41 fW/A) 
Cwrre f o r  FY87: F rance Afahani stan NUFP HOSD " 
A f g h m s ( W )  $ 50 600 
b i n s  * --- 

Expltr late Medical Teams (A) 1 Hosvltal 
du $ 311,708 Pards International ~e8ching Horp/Nurscs ( A )  1980 Peshwar 2 ~ i s i n -  12 12 2 
bnde f lU4 )  FY87: France Vaccination Projects (A) NWFP sari es 

S 365,000 1 m b l l e  

Redl cal Tnru -86 : Letge ~xpa t r ia te  ma i ca l  Teams ( A )  
-- 

T r r in ing  S 251,000 Be1 gl  m only Teaching Wospltal (A) 
1 Trig 

1985 Peshwar Hosp (mk) 
f o r  FY87 : Sol i d a r i k  Afghanistan NNFP 2 OPD 27 11 6 

S 165,000 A f  antstan 
3 

"2- ( A) * 
F rrnce 
MI I A1 dc International 1983 
W l c a l e  
I n t e m t i  ona - - -- 

p h s d  p r o p ~ ~  - not a l l  students have cocnple-d a l l  phases- 
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I I I. INDIVIDUAL PROJECT SUMMARIES 

A. Mercy Corps In te rna t iona l  (MCI ) 

1. In t roduct ion t o  MCI  

a. Location, General Ob ject ives 

Act ive i n  Pakistan only  since Ju l y  1986, Mercy Corps In ternat ional  (MCI) 
is, i n  comparison t o  other PVOs examined here, r e l a t i v e l y  new I n  i t s  
e f f o r t s  t o  provide cross-border heal th- re lated assistance t o  
Afghanistan. MCI's Pakistan o f f i c e  i s  based f n  the western c i t y  o f  
Quetta rather  than i n  Peshawar, and t h i s  fu r ther  di f ferent iates M C I  from 
the other PVOs reviewed here (Map B, Page 49). 

MCI  w i th  i t s  hane o f f i ce  i n  Portland, Oregon, i s  p r imar i l y  concerned with 
establ ishing and upgrading basic h a l t h  care f a c i l i t i e s  i n  the southern t and western regions o f  Afghanistan . This fs being accomplished by: 
(1)  providing heal th  care t r a i n i n g  for  male Afghans i n  Quetta 
(three-month and six-month courses) and ( 2 )  establ ishing health care 
centers i n  southwestern Afghanistan for both the general population and 
the  war-wounded. To date, M C I  has raduated 38 "senior medicsw and 88 
f i r s t - a i d  workers; it has 2 hospita ! s, 9 OPD c l i n i c s  and 8 mobile health 
un i t s  inside Afghanistan (Map B, Page 49). 

b. Organizational Structure and Function 

M C I  O f f i ce  i n  Pakistan 

I n  i t s  f i r s t  year of existence, M C I  has devoted much at tent ion t o  the 
establishment o f  a well-organized and smoothly functioning f i e l d  o f f i c e  
and, t o  a large extent, t h i s  has been achieved. As i l l u s t r a t e d  i n  
Table 3, the Country D i rec tor  (an experienced ind iv idual  who has 
previously worked w i th  MCI  i n  other LDCs) i s  assisted by ind iv idual  s t a f f  
members i n  general administrat ion i n  addi t ion t o  those involved f n  
medical t r a i n i n g  and management. Personnel are dedicated and extremely 
hard-work ing. 

A t  the time o f  our research the  important posts of hystcian/trainer and 
nurse practitioner/administrator both re la ined u n f h e d  and the Country 
D i rec tor  himself  was i n  the ~ h f l i p p i n e s  a t t m p t i n g  t o  r e c r u i t  these s t a f f  
members. As discussed below, lack of such centra l  team members has had 
repercussions i n  general p ro jec t  functioning. 

m e r c y  Corps In te rna t iona l  was established i n  1979--other 
in ternat ional  r e l i e f  e f f o r t s  of M C I  take place i n  Sudan, 
Ethiopia, Honduras, Southeast Asia, etc. 

- 30 - 
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A recent undertaking of M C I  i s  the Al-Jehad Trainfng Hospftal, a newly 
establ fshed 30-bed surgfcal  unf t fnaugurated dur in  our f i e l d  research f n  
Quetta whfch, along w i th  the prevfously ex i s t i ng  A ! -3ehad OPD C l in ic ,  
w i l l  serve as a t r a i n i n g  s f t e  for M C I  students. As the new t r a f n f n  
hosp i ta l ' s  undertakings grow, the need t o  f i l l  empty s t a f f  posts wf ! 1 
become more acute. I n  the  hosp i ta l  context, t r a i n i n g  a c t f v i t f e s  and 
surgical /patfent care a c t i v  f t i e s  must be c l e a r l y  d i f fe ren t la ted  and 
coordinated. I n  addition, as more students complete t ra fn fng  and re tu rn  
t o  Afghanfstan, increased coordfnatfon fn general between various sectors 
o f  M C I  f fe ld  staf f--both those involved f n  Pakfstan-based a c t f v i t f e s  and 
those dealing d i r e c t l y  w i th  Afghanfstan-based ac t  i v  i t fes - - fs  o f  utmost 
necessity. I n  short, M C I  f s young and has ambitfous plans f o r  fu tu re  
development; t h  f s can be ach feved wf th  contf nued at tent ion towards 
admfnfstratfve re la t fons  and general o f f f ce  coordination. 

(2 )  Relations Between Home Of f i ce  and the F i e l d  

I n  general, there appear t o  be very pos i t i ve  re lat fons between the 
15-member M C I  home off fce i n  Portland, Oregon, and the f fe ld .  Author i ty  
t o  make major day-to-day decisions rests  wi th  the f f e l d  s taf f ,  w i th  the 
home o f f  f ce prov id ing any needed sup o r t  . Communfcatf on f ncludes telexes 
twice weekly and occasfonal phone ca 'i 1s; also durfng the past year three 
v f s f t s  have been made t o  Quet ta by home o f f fce  staf f ,  including the 
Presfdent o f  M C I  himself. When the evaluation team was i n  Quetta, the 
Country Director was en rou te  t o  the Home Office t o  attend a general M C I  
conference and deal w i th  d i f f i c u l t  recruitment problems. 

(3) Coordination with Afghans f n  Pakistan and 
fghanistan 

(a)  The Quetta Set t inq  

There are some general character is t ics  o f  the Afghan populace found i n  
Quetta, Baluchfstan, which vary somewhat from t h a t  i n  Peshawar, NWFP, and 
which a f fec t  a Quetta-based PVO project such as MCI. I n  comparison t o  
Peshawar, which has received the major i ty of educated urban refugees 
f leefng from the Afghan c a p i t a l  of Kabul who are  now i n  Pakistan, 
Quetta's Afghan refugee population i s  la rge ly  o f  r u r a l  o r i g i n  w i th  only  a 
1 fmfted pool o f  indfv iduals  who have obtaf ned high school diplomas or who 
speak Englfsh. This makes it d i f f i c u l t  f o r  M C I  t o  locate q u a l i f f e  J Afghans t o  par t i c ipa te  as e i t h e r  technical s t a f f  o r  as t rans lators . 
I n  addition, the type o f  student who comes t o  Quetta from southwestern 
Afghanistan t o  attend MCI's t ra fn fng  courses i s  of ten from a r u r a l  
se t t i ng  and has not at ta ined the level  of educatfon found among many o f  
those t r a f  nees enrol led i n  s im i l a r  Peshawar-based PVO projects. 

7 r a n s l a t f o n  i s  necessary i n  e i ther  Pushtu and Farsi; most 
classroom work fs  conducted i n  Pushtu. 
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The Afghan p o l i t i c a l  s i tua t ion  i n  Quetta i s  also d i f fe ren t  from tha t  
found i n  Peshawar where the A1 1 iance and ind iv idual  par ty  headquarters 
are found. Due t o  sheer distance and other factors, coamunications 
between par ty  members i n  Quetta and Peshawar i s  of ten poor, w i th  those 
members i n  Baluchfstan frequently f ee l i ng  ignored. This has resul ted i n  
a wi l l ingness i n  Quetta for in ter-par ty  cooperation a t  times, one 
i l l u s t r a t i o n  o f  which i s  the M C I  Board. 

These fac tors  make such pro ject  a c t i v i t y  i n  Q w t t a  a special challenge 
and c a l l  f o r  resourceful and creat ive t r a i n i n g  ef for ts .  

(b) Jamiat-Al-Ulama and M C I  

The present senior Afghan staff of M C I  have been involved i n  cross- 
border heal th-related undertaki ngs since 1981--long before t h i  s PVO 
teamed up wfth them t o  furnfsh addft ional  funding and admfnfstratfve 
expert ise i n  1986. Indeed, these Afghans, who comprise an association 
ca l  led  Jamf at-at-Ulama (Union o f  I n te l l ec tua l s )  established the framework 
f o r  present MCI  ac t i v f ty ;  they developed a t ra in ing  course, established 
Al-Jehad OPD Cl in ic ,  and i n i t f a t e d  health f a c i l i t i e s  i n  southwestern 
A f  ghanf stan. Sf nce 1986 MCI  has supported and strengthened these 
ac t fv  i t1  es and, i n  coordination, Jamiat-Al-Ulama and MCI  have fostered 
the newly established Al-Jehad Tra in ing Hospital. 

( c )  Afghan Parties, Commanders and M C I  

One o f  the major achievements o f  M C I  i n  Quetta has been the establishment 
i n  Ju l y  1986 o f  a Board o f  Directors which i s  composed o f  medical 
representatives from each o f  the seven major Afghan p o l i t i c a l  par t ies  
(Appendix E). Four o f  these seven representatives are physf cfans, the 
expatr ia te Country Director i s  Chair and M C I  senior Afghan s t a f f  are 
non-voting members. This Board schedules meetings approximately every 
three t o  four  weeks t o  df scuss po l  i c y  matters--student admissions, 
t r a i n i n g  curriculum and location o f  c l i n i c s  inside Afghanfstan. 

I n i t i a l  permission i n  1986 t o  form the  Board was obtained by MCI from the 
spokesman f o r  the A 1  l iance a t  the time, Professor Rabbani. A t  present, 
some pa r t i c i pa t i on  i s  obtained from a l l  part ies, wfth some reticence on 
the a r t  of Etehad (Sayyaf). Thus, i n  sp i te  o f  soae genera1 ambivalence 
on t ! e p a r t  o f B o a r d  members towards senior MI Afghan staf f  and numerous 
delays i n  decision-makin due t o  lack o f  consensus a m g  part ic ipants,  
the MCI  Board i s  a funct  1 onfng u n i t  of utmost significance i n  fos ter ing  
cooper a t  f on among Afghans . 
It should be noted tha t  comnanders inside Afghanfstan o f  varying degrees 
o f  pa r t y  l oya l t y  nominate t h e i r  local  ind iv iduals  f o r  the MCI  6-month 
t r a i n 1  ng program; the  nomf nees ' appl icat ions are then presented by p a r t y  
representatfves a t  MCI  Board meetings i n  Quetta. 
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( d  General Framework f o r  Serv f ce Del f very 
i n  Afahanfstan: 

As out l fned f n  Table 2 (page 50). MCI  has 11 f i xed  health f a c i l i t i e s  (2  
hospitals and 9 c l f n i c s )  along w i th  8 mobfle unfts functfonfng fnsfde 
Afghanistan. Map B (page 49) f l l u s t r a t e s  the approxfmate locatfons o f  
these f a c i l f t i e s ,  a l l  o f  whfch are i n  the southwestern por t ion  o f  the 
country. 

The general design presented here i s  new and, t o  date, M C I  has not 
received much feedback from f t s  heal th  f a c i l i t i e s  fnside Afghanfstan. 
The f i r s t  MCI-trained students only  completed classes t h i s  spr ing and 
returned t o  Afghanistan fn  May 1987. The plan thus remafns t o  be 
perfected. 

The locatfons for M I C  heal th  facf  l i t y  s i t es  were chosen wf th a number o f  
consideratfons fn mind: 

1. need f o r  medical services fn  the area, 
2. degree o f  local  p o l i t i c a l  harmony, and 
3. general secur i ty  against outside attack f n  the area. 

These s i tes  were determfned p r imar f l y  by two senfor Afghan MCI s t a f f  
members ( the Medical Traf nfng D i rec tor  and the Inside ProJects Off fcer)  
who, w i th  su gestfons and a mandate from the M C I  board i n  Quetta, 
undertook a f engthy t r i p  through nine southwestern provfnces 
of Afghanfstan from December 1986 t o  February 1987. A general health 
needs assessment was car r ied  out dur ing t h f s  journey. Another s imi la r  
t r i p  fs t o  be undertaken b y  the Ins ide Projects Officer t o  Zabul and 
Ghaznf f n  l a t e  Ju ly  1987. 

The hospitals f n  Herat and Helmand (whfch are s taf fed wf th doctors) are 
o f  necessity heavi ly protected and are located fn mountain caves, whf l e  
c l f n f cs  (whfch have no doctors) are set up i n  m d  buildings; mobfle un i t s  
are on the move i n  areas of heavy f ightfng. At  present, major par ty  
a f f  i 1 fatfons o f  these f a c i l  f t  i es  embrace these groups: Jamiat, Harakat, 
Ne jat, Mahaz, Hezbf (Gulbuddfn) and Hezbf (Khal is). Ind iv  fduals are now 
nomf nated by conwnanders through the  par t ies  f o r  KI t r a i n i n g  i n  groups; 
when they return t o  t h e f r  l oca l i t f es ,  these young men then work together 
as a team. 

There are three points of en t r y  along the  border whfch are u t f  1 fzed by 
MCI students and s ta f f :  Rabat i n  the west, Chaman north o f  Quetta and 
Badni i n  the east (Map B, Page 49). When students corplete coursework, 
they are acmnpdnied to the  border b y  t h e f r  pa r t y  representat ive and MCI 
s ta f f  representative, and i t  i s  here t h a t  they receive t h e i r  medfcal 
supplies and medicines; necessary documents are signed and they set o f f  
f o r  t h e i r  homes fnside Afghanistan. 

- 33 - 
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Travel i n  the southwestern port ions o f  Afghanistan i s  somewhat d i f f e r e n t  
than tha t  i n  the eastern sectors of the country. Open deserts and p la ins 
areas provide less secur i ty  than mountains, but also allow f o r  
u t i l i z a t i o n  o f  t rucks and other motor vehicles under the cover o f  
darkness. I n  mountainous areas far ther  from the border, animal t ransport  
i s  used. 

I n  MCI  classwork, students are inst ructed as t o  how t o  keep concise 
c l i n i c  records and how to communicate w i th  the MCI F i e l d  Of f i ce  i n  
Quetta; preferably  t h i s  i s  t o  be done monthly i n  wri t ing, although t h i s  
varies according t o  access ib i l i t y  of c l i n i c  area and other 
considerations. They are also inst ructed i n  how t o  develop relat ionships 
wi th  the community i n  which they serve. For each heal th  f a c i l i t y  a local  
shora- i -c l in ic ( c l i n i c  counci l )  i s  established, which i s  composed o f  a l l  
c l i n i c  s ta f t ,  a c i v i l i a n  leader and the primary representative o f  the 
loca l  mujahiddin group i n  the region. This council coordinates w i th  the 
commun~tles i n  the regions, hears any complaints or  problems and re la tes  
c l i n i c  progress and a c t i v i t i e s  i n  w r i t i n g  t o  the HCI o f f i c e  i n  Quetta. 
I n  addition, every three months a representative from the Quetta o f f i c e  
i s  t o  v i s i t  the health f a c i l i t i e s  t o  monitor progress. 

(4)  Coordinati on between HCI A c t i v i t i e s  I n  
Pakistan and Afahanistan 

The MCI organizational s t ructure possesses potent ia l  f o r  increasingly 
pos i t i ve  communications and coordination between t r a i n i n g  a c t i v i t i e s  i n  
Pakistan and f i e l d  a c t i v i t i e s  wi th  i n  Afghanistan. The Afghan Ins ide 
Projects Of f i cer  works c lose ly  w i t h  the Afghan Medical Training Director, 
whose many tasks i n  hospi ta l  administrat  ion, t ra in ing  coordination, etc., 
w i l l  be lessened when (and i f )  the  new technical expatr ia te s t a f f  
arrives. As t h i s  complex pro jec t  continues to develop, the Country 
Director m s t  work t o  assure t h a t  the various branches o f  General 
Administration, Training, Hospital  Administration and Ins ide Projects 
meet regularly, work together and provide relevant information t o  one 
another i n  order to assure effective cross-border assistance. 

c. M C I  Coordination w i th  Other PVOs, CMC (Coordi- 
nat ion o t  Medical Comi t tees l  and A T D ~  0ftTce 

M C I  i s  iso lated i n  Quetta and t o  date has had l i t t l e  communicatfon w i th  
other PVOs involved i n  s imi la r  heal th-re1 ated a c t i v i t i e s  which are based 
i n  Peshawar. The s t a f f  i s  making some use of IRC's ( In ternat ional  Rescue 
Committee's) Heal h Education Resource Center fo r  t rans la t ion  o f  a Q laboratory manual . 
B C  s t a f f  i n  Peshawar a t  the Health Education Resource Center 

note tha t  communications w i th  Quetta are extremely d i f f i c u l t .  
I R C  i s  considering establ ish ing s im i l a r  service i n  Quetta i n  
the future. 
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M C I  i s  in terested i n  coordfnatin wi th  other organizations and looks 
forward t o  a r t i c i p a t i n g  I n  CMC Coordination o f  Medical Commfttees) as a B P f u l l  member . With CMC based i n  Peshawar, t h i s  would en ta f l  
consfderable t r a v e l  by an appointed M C I  representative t o  attend meetings 
pe r iod i ca l l y  and the s ta f f  acknowledges tha t  t h f s  would be 
time-consuming. However, M C I  recognizes tha t  f t requ fres assistance i n  
standardizing i t s  t r a i n i n g  curriculum, needs basic tex ts  and wants t o  
standardize i t s  salar ies f o r  s t a f f  inside Afghanistan. 

I n  Quetta M C I  does have informal comnunfcatlon w i th  a number o f  other 
heal th-related i n s t i t u t i o n s  r e l a t i n g  t o  Afghans; these include IRC, 
Mission Hospital, Ansarf Hospital and the newly-establ ished Malal i a  
Afghan Women's Hospital. Indeed, MCI  has d is t r fbu ted  $200,000 I n  donated 
medicines t o  these organizations, along w i th  $117,000 d i s t r i bu ted  by M C I  . 
t o  Mission Hospital, IMC, FM and MSH i n  Peshawar. 

As a PVO beginning i t s  a c t i v i t i e s  somewhat l a te r  than others reviewed 
here, M C I  has entered the cross-border assistance arena a f t e r  the 
establishment o f  the AID/REP o f f  i c e  and the  a r r i v a l  o f  the Health Project 
Officer. M C I  i s  conscientious about contract obl igat ions and 
communicates f requent ly  w i th  the Health Projects Mf i c e r  i n  Islamabad by 
telephone, and w i th  monthly s ta f f  v i s i t s  t o  the cap i ta l  t o  review t h e i r  
work. I t s  qua r te r l y  reports are submitted on time and are c a r e f u l l y  
prepared t o  address AID/REP concerns. 

d. Recomnendat ions 

1 )  Continuing e f fo r t  must be made i n  rec ru i t i ng  u n t i l  the key expatr iate 
technical posts o f  doctor and nurse/administrator are f i l l e d .  M C I  should 
also increase e f f o r t s  t o  f i n d  s k i l l e d  Afghan t rans lators I n  Quetta or, i f  
t h i s  proves impossible, i n  Peshawar and Islamabad. 

2) As the  Al-Jehad Training Hospital begins t o  function, t r a i n i n g -  
a c t i v i t i e s  and surgical  pat ient  care a c t i v i t i e s  must be c l e a r l y  defined 
and coordinated. Detai led job descriptions f o r  a l l  s t a f f  should be 
prepared. 

3) The system o f  comnunications w i th  health f a c i l i t i e s  inside must be 
perfected. The shula- i -c l  i n i c  ( c l i n i c  comnittees) are Important i n  tha t  
loca l  comnunities are Involved' and t h e i r  fortnation and funct ion should be 
monitored. 

PC i s  an organization formed by cross-border health PVOs 
themselves i n  Peshawar. A l l  o f  the PVOs reviewed here are 
associated w i th  the group. 
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4) As MCI  a c t f v i t f e s  develop i n  complexity, both i n  Pakistan and 
Afghanfstan, staff i n  Quetta should have more general strategy meetfngs 
i n  which information i s  shared and progress, problems and fu tu re  plans of 
each subsection of the o f f i c e  are discussed. These should be held every 
other week, Every few months quar ter ly  reports should be reviewed i n  
detaf 1. 

5 )  MCI  should send a representative t o  CMC meetfngs fn Peshawar; f n  
addf t f  on, the CMC Medical Director and Admf n is t ra t fve  Director should 
v l s i t  M C I  i n  Quetta i n  order t o  bet ter  understand the r o l e  o f  t h i s  PVO, 

2. Educatf onal Component of MCI  

a. Background 

The educational component o f  the M C I  p ro jec t  consists o f  two d i s t i n c t  
t ra in ing  endeavors, including separate course object fves, curr  i culum 
contents and purpose. However, an in terre lat ionship o f  teaching s t a f f s  
and u t f  1 iza t ion  o f  common fac f  l f t i e s  exists.  Prospective students o f  
each course are recruited, selected, trained, and eventual l y  ass igned 
though s imi lar ,  ye t  separate, systems. 

(1 ) F i rs t -A id  Training Program 

The three-month t r a f  nfng program i s  re fe r red  to as the F i rs t -Aid Course 
and i s  intended t o  provide t ra ined f i r s t - a i d  workers for voluntary 
service to  the ahiddfn and c i v i l i a n s  insfde Afghanistan. This course 
was developed 17 classes have been offered since November 1981 under 
the auspf ces o f  Al-Jehad, I n  Ju ly  o f  1986, MCI  and Al-Jehad merged t h f s  
program w i t h i n  the  M C I / A I D  pro ject  grant. To date, a t o t a l  o f  4 classes 
have been supported through th f s  mechanism, three o f  which have concluded 
for a t o t a l  o f  88 graduates and a current class o f  39. The number o f  
admissions per course has contfnued to decrease since 1986, (59-52-42-39) 
while the  number o f  graduates per course has remained essent ia l l y  t he  
same (28-31-29 f n  progress). One causative factor my be the more 
s t r ingent  entrance c r i t e r i a  f o r  re tu rn  potential. Students are no longer 
accepted i f  close fami ly  mehers have adgrated t o  Pakistan. A s l i g h t  
fncrease o f  those said t o  be return ing mInsldeg would seem t o  va l ida te  
t h i s  assumptfon. Another factor  may be r e f l e c t i v e  o f  greater 
se lec t iv i t y ,  screenfng and increased entrance examination requirements 
from a 50% t o  60% pass rate. The previous greater t ha t  50% dropout ra te  
has been reduced t o  30-40X I n  the l a s t  two classes. The p o s s i b i l i t y  also 
ex is ts  tha t  the p r o l i f e r a t i o n  o f  f i r s t - a i d  classes offered by  other 
organizatf ons o f  shorter duration ( IRC: two-day and one-month courses) 
may a lso have an impact on recruitment. The 88 graduates o f  the previous 
three courses were predominately fro@ the regions of Kandahar, Rozgan and 
Z abut (60X), hi l e  the  remaining graduates were from Ghazni, Herat, Farah 
and Ghorat (approximately 10% from each area). O f  these 88 graduates, 57 
are said t o  have returned. However, there are no v e r i f i a b l e  s t a t i s t i c s  
o f  the number cur ren t ly  remaining insfde o r  t h e i r  locatfons. Three have 
been k i l l ed .  
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( 2 )  Medical Aide Training Proqram 

The s fx-month Medical Aide Training Program i s  intended t o  provide 
trained medical assfstants t o  s t a f f  -speci f ic MCI -supper ted health care 
f a c i l i t i e s  w i t h i n  Afghanistan. Graduates w i l l  be assigned t o  these 
f a c i l  i t  ies  by geographical preference/area and are  rec ru i ted  as a team. 
Professional guidance inside I s  expected t o  be provided by Afghan 
physicf ans or  qua1 i f  ied nurses. This professional leadership i s  a 
requirement f o r  the establishment o f  an MCI f a c i l i t y .  The f f r s t  group o f  
38 graduates has only  recent ly  completed the course, due t o  i n i t i a l  
start-date delays and inadequate hospital  f a c i l i t i e s  t o  successfully 
complete the p rac t i ca l  and laboratory e er fences. Nineteen have been 
assigned and have reentered AfghanistanfB. As o f  June 14, a second 
class o f  34 i s  cur ren t ly  i n  progress fo l lowing a 2-month start-up delay 
due to  overlap o f  the f i r s t  course, recruitment d i f f i c u l t i e s  o f  
su f f i c i en t l y -qua l i f i ed  and Board Council-approved students, as wel l  as 
f a c i l i t i e s  f o r  p rac t i ca l  experience, which were under construction. 

b. F a c i l i t i e s  

(1 1 Teaching 

The facf  l i t i e s  cur ren t ly  used f o r  teaching purposes fnclude a classroom 
a t  the dormitory compound, another a t  the newly completed hospi ta l  
compound and the use o f  the OPD and hospital  f o r  p rac t i ca l  experience. 
The newly dedicated hospital  complex i s  an ideal  se t t i ng  f o r  both 
learning and practice. The current OPD i s  scheduled t o  be mved t o  an 
adjacent area. The t o t a l  complex fs dedicated to teaching health care 
providers, as we l l  as service t o  patients. As present ly  designed, the 
classrooms, whi le adequate, are l im i ted  fn  size f o r  the number o f  
students. There i s  l i t t l e  provis ion f o r  any a c t i v i t y  other than 
lectures, and without audio-visuals students f requent ly  cannot see 
blackboards and can only l i s t e n  or  wr i te  on t h e i r  knees. A 
redf s t r i bu t i on  o f  the teaching schedule could a1 low f o r  s m l  l e r  classes 
and group a c t i v i t y .  

(2) Service Delfvery 

Al-Jehad Hospital  and OPD are j o i n t  projects o f  MCI and Al-Jehad. M C I  i s  
cur ren t ly  seek i n  a f u l l  time physician t o  provide ' the attending coverage 
f o r  hospi ta l  pat 1 ents. Consultants and surgeons from the  local  community 
w i l l  be used as specia l is ts  on case-need basis. The complex, when opened 
(approximately August l s t ) ,  w i l l  fnclude a 30-bed hosp i ta l  wi th a 
surgi  ca l  suite, laboratory, x-ray, dispensary and support f a c i  1 it ies. 

m f g h a n i s t a n  fac t  l i t i e s ,  s ta f f ing  patterns and sa la ry  
s t ructure are found on page 55. 
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Five o f  the 30 beds are designated 'women's ward". There i s  ample 
expansion space f o r  the future. The c r i t e r i a  f o r  hospi ta l  admission i s  
focussed p r imar i l y  on Afghan mu ahiddin; however, w i l l  accept emergency 
cases o f  Pakistani and/or r e  A ugees. i l e  there w i l l  be no charges t o  
pat ients f o r  services, custodial  care pat ients  w i l l  be re fe r red  to other 
hospitals. The emphasis w i l l  be on 'teachingm types o f  pat ients.  The OPD 
serves the Afghan community around Quetta; the l i m i t s  set are 100-120 
cases per day. Currently, they have a 30-40 case overflow dai ly.  
Triage/screening o f  pat ients and a n u h e r  system i s  used f o r  selection. 
Three physicians are cur ren t ly  assigned t o  t h i s  OPD area. Students o f  
the three-month and six-month courses are provided experience i n  both 
hospital  and OPD sett ings. The current OPD w i l l  be moved t o  a locat ion 
adjofning the hospital  complex and w i l l  share f a c i l i t i e s  o f  the lab, 
x-ray and dispensary. 

c. Course Admission C r i t e r i a  and System 

The admission system f o r  each o f  the two courses o f  study i s  based upon 
spec i f i c  c r i t e r i a  and approvals. Several commonalities ex is t .  Table 4 
l i s t  speci f ics  f o r  both the three and.six-month course. The major 
dichotomy ex i s t s  i n  the recruitment/approval o f  students. Three-month 
par t ic ipants are c lose ly  al igned to various comnders  and are not 
assigned upon completion of t he  course t o  any MCI f a c i l i t y .  Their 
eventua 1 whereabouts, and independence of pract ice prov ides f o r  problems 
of evaluation, monitoring and any degree of supervision. Six-month 
par t ic ipants must have the approval o f  the Board Council Comft tee 
members. They are team o r  group recru i ted  and eventual assignment i s  to 
MCI f a c i l i t i e s  as a team. The group team process of recruitment requfres 
greater coordination e f fo r ts  of MCI and the Board Council and frequent 
time delays are encountered. However, t h i s  approach appears to o f f e r  
more stable methods for the future monitor ing and evaluation o f  p rac t ice  
standards o f  teans/indiv iduals as - we l l  as opportunit ies f o r  communication 
and fu r ther  knowledge development for the students. The established 
admission c r i t e r i a  has not been maintained due t o  an insu f f  i c i e n t  pool o f  
qua l i f ied  applicants. The r e s u l t  has been a lowering o f  standards t o  
accommodate class size. Greater focus on recruitment and strategies t o  
improve it are warranted f o r  t he  future. 

d. Curriculum and Methodology 

(1) Six-Month Course 

S ign i f i can t  changes i n  curriculum cont t and students t ra in ing  focus f P arose dur ing the f i r s t  course o f f e r i n g  . M C I  s t a f f  decisions to 
re-focus the students toward speci f ic  special ty assignments fol lowed a 

n w r e n t  curriculum content i s  l i s t e d  i n  Table 5, (Course 
Structure - C e r t i f i c a t i o n  and Assignment Specif ics) . 
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reevaluation o f  the needs and f a c i l i t y  s i tes w i th in  Afghanistan conducted 
by two Afghan adn in is t ra t i ve  staff. Based on t h e i r  repor t  and 
recomnendations, each student was desfgnated b y  the Al-Jehad and M C I  
s t a f f  to  be developed as a specified assistant (surgical, x-ray, 
laboratory, medical or dfspensary/dental), ra ther  than the generic 
medical aide. The resu l tan t  change i n  student expectations and dichotomy 
o f  personal preferences resu l ted  i n  a short-1 lved 'student s t r ikem. 
Subsequently, the curr iculum i s  being restructered t o  accommodate these 
changes. The current c lass has been apprised a t  the I n i t i a t i o n  o f  the 
course t h a t  mandatory assignment and t rack ing select lon w i l l  be made by 
the teaching and administrat ive staff. These decisions are based upon 
the s t a f f  view of student capab i l i t y  and the nmbers o f  each spec i f i c  
pos i t ion  required t o  s t a f f  a geographical locat ion and f a c i l i t y .  
Personal preference w i l l  be a factor only when such an accommodation i s  
possible. This assignment determination i s  made a t  the end o f  the f f r s t  
month 'core" t r a i n i n g  period. As the second group has not completed t h i s  
"core" period, the reaction/acceptance o f  t h i s  group t o  i t s  eventual 
desfgnated pos i t ion  cannot be cur ren t ly  determined. However, both s t a f f  
and students express t h e i r  b e l i e f  t ha t  the leas t  desirable pos i t ion  i s  
t ha t  o f  medical (pub l ic  health) assistant, and most desired i s  t ha t  of  
sur i c a l  assistant. Although a l l  staff members r e a f f i r m  t h e i r  stated 
goa ? i s  t o  t r a i n  assistants t o  qua l i f i ed  health professionals, most 
p r i va te l y  express the be1 ie f  that  many students of both the three-month 
and s ix-month courses w i l l  become independent p rac t i t ioners  (wdoctorsn) 
and such spec i f i c  occurrences among three-months graduates are already 
known t o  some. The extent of t h i s  phenomena cannot be measured a t  t h i s  
time. However, i t i s  not unreasonable t o  p red ic t  tha t  t h i s  t rend w i l l  
continue given the lack of health care providers and health care 
infrastructure w i  t h  i n  Afghanistan. Such a po ten t ia l  should be ca re fu l l y  
considered i n  issues of curriculum content and evaluation issues related 
t o  students ' education, achievement and prac t ica l  applications. 

The revised laboratory p r a c t i c a l  courses w i th  the increased 50% t o  70% 
pass requirement i s  r e f l e c t i v e  o f  MCI's concern f o r  qual i ty,  i n  t h i s  
aspect o f  i t s  education process. The laboratory curriculum i s  
appropriately focused toward the teaching o f  speci f  l c  and 1 imi ted 
essential, i den t i f i ed  s k i l l s  and in te rgra t ing  information and extensive 
practice. It i s  fu r the r  supported by a soon to be translated reference 
manual and comparative s l i d e  set development t o  minimize diagnostic 
error. Demonstrated pro f ic iency  o f  s k i l l s  i s  masureable and provides a 
basis f o r  a minimum 70% pass r e  uirement. With curriculum refinement and 
fu r ther  evaluation o f  the 'prob 9 an areas' i n  the future, these students 
should be expected t o  increase t h e i r  accuracy r a t e  t o  a minimum 80% 
standard f o r  the essent i  a1 1 aboratory diagnostic areas required. 

The remainder of the  theory content o f  the course curriculum (wi th  the 
exception o f  the laboratory p rac t ica l  components) i s  heavi ly  oriented 
towards an over ly  de ta i led  theoret ica l  segmented approach p r imar i l y  
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consist i n  o f  lectures. Pract ica l  exper fences do not occur u n t i  1 various 
individua ! theory subjects are completed. This format minimizes 
students' oppor tuni t ies t o  in tergrate knowledge w i th  t ime ly  p rac t ica l  
application/experience. I n  addition, the predominant lecture format, 
poor q u a l i t y  o r  lack of v isua l  aids, no student textbooks and l im i ted  
translat ions o f  lecture information both verbal and m i t t e n ,  sever ly 
impedes the po ten t i a l  learn ing outcomes of these students. 

This six-month course presents numerous educational challenges such as 
d i ve rs i t y  o f  fundamental educational backgrounds o f  the students, 
cu l tu ra l  and language differences of inst ructors and students, absence o f  
appropriate and acceptable texts, teaching models and audio visuals, i n  
addit ion t o  an ambitious content array o f  *special izations*--a1 1 w i th in  a 
6-month time frame. Such challenges are not l i k e l y  t o  be successful ly 
met by conventional professional health care education methods or  format, 
and the q u a l i t y  of student performance can be ser iously questioned (50% 
pass grade). 

The accuracy of the  present theory content i s  not a t  question. However, 
serious reconsideration by M C I  o f  the necessity/appropr iateness o f  the 
present l eve l  of extensive deta i l ,  l im i ted  classroom methodologies and 
1 imited in tegra t ion  o f  learning wi th  p rac t ica l  understanding i s  
warranted, p a r t i c u l a r l y  a t  t h i s  juncture whi le development o f  a 
c u r r i h l u m  and student mater ials I s  s t i l l  i n  a r e l a t i v e l y  formative 
stage. I n  addit ion, a careful evaluation of the cost-benefit and 
capacity o f  MCI to *producea qua1 i t y  students i n  mu1 t i p l e  "special i t i e s *  
should be done (i .em, x-ray), p a r t i c u l a r l y  I n  view of the  very l im i ted  
numbers o f  these personnel required. 

(2)  Three-Month Course 

The curriculum content o f  the course has v ir tua 1 l y  remained unchanged 
wi th  the exception o f  t he  addi t ion of English (48 hours) and Humanitarian 
Pr inc ip les (8 hou decreasing the nunber o f  hours o f  other content 76 areas respect ive ly  . 
A vast ar ray of subject matter, while appropriate i n  t e r m  o f  inside 
appl icat ion needs, i s  dea l t  wi th too b r i e f l y  to  assure any wdiculn o f  
p rac t ica l  understanding o r  qua l i t y  assurance o f  f u tu re  pract ice 
(pharmacology, pub l i c  health, vaccinations, communicable diseases, etc.). 
The supplemented and advanced f i r s t  a i d  subjects are appropriate, but  
need t o  be supported by enhanced and spec i f i c  planned prac t fca l  
experiences f o r  each and every s k i l l  taught. The major i ty  o f  these 
s k i l l s  w i l l  not be pract iced i n  a c l i n i c  or hospi ta l  sett ing, but under 
f i e l d  condit ions and should be perfected f o r  such an environment through 
repe t i t i ve  supervfsed prac t ice  or f i e l d  exercises. 

~ u r r i c u l u m  content i s  l i s t e d  i n  Table 5 (page 531, (Course Structure- 
C e r t i f i c a t i o n  and Assignment Specif ics) 



The actual  number/whereabouts o f  previous graduates serv lng inside i s  
questionable. I n  view o f  the more structured system f o r  use and 
accountabi l i ty  o f  the six-month graduates, as wel l  8s the a v a i l a b i l  i t y  o f  
other short-term f i r s t - a i d  courses, MCI should ser iously consider 
consol idat ing i t s  educational focus toward one qua l l t y  program. 

e. Educational Administration and Faculty 

The administration o f  the education component o f  the M C I  program i s  not 
c l e a r l y  defined. Both Afghan and expatr ia te s ta f f  serve i n  several 
capaci t ies and the re lat ionships and ro les  between At-Jehad and M C I  are 
somewhat d i f ferent  i n  pract ice than defined i n  organization charts. 

There i s  no one ind iv idual  who has ove ra l l  spec i f i c  responsibf l i t y  f o r  
the d i rect ion,  development and management o f  the two education courses. 

A mu 1 t i  purpose 'curriculum comnf t tee* has been formed to address numerous 
issues. However, i t  functions as a general oversight group f o r  the  many 
aspects o f  the t o t a l  pro ject  which may include some education/curr iculum 
issues. For the most par t  ins t ruc tors  meet ad hoc and separately from 
t h i s  group. While such a group as the ncurriculurn committeem i s  
necessary for overa l l  p ro jec t  coordfnation, i t  cannot deal i n  s u f f i c i e n t  
depth w i th  the large undertakings/needs f o r  curriculum and materials 
development, design, trans1 a t  ion and del  ivery. 

The l im i ta t i ons  i n  number and type o f  s t a f f  severely i n h i b i t  the capacity 
o f  MCI t o  fo rm la te  cohesive educational strategies and develop and 
administer two inst ruct ional  programs o f  the complexity it envisions, 
whi le a lso administering the new service de l i very  f a c i l i t i e s  
s i  mu1 taneously. 

Ins t ruc tors  are essent ia l ly  working i n  i so la t i on  developing and 
de l i ver ing  t h e i r  lectures w i th  1 imited consideration f o r  in tegrat ing 
theory w i th  pract ice o r  f o r  pre- ident i fy ing j u s t  what needs t o  be learned 
and when. Most o f  them have "never done t h i s  beforen. While dedicated 
and comnitted, they are working under severe handicaps o f  language, lack 
o f  tools, and m t e r  ia ls,  teaching experf ence o r  knowledgeable educational 
leadership direct ion. 

M C I  should ser iously consider an education d i rec tor  posit ion. The 
current structure, even wi th  the f i l l i n g  o f  wch-needed other positions, 
w i  11 not  suff i c f e n t l y  address i t s  education problerrs. 

I n  addition, due t o  i t s  location, M C I  has not taken advantage o f  the 
lesson learnedm o r  the resources information sharing derived from other 

PVOs o f  the CMC group. The differences i n  lan  wge, poor recru i t ing,  1 number f o r  selection and dim!nfshed educationa backgrounds o f  students 
from the areas served by M C I  are also s ign i f i can t  handicaps. Very few 
Afghan heal th  professionals o r  qua1 i t y  t rans la to rs  have been found. 
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Pakfstanf health professionals of t h f s  staff also require a t rans la to r  i n  
classes and the q u a l i t y  o f  t ranslated fnformatfon befng delfvered f s  very 
questionable. 

Students have noth fng t o  read or  see tha t  w i l l  correct or  buf l d  on the 
l fmfted information they are f f l t e r f n g  from overly dfdactic, 
poorly-translated detaf led theory and, t o  date, there f s no s i g n f f  l can t  
opportunity t o  p rac t ice  most of the sk i1  1s they w i l l  need to perfect. 

f . Educat f onal Program Recomnendations 

1 ) Seriously evaluate M C I  educatf on substructure and include a 
we1 1-qua 1 f f  led  d i rec to r  of educatf on pos f t ion f o r  the overa l l  plann f ng 
and development of the education program and a small currfculum 
subcommittee t o  deal on ly  w i th  educatfon issues. 

2) Reevaluate theoretf  cal content level  for appropr lateness/ 
need. I den t i f y  essent ial  information and s k i  11s required. Buf I d  
currfculum base around only the essent fa1 knowledge and s k i  11s required. 
Integrate pract f  ce throughout course. 

3) Obtafn q u a l i t y  t rans lat ions of a l l  materials and provfde students 
wi th  copies o r  composfte reference manual. 

4) Change the three-month f f r s t -a id  course to  a one-month pre-requf s i t e  
t o  the six-month course. The one month course should cover essential 
f f r s t - a i d  s k i l l s  only. 

5 )  Incorporate addlt fonal  teachfng methods, such as use o f  
demonstrations o r  small group p rac t i ca l  exercises, to decrease lecture 
formats and re in fo rce  understanding. 

6) Reevaluate need and cost-benef f t of t r a f  ning x-ray technicians. 

7) Develop and implement speci f ic  s k f l l s  l i s t  system t o  monitor each 
f ndlv fdual student's performance, completf on and level  o f  achievement . 
8) Further enhance visual  and prac t ica l  teachfng too 1s (i .e., oversized 

anatomical systems charts, f lanne l  boards, slides, models o r  
demonstrations/pract i ce  do1 1s). 

9) Develop/stren then strategies t o  recruf t and develop add f t  ional  f Afghan p r o f  essi ona s as inst ructors and translators. 

10) Seek closer cooperatfon w i th  other PVOs and CMC f o r  resources 
sharing and coordination. 

11) Improve student recruitment procedures and mechanism t o  provfde a 
larger select ion pool. 
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12) Develop speci f fc  job descriptions for fnst ructors/ t ra f  ners t o  ass 1st 
i n  advance recru f  tment and selection, p a r t i c u l a r l y  o f  expatr iate s ta f f .  

13) Improve home o f f  i c e  support of recruitment system and f i e l d  supply 
needs. 

a. Overview 

MC18s proposals and quar te r ly  reports refer  t o  the importance o f  
monitoring and evaluat ion and i t s  intended use as an in tegra l  par t  o f  i t s  
operations. Although M C I  refers t o  i t s  approach as focusfn on formative 
evaluation (which usual ly  means one or two mid-term evaluat ! ons), i t s  
strategy appears t o  be more of an ongof ng series of mini-evaluations o f  
the various t r a i n i n g  a c t i v i t i e s  a t  Quetta as wel l  as on the performance 
o f  students Inside. 

During t h i s  f i r s t  year of MCI's l i f e ,  a number o f  evaluations and 
assessments have been conducted. They have been very wel l  focused, 
driven by a need t o  i den t i f y  effective approaches, problem areas and 
gaps, and the r e s u l t i n g  data has been s t ra teg i ca l l y  used t o  make 
decisfons on program modif f ca t f  ons. They have c l e a r l y  demonstrated an 
understanding tha t  close and frequent monitoring of MCI's a c t i v i t i e s  
f lags problems as they ar f se and permf t s  quick correct f ve action. 

M C I  I s  report fng of data has been outstanding. Promptly a t  the end o f  
each quarter, M C I  has submitted a quar te r ly  repor t  t o  the AID/REP tha t  i s 
wel l  wr f t ten  and h i g h l y  informative. Each quarter ly repor t  i s  divided 
i n to  two major sections: Admf n fs t ra t fon  and Medical Assistance. I n  each 
section, the object ives t o  be achieved dur ing the quarter are c lea r l y  
stated and fol lowed by a detai led descr ipt ion o f  progress made toward 
each objective, any problem inhf b i t i n g  progress and a f u l l  explanation 
o f  any modif ications made i n  the a c t i v i t i e s  intended f o r  achieving the 
ob jectfve. 

To date, M C I  has been extremely responsive t o  the AID/REP8s need f o r  
information. Such repor t fng has assisted the AID/REP i n  monitoring i t s  
a c t i v i t i e s  and i n  providing the k ind  of management needed f o r  a l l  
projects. 

Presently, M C I  has no overa l l  formal, w r f t t en  strategy f o r  monftorfng and 
evaluation. Much o f  the data co l lec t ion  tends t o  be departmentalized and 
directed t o  ind iv idual  ac t i v i t i es .  While t h i s  Informal approach t o  WE 
has served i t s  management information needs s u f f i c i e n t l y  so far, MCI may 
f i n d  a t  some po in t  t h a t  i t has missed an opportunity f o r  co l lec t ing  some 
very important data upon which c r i t i c a l  decisions could be made. 
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The fo l low ing  sections contain a detaf led  descr ip t ion o f  how MCI i s  or  
intends t o  monitor and evaluate trafnfng, c l i n i c s  and staff.  Also 
included are some examples of data co l lec t fon  e f f o r t s  and assessments 
conducted t o  date. 

b. Training 

MCI has conducted a number o f  discrete evaluations on i t s  t ra fnfng 
program. Fo l  lowing are some examples. 

Student Examf nat ions 

MCI t es t s  three-month students every two weeks. Students who f a i l  two 
consecutive tes ts  are dropped. A t  the end o f  e ight  weeks of classroom 
inst ruct ion a f i n a l  o ra l  and wr i t t en  exam i s  gfven. Those a t ta in ing  50% 
marks o r  bet ter  ass the course and go on f o r  four weeks o f  p rac t fca l  R t r a in ing  a f t e r  w ich they are again tested. Students i n  the six-month 
classes are tested weekly. 

During interviews w i th  s i x  o f  the teachers, a l l  but one said they d id  i n  
fact  give students bimonthly exams and, i n  some courses, students were 
given d a i l y  exams. Only one o f  the teachers said he/she gave no exams 
during the six-months and couldn't say what s k i l l s  had been developed a t  
the end o f  the course because sk i1 1s were not tested. When queried why 
exams were gfven, the teachers explained t h a t  the exam resu l ts  were 
important f o r  informing them o f  what mater ial  the students were having 
d i f f i c u l t y  grasping, thereby guiding them on what points needed fu r the r  
c l a r  i f  i c a t i  on. Thus, the use o f  exam r e s u l t s  transcended mere judgment 
o f  who passed 'and f a f  led but was used f o r  an addit ional  and c r f  t i c a l  
purpose: t o  guide the d a i l y  lessons taught. 

Currfculum Committee 

Another mechanism used t o  evaluate and make decisions regarding t r a i n i n g  
a c t i v i t i e s  was the establishment o f  a Curriculum Committee. This 
committee holds weekly meetings t o  deal w i th  course-related problems as 
wel l  as t o  r e f  ine and inprove upon course organization and the teaching 
process. 

The Currfculum Committee has tackled such issues as determining the 
optimum balance between theory and prac t fca l  t ra fn fng  and how students 
should be chosen f o r  t h e i r  special ization. The Curriculun Committee a lso 
took on the major task o f  del ineat ing clearly-defined objectives f o r  t h e  
students i n  t h e i r  areas of special ization. A subc-ittee was set up t o  
determine enabling objectives i n  currfculum developllent and c l i n i c a l  
t raining. When specff i c a l  ly defined these ob ject ives w i l l  serve as a 
basis f o r  evaluatfng the students1 accomplishnsents, as wel l  as t o  d i r e c t  
M C I  inspection teams who pe r iod i ca l l y  v i s i t  the  health care f a c i l i t i e s  i n  
Afghanistan t o  ascertain students1 effectiveness as health care workers 
i n  the f i e l d .  
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A new data co l lec t ion  instrument has recent ly  been designed t o  fur ther  
ass is t  M C I  fn keepfng track of sfx-month studentst progress dur ing t h e i r  
t ra in fng  i n  Quetta. Thfs new instrument i s  a student record tha t  keeps 
t rack o f  comnents from teachers as wel l  as the dorm administration. 
Because t h f s  I s  a new method o f  evaluation, the  team could not assess i t s  
effectiveness. 

Course Effectiveness 

M C I  s ta f f  conducted an informal evaluatfon of the effectiveness o f  the  
s fx-month course to  i d e n t i f y  areas tha t  needed changing. This evaluation 
was based on reviewing teacherst experiences w i th  the students through 
the six-month period, the  l eve l  o f  students' s k i  11s developed by, the end 
o f  the  t ra fn ing  and students' complafnts. One major outcome o f  t h i s  
evaluatfon was a change i n  the balance o f  theory and prac t ica l  t ra in ing.  
During the f i r s t  six-month t ra in ing,  the r a t i o  was 50:50. This balance 
changed f o r  the second six-month class t o  40:60 wi th  a greater stress on 
prac t ica l  t raining. M C I  plans t o  repeat t h i s  i n f o r m 1  evaluation i n  
November when the second session i s  over t o  determine where fu r the r  
refinements are needed i n  t h e  t ra in ing.  

C l i n i c a l  Practice 

A t  the beginnfng of i t s  program, Mercy Corps In ternat ional  had an 
agreement with Ansari Hospftal t o  accept students f o r  c l  fn ica l  
rotatfons. With the a r r i v a l  o f  the expatr iate volunteer lab technicfan 
and nurse pract i t ioner  i n  February 1987, an assessment was made to 
determine if Ansari was the best learning environment f o r  p rac t ica l  
t ra in ing.  

The assessment revealed tha t  t h e  q u a l i t y  of pa t i en t  care was substandard 
due to a lack o f  t ra ined s ta f f ,  l im i ted  medical equipment and supplies 
and low sanitat ion standards. The pa t ien t  mix of cases was poor f o r  
providing enough c l i n i c a l  learn ing s i tuat ions f o r  the students. This, as 
wel l  as poor organization o f  students i n  ' the wards and OT, meant t h a t  
students were not being t ra ined  as intended. The Ansart s t a f f  were 
simply not spending enough tfme teaching students nor were they 
ident i f y ing  op or tun i t ies  f o r  students t o  perform under supervision the r various medica procedures they  were supposed to practice. The planned 
f o r  50:50 theory and p r a c t i c a l  experience d i d  not occur. 

One option for MCI was t o  upgrade Ansari by  providing large amounts of 
resources. MCI  realized, however, t h a t  it had no r e a l  leverage over 
Ansarl and a f te r  such upgrading, Ansari could always ask MCI t o  leave. 
Based on the f indings o f  t h i s  assessment, MCI decided to terminate i t s  
arrangements with Ansari and d i r e c t  i t s  resources t o  upgrading the  
Al-Jehad f a c i l i t y  t o  a f u l l y  operatf onal surgfcal  hospital. Because t h f s  
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assessment was accompl fshed so ear ly  fn MCI's 1 i fe ,  it was able to  
fdent f fy  a major weakness fn  i t s  t ra in fng i n  time so that the pract ica l  
t ra infng o f  students would not be compromfsed i n  the future. 

However informal K I 8 s  ME strategy has been, the evaluation team 
believes f t  has done an excellent job i n  c losely evaluating the qual i ty  
o f  i t s  t ra in fng  during i t s  f i r s t  year. 

c. Clfnfcs 

Wfthfn the f i r s t  s i x  months o f  MCI's operation, two o f  the senfor Afghan 
s ta f f  went fnsfde Afghanfstan to check proposed c l i n f c  sftes to determine 
thefr  suftabf 1 f t y  (e.g., existence of appropriate medical personnel, 
r e l a t i v e l y  secure location, medfcal needs). This tm-month fnspectfon 
vf s i t  Inside A f  ghanf stan turned i n to  a comprehensf ve needs assessment 
which dramatically al tered M C I  's t ra in ing focus and c l  fnic plans inside 
Afghani stan. 

The major conclusion arr ived a t  during t h f s  assessment was that  medfcal 
needs were not unfform i n  the regions vfsfted. I n  areas o f  heavy 
f i gh t ing  such as Kandahar and Herat there was a great need f o r  surgical 
f a c i l  i t tes.  Areas away from the mJor f i g h t l n  zones had 1 i t t l e  need f o r  0 surgical help but a great need f o r  OPD f ac i l  it es. Thus instead o f  
establishfng only a few surgical c l i n fcs  as -planned, MCI  dectded that  a 
greater number o f  OPD un i ts  o f  varying size should be set up i n  populated 
areas . 
As a resu l t  of t h f s  evaluation, M C I  developed a new plan f o r  medical 
f a c i l i t i e s  with i t s  respective personnel and equipment requirements. 
Because OPD servfces emerged as a s igni f icant  need throughout the areas 
visi ted, the t ra infng focus shi f ted from being pr imar i ly  emergency 
nedicine t o  a more appropriate balance between public health and 
emergency care. 

With most of the f i r s t  six-month class having returned t o  Afghanistan t o  
s t a f f  c l fn ics,  MCI s t a f f  has formulated some informal plans t o  conduct an 
'inspection v i s i t 8  o f  a few c l i n i c s  approxtasately every three months. 
These v i s f t ,  conducted by one or both o f  the Afghans that made the 
i n i t i a l  assessment, w i  11 involve reviewing the  everyday running o f  
clfnics--are s t a f f  working according to 'cr i ter ia*,  how are t he i r  
relat ionships wi th the surrounding community, etc.? 

The evaluation t e w  conmends MCI f o r  planning such regular monitoring o f  
i t s  c l i n i c s  by  two o f  i t s  senior Afghan s ta f f  and believes it w i l l  
co l l ec t  inportant information on the runntng o f  the cl infcs. A t  the same 
time, neither o f  these indivfduals proposed f o r  the assessment are 
medically trained and rea l i ze  they are not qua l i f i ed  t o  assess the 
students' abf l i t y  t o  adequately del iver  qual l t y  health services. Because 
o f  th fs  consfderable gap i n  evaluating c l i n i c  effectiveness, MCI i s  
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toyfng wf t h  several possf b f  1 f t fes.  I t  fs  consfderfng brfngfng i n  health 
experts per fod fca l l y  t o  assess students8 performance or ask i n  v i s i t f n g  P j ourna l i s ts  t o  Inspect I t s  c l f n f c s  and i d e n t i f y  weak points w thout the 
c l f  n ics bef ng aware o f  the1 r mf ssion. These are a l l  i n  the idea stage 
and, a t  present, there f s  no plan t o  systematical ly co l l ec t  "performancen 
data on the students i n  the c l f n f c s  which would be pr iceless information 
for fdentf fyfng weaknesses i n  the currfculum. 

Several data co l lect fon forms have been designed f o r  use i n  the c l fn fcs ,  
such as: 

1) Disease Form containing a 1 f s t f ng  o f  diseases and t h e i r  prevalence 
among the populace. 

2 )  Medical Suppl fes/Medfcf nes Form used t o  determine what needs t o  be 
resupplfed. 

3) C l i n i c  Counsel Reports, prepared by the counsel which consists o f  
c l  i n f c  s ta f f ,  the commander and c f v f  l f a n  leaders, involves sub j ec t f ve  
evaluation o f  a l l  o f  the c l i n i c  a c t i v i t i e s  including local  population 
f nput. 

4) Salary Record Includes the number o f  days present and absent f o r  each 
worker and the worker's signature t o  acknowledge receipt  o f  the salary. 

5)  Warehouse Form 1 f s ts  those medicines and medical suppl i es  taken 
inside Afghanistan. 

During the six-month course, a l l  students receive t ra in ing  f n  how t o  
complete these forms. 

d. S ta f f  Evaluatfon 

M C I  s approach t o  monitor f ng and evaluat i ng  expatriate volunteer s ta f f  
effectiveness begins dur ing the recruitment phase wi th  intensive 
interviewing and tes t i ng  p r i o r  t o  being hired. Volunteers submit t o  two 
intervfews and psychological t es t i ng  to pred ic t  t h e i r  po ten t ia l  
e f fec t  f veness and appropriateness . 
The Quetta s t a f f  comnunicates regu la r l y  w i th  the Portland home o f f i c e  
wf t h  regard t o  a l l  f i e l d  o r  personnel issues. 

A t  t h i s  point, MCI/QuettaPhas not developed a f o m l  plan f o r  evaluating 
i t s  teachfng s ta f f .  Sone informal evaluations o f  s ta f f  have been 
conducted, mostly on an ad hoc basis. 
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e . Recomnendat I ons 

1) MCI should develop an overa l l  w r i t t e n  strategy f o r  ME. Data needs 
should be established for a l l  current and fu tu re  ac t l v l t l es .  The plan 
should be specific, w i th  ade uate d e t a l l  f o r  guiding Implementation, 

necessarym. 
9 management-oriented, user-dr ven and geared toward the mmlnimum 

2) MCI should conduct medical assessments of i t s  c l l n l c s  Inside 
Afghanlstan on an annual basis. MCI should make necessary e f f o r t s  i n  
con junct ion wi th  CMC t o  accomplish th i s .  

3) Data col lected should be reviewed annually t o  deterrnlne t h e l r  u t l l  l t y  
f o r  problem-solvlng and declslon-making. 

4) Af ter  each quar te r ly  repo r t  i s  prepared, the en t f re  MCI s t a f f  should 
meet t o  review flndlngs and develop a plan o f  act ion f o r  addressing 
problem areas l d e n t i f  led. 

- 48 
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MAP B: HEALTH FACILITIES OF MERCY CORPS INTERNATIONAL (MCI) 

IN AFGHANISTAN 
-(July 1987) 

*Numbers refer to Table 2. 
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TABLE 2 HEALTH FACILITIES IN AFGHANISTAW 

)1CI - MERCY CORPS INTERNATIW Ju ly  1987 

- - - - - 2 hospi ta ls  - - - - - - - - 9 OPDS 
8 mobile u n i t s  1 doctor 

5 near Kandahar 
3 near Herat 

6 A-Level 3 B-Level 
un i ts  u n i t s  

(has laboratory) (no lab; nearby) 

Party 
P rov i nce V l l l  age/Town A f f i l i a t i o n  

HOSPITALS 1. Herat Toghan Koh Jamiat 
(3 doctors) ( D i  s t r i c t  Pushtun Zarghoon) 
Hatim-A1 -Anbia 

2. He1 mand Kalat - I  -Baghni Herb (Gul buddin) 

OPDs 3. Farah 1 k L e v e l  Sharafat Koh (Fararod) Mujadedi (Nejat) 
4. Farah 1 B-Level Anardara Mujadedi (Nejat) 

5. Ghorat 1 A-Level Chardar (Tainani ) Harakat 
6. Ghorat 1 B-Level Tshchnal-Muran Harakat 

(1 day away) 

7. Orozghan 1 A-Level K i  j ran Bazarr Mu jad id i  
8. Orozghan 1 B-Level Khud Valley Mujadidi 

(1 hr. by car)  

9. Helmand 1 A-Level Baghran ( I n  D i s t r l c t  Center) Harakat 
10. Helmand 1 A-Level Musa Qala Harakat 

11 . Kandahar 1 A-Level I Sang-I -HI sar I Harakat 
1 B-Level (40 ka  west o f  

Kandahar c i t y )  

M I L E  NITS 
NRAT 
~ i a w o o s h a n  (Near Herat City) 

I Jarniat 2. Kamizan 
I 

Jamiat 
3. Dogh Abad Jamf a t 

KANDAHAR 
- l T K S ' f a j a t  (Near Kandahar City) 

I 
Nejat 

2. Tul agan 
I Hezb (Hikmatyar) 3. Splman 
a 

Mahaz 
4. Shoeenan 
5. Tabeenan I ~ e ! $ . & ~ ~ ~ )  





TABLE 4 

MERCY CORPS INTERNATIONAL 

MCI - Admission and Retention C r i t e r i a  

3-Month F i r s t  Aid Course 

Recruitment: In t roduct ion and guarantee by Canmanders o f  
lndiv iduals.  

C r i t e r i a  
Admission: *7th grade/equi val en t  minimum educatf on 

requ i remen t . 
*60% pass grade entrance examination 
(increased from 50%) 
*Non-migration o f  imnediate family members. 

Retention: *Class examination every two weeks. 
Two consecutive f a i l u r e s  - dropped without 
warning. 
*Final theoret ica l  exam end o f  8 weeks. 
50% pass grade. Required t o  contfnue t o  4 week 
practicum. 

6-Month Medical Aide Course 

Rec r u i  tment: In t roduct ion and approval o f  MCI Counci 1 Board 
o f  parZy ambers o f  geographical groups o f  
students. 3-6/Group. 

C r i t e r i a  
Admission: *Graduate o f  3 month. f i r s t  a i d  course 

prerequis i te  o f  o r ig ina l  pro ject  proposal s. Not 
adhered to c r i t e r i a  dropped. 
*70% pass grade entrance exam proposed. 
50% pass grade accepted t o  f u l f i l l  c lass numbers 
and group makeup. 
*Screening i ntmview. 
Non migrat ion o f  i m d i  a te fami ly members. 

C r i t e r i a  
Retention: *Variable class examination schedules dependent 

on instructors,  throughout theory content. 
*Exam a t  end o f  *core 144 hours. 50% pass 
grade required to continue - a l l  students. 
T i n a 1  exam f o r  a l l  non-laboratory students a t  
completion o f  2nd 144-hour theory phase. 50% 
pass grade requt red. 
Laboratory students In te r im exams weekly 
throughout 1 aboratory p rac t ica l  course. 
T i n a 1  theory and prac t ica l  exam a t  concl usion 



MERCY CORPS INTERNATIONAL 
M C I  - Course Structure and Assfgnment Specifics 

(Page 1 of  2) 
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Course: FIRST A I D  - 3 Months 

Subject Areas 

Engl i sh 

Humanitarian Prtncf pal s 

Medical Subjects 
'Anatgy 8 hysiology r 'Comnunicab e diseases 
' Shock 
'Heatstroke & heat 

exhaus ti on 
'Frostbi te ' Drowning 
'snake and insect b i tes  
'Pharmacol ogy 
'"Pub1 ic  Heal th" 
Vaccinati ons 

Surgical Subjects 
'Trauma 
'Infection 
' ~ a r  wounds 
'F i rs t  Aid 
'Surgical techniques 
'Transports ti on techniques 

Pract ical Training 
'Injections, dressings 
'Fracture i m o b i l  i za t ion 
Weal th education & hygiene 

- Graduates c a l l  ed 'First-Aid Nurse". Work independently i n  the f ield--attached t o  commanders/ 
mobf 1e unf ts. Re1 ate t o  OPD ' s/hospital s as referral/transport receiver. - Certificate given a f ter  1 year o f  service 'insideg--compensation $60/nonth. - Oath statement signed on completion o f  course. - Supplfes and phannaceuticals provlded a t  border a t  time o f  entry. - Resupplied by wr i t ten ver i f ied request o f  worker and commander. 

Hours o f  
Instructton 

48' 

8' 

30' 

60' 

96' 

3' 

Instructor  

MCI  Teacher 
(Ex-patriot) 

I C R C  Delegate 

Phystcfan 
(Afghan) 

Surgeon 
(Pakistanf ) 

Nurse 
(Paki stanl) 

Method01 ogy 

Lecture 

Lecture 

Lecture 

Lecture 
and 

Demonstration 

OPD & Hospital 
observation & 

practice 

Student Materi 

Instructor 
developed 'hand 

ICRC materials & 
af d reference t 

Trans1 ated spec 
textbook. 

"Jamf at-A1-U1 
o f  Afghanist 

A1 4ehad Hospi 
F i r s t  Aid Train 
Textbook for  Ft  

A f  d Nurses" 



Student Materials 
Exerclse "handoutm 

TABLE 5 MERCY CORPS INTERNATIONAL 
(Page 2 of 2) MCI - Course Structure and Assignment Speclflcs 

Instructor  
developed "handout" 

Course: MEDICAL AIDE - 6 

Subject Areas* 
Learning Theory 

Engl I sh* 
*Laboratory Techs. 

A n a m  & Physiology 

Bio-chemistry 

P ha rmacol ogy* 
*Laboratory Techs. 

Administrative practices 

Health Care & Culture* 
*Laboratmy Techs. 

Preventive Heal t h  Care 

Internal  Medic1 ne* 
*Laborawry Techs 

Nursing theory* 
*Laboratory Techs 

C l  l n i c a l  Exper fence* 
*Medical Aides 

+Laboratory Techs. 

Transl ated 1 ecture 
notes o f  instructor 
presentation each 

session 

Transl ated lecture 
notes o f  instructor 
presentation each 

session 

Months 
Approx i mate 
Hours o f  

Instruct ion 
4 ' 

40' 
24' 
48' 

24' 

24' 
0 
8' 

8' 
0 

16' 

48' 
24' 

144' 
0 

444 ' 

720' 

OPD/hospi t a l  
ro ta t lon  experience 

Laboratory s l  ides, 
manual trans1 ated 

dl specif ic to 
prac t i c a l  appl icat ion 

focus. 

Instructor 

KI 
Lab. Tech. 

(Ex-patriot) 

MCI Teacher 
(Ex-patriot) 

Nurse 
(Pakistani ) 
Physician 

(Afghan) 

Pharmacl s t  
( p s i  t i on  open) 
Adminl s t ra t o r  

(Afghan) 
HCI Teacher 
(Ex-patriot) 

MCI Lab. Tech. 
(Ex pa t r io t )  
Physician 

(Afghan ) 

Nurses (3) 
(Ex-patriot) 

(Afghan) 
(Pakf stanl) 

Nurse 
(Afghan) 

HCI-certl f ied  
1 aboratory 

tech. 
(Ex-patriot) 

I I I I - Graduates ca l led  Medical Aides (AssistantsIAaboratory Tech with further specl f icat ion o f  
Medic81 Aides as: 1) Surgical Assistant; 2) Dispensary-Dental Asslstant; 3) X-Ray 

Ass1 stant; 
o r  4) Medical Assistant. - Cer t l f f ca te  given after 1 year service "insidem--compensation: $100/mnth. - Yrittem contract signed with KI. - Assigned t o  designated faci l i t ies--work under supervision o f  qualf f led professional 
(physfcian/nurse) a t  f a c l l  ity. - Sup I les equipment and hamceu t i ca l  s provided t o  f a c i l l t y  s t a f f  a t  border a t  time o f  
enfry based on type o ? f a c l l i t y  rsrlgned. - ~ e s u ~ ~ f y  by w r i  t ten  ver i f led  request o f  f a c l l  iQ ahin is t ra t ion .  
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B. In ternat ional  Medical Corps (IMC) 

1. In t roduct ion t o  I M C  

Locatf on, General Ob ject ives 

I M C  was founded i n  1984 by Dr .  Robert Simon, Assistant Professor o f  
Medicine a t  the UCLA Emergency Medical Center, f o r  the expl f c i t  purpose 
o f  prov fdfng medical assf stance inside Afghanf stan. P r i o r  t o  AID/REP 
funding, IMC had set  up three small c l i n i c s  i n  the  southwestern section 
o f  Afghanfstan w i th  donated funds from the USA. 

I M C  presently t r a i n s  Afghan advanced surgical  medics i n  Pakfstan who 
return t o  Afghanfstan t o  work i n  IMC-supported health f a c i l  i t  ies. 
Emphasis i s  upon providing assistance t o  far- f lung regions o f  the country 
rather than j u s t  t o  the nearby border areas, whose populace i t  i s  assumed 
have better access t o  health care. Although I n i t i a l  concern was with 
t ra in fng su rg i ca l l y  s k i l l e d  medics t o  deal wf th the war-wounded, recent ly  
a more general approach towards c i v  il fan health care has been taught. 

' A t  present I M C  ca r r i es  out an eight-month t ra in ing  course i n  i t s  Nasfr 
Bagh Training Center which i s  located near a large refugee canp i n  the 
western suburbs o f  Peshawar. The f i r s t  class began i n  January 1986. To 
date, a t o t a l  o f  128 trainees are i n  various phases o f  t ra in ing.  

Inside Afghanistan I M C  now supports 29 health f a c i l f  t i e s  scattered 
thoughout the country i n  whfch graduates o f  the t ra in fng  course work; 
these include 3 hospi ta ls  ( i n  Balkh, Faryab and Herat) and 26 c l f n i c s  
(Map C, Page 68). 

b. Organizational Structure and Function 

(1) IMC Off ice i n  Pakistan 

The IMC o f f i ce  i n  Pakfstan i s  compr-ised o f  e fght  expatr iates (one 
Director of Operations and seven technical staf f  ), 52 Afghans and one 
Pakistani physician. The expatr iate Df rec tor  o f  Operations i s  
responsf b le  f o r  general admf n i  s t r a t  ion and manageaent, the expatr fa te 
Medical Di rector  deals wf th t ra in fng  and health care de l i ve ry  I n  Pakistan 
and the Afghan I n-Country Director i s  responsible f o r  cross-border 
a c t i v i t i e s  ins ide Afghanf stan. I M C  a lso has a h igh ly -sk i l led  cadre o f  
efght Afghan t rans lators on the staf f .  

There i s  a high degree o f  turnover among the  technical expatr ia te s ta f f ,  
with sometimes no overlap'.between tours of even key s t a f f  such as Medical 
Director; mny i nd iv idua ls  chose t o  work for  on ly  shor t  periods of three 
months. This leads t o  lack o f  consistency i n  t ra in ing  a c t i v i t i e s  and i n  
genera1 pro jec t  development. 



During the evaluatl'on team's v i s i t  t o  IR, the Director o f  Recrui t ing 
from the Los An eles o f f  i ce  was i n  Peshawar on her annual v i s i t ,  t o  ease 
the t r a n s i t i o n  0 rom one Medical Di rector  (who l e f t  due to  a knee i n j u r y )  
t o  another who arr ived a week la ter .  She stressed tha t  rec ru i t i ng  o f  
s t a f f  was not a problem per se; with a membership o f  2000 and an 
e f fec t ive  advert is ing campaign, I M C  can r e c r u i t  new staf f  qu i te  qu ick ly  
but few ind iv iduals  can stay f o r  longer than a few months. 

(2) Relations Between Home Of f i ce  and the F i e l d  

Comnunication between the Los Angeles home o f f  i ce 's  Executive Dfrector  
and Peshawar's Director of Operatfons i s  regular  and includes 
correspondence, phone c a l l s  and a weekly modem computer 1 ink. 

Although day-to-day decisions are able t o  be made i n  the f i e ld ,  i n  
conversations with the Director o f  Operatfons, it became evident t h a t  
repor ts  generated by the Los Angeles home o f f  i c e  of ten contain data 
analysis and fu tu re  pro ject  plans which are unfamil iar t o  the f i e l d  
staf f .  Reports of ten d i f fer  from actual a c t i v i t i e s .  

Major decisions concerning the pro ject  must be f i r s t  approved by  the home 
o f f i ce .  I t  appears tha t  i n  the past t h i s  lack o f  delegation o f  au thor i ty  
l ed  t o  poor re la t i ons  between the f i e l d  d i rec to r  and the home o f f  ice. 

The I M C  Board o f  Directors d i rects  how medics should be trained. Any 
changes desired by the f i e l d  s ta f f  must f i r s t  be approved by  the Board. 
This can be time-consuming, along w i th  causing some hard feelings between 
home and f i e l d  staf f .  

(3)  Coordination w i th  Afghans i n  Pakistan and 
At~han is tan  

(a) Afqhan Parties, Commanders and IMC 

A l l  candidates f o r  IMC classes ( there have been nore than 400 applying 
f o r  recent sessions), must be appointed by commanders inside Afghanistan 
and subsequently nominated by  one o f  the major par t ies i n  Peshawar. Each 
ind iv idua l  must also have a formal l e t t e r  from the Al l iance Health 
Comnfttee. The Director o f  Operations and In-Country Director meet w i th  
comnanders who frequent Peshawar. I n  add i t ion  IMC has provided medicines 
t o  Pakistan-based health f a c i l i t i e s  o f  Jamiat, Nejat and other part ies.  

(b) General Framework for Service Del ivery i n  
fghan i s tan  

Table 9 (Page 69) provides a l i s t i n g  of IMC heal th  f a c i l i t i e s  ac t ive  
inside Afghanistan as o f  Ju l y  1987. Three hospi ta ls  are located i n  the  
far  nor th and west (Balkh, Faryab and Herat), w i th  26 c l i n i c s  scattered 
across some 17 provinces (Map C, Page 68). Locations f o r  s i tes  must be 
i n  populated 'freem areas which are r e l a t i v e l y  secure fror attack. 
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The IMC service del fvery system i s  wel l  organfzed and f s  functfoning as 
we1 1 as can be expected under d f f f  f c u l  t conditions. The knowledgeable 
Afghan In-Country Dfrector  recefves per iodfc reports from local  
commanders, who are responsible f o r  c l  f nfc securfty. Par t  fes represented 
include Jamiat, Harakat, Mahaz and Hezbf (Gulbuddfn). 

Usually a team approach f s  employed, w i th  two IMC graduates workfng a t  a 
c l i n i c ,  althou h t h f s  i s  not  always the case. Each graduate i s  gfven 1 f f v e  months sa a r y  before going insfde (2000 Rs/month o r  10,000 Rs t o t a l )  
along with a necessary compendium o f  suppl fes (16 large bundles each). 
There i s  no set schedule for  resupply of medfcfnes or f o r  graduates 
re tu rn  v f s i t s  t o  Peshawar. Resupply fs  done according t o  each c l  f nf c 's  
record book which includes: (1)  a green medical record f n  which daf l y  
expendfture o f  medicine, type o f  pa t ien t  seen, diagnosis, etc., are 
recorded and (2)  a yel low surg ica l  record book for wounded pat ients.  
Some may stay i n  Afghanistan for three months before re tu rn ing  w i th  t h e f r  
record books. A t  t h i s  tfme, the raduates are debriefed f n  d e t a i l  by the 
In-Country Dfrector; others s tay onger and send out t he f r  record books 
f o r  review and resupply, 

f 
I M C  s taf f  i s  concerned about the monftorfng of i t s  graduates i n  the f f e l d  
and employs f fve monftors who perod ica l l y  v i s i t  t h e i r  f ac f  1 i t i e s .  Thfs 
i s  a d i f f i c u l t  job, and they are not e n t i r e l y  pleased w i th  t h l s  system; 
feedback fs in te rmi t ten t  and they cannot ver i f y  qua l i t y  o f  care being 
delivered. To r e c t i f y  t h f  s problem IMC has asked tha t  when the AM1 
physician evaluation team goes fn to  northern Afghanistan f n  l a t e  July, 
the team also assess I M C  fac f  l f t f e s .  

Data has been assembled from the record books, o f  which 40 green books 
and 15 yellow books have been received t o  date; fn the f f e l d  t h i s  f s  the 
task o f  one of the Afghan physfcfans on the team. I n  b r i e f  t h f s  data 
show tha t  approximately -55-60 pat ients  attend each c l i n i c  dai ly ,  w i th  the 
hospftals recefvfng approxfaately 100; allnost 75% o f  those attending are 
male. Data i s  sent t o  the Los Angeles home o f f  i ce  f o r  m r e  detaf led  
analysis, where a special Medf ca l  Research Coordinator my be hfred. 

(4) Coordination Between IMC A c t i v i t i e s  i n  
Pakistan and Afghanistan 

Sta f f  meetings are he ld  perodfca l l y  by the  Director of Operations f o r  
both Pakistan-based s t a f f  and those w e  d i r e c t l y  involved i n  
cross-border ac t i v f t l es .  Wlth the i n i t  fa1 data analysis o f  c l i n i c  
records from A f  hanistan 6eing conducted by  local  s ta f f  uho are a lso 
involved i n  t r a  n ing ac t fv i tes ,  valuable exhange o f  information i s  
ach f eved. 

? 
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c. Coordination w i th  Other PVOs (Coordfnat ion 

of Medical Committeesl and A 

IMC students are sent t o  MICA (Medical Refresher Course f o r  Afghans) f o r  
fu r ther  t ra in ing  i n  dent istry,  physiotherapy, etc. I n  addition, IMC has 
supplied MRCA, Freedom Medicine, AM1 and other PVOs i n  the Peshawar area 
wi th  medicines i n  the past. And, as mentioned above, an AH1 team w i l l  be 
evaluating IMC c l i n i c s  i n  northern A f  hanfstan i n  JulylAugust. Thus, i n  9 sp i te  o f  some reticence expressed ear i e r  on the pa r t  o f  I C M t  s home 
o f f  i ce  towards coordination wf th other groups, I M C  now works wel l  wfth 
other health PVOs. 

I M C  i s  an act ive par t i c ipant  i n  CMC, and i t s  s t a f f  strongly supports 
standardization o f  currfculum, manual development and analysis o f  
research. I t  was suggested by IMC staff t ha t  perhaps CMC and MSH could 
fu r the r  coordination between various Afghan par t ies i n  the future, which 
would also ass is t  IMC i n  i t s  work. 

Progress reports are submitted quar ter ly  t o  AID/REP which contain 
considerable data. 

d. Recommendat ions 

1) E f fo r ts  should be made t o  r e c r u i t  expatr iate technical s t a f f  who are 
w i l l i n g  t o  stay f o r  s i x  months or  one year i n  order t o  provide more 
cont inu i ty  t o  t r a i n i n g  a c t i v i t i e s .  

2) A bet ter  re la t ionsh ip  between home and f i e l d  o f f i c e  should be 
developed, and the f i e l d  staff should be given more decision making power 
i n  such areas as currfculum, manual revision, etc. 

3) As much data analysis as possible should be done local ly,  w i th  
f i ndings feeding back i n t o  the program i n e d f  ately---rather than send1 ng 
data t o  Los Angeles f o r  assessment. I f  a Medical Research Coordinator i s  
t o  be financed, t h i s  Ind iv idual  should be based i n  Peshawar. 

4) I M C t  s in te res t  i n  moni t o r i n  should be encouraged, and more teams B such as the AM1 evaluation miss on t o  Afghanistan should be supported by 
CMC . 

2. Educational Component o f  In ternat ional  Medfcal Corporation 
1 - 

a. Background 

The f i r s t  d i c  t r a i n i n g  program established by the  International Medical 
Corps (IMC) began I n  Januar 1986. This I n i t i a l  program consisted of two 
classes (advanced and basic 1 which were 'shor t ly  merged In to  one due t o  
the  s i m i l a r i t y  o f  educational needs o f  both groups. As i n i t i a l l y  
proposed, the format included a three-phased approach. 

LlMlTEO OFilClkl USE 
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Phase I - A f ive-month teaching program 
Phase I1  - An " internship" ins ide Afghanistan 
Phase I11 - A three-month advanced subject teaching program 

Two groups completed Phase I o f  t h i s  div ided approach; however, 
d i f f i c u l t i e s  or  i n a b i l i t y  of students t o  re tu rn  f o r  Phase I11 resul ted i n  
a reevaluation o f  the system and subsequent combination o f  Phase I and 
Phase I11 preceding students' re tu rn  "inside". Current classes are now 
offered an eight-month d idac t ic  and p rac t i ca l  exper fence p r i o r  t o  
assignment inside. 

I M C  has expanded the educational and c l i n i c a l  f a c i l i t i e s  a t  Nasir  Bagh, 
thus providing both a teaching and community service function. These 
f a c i l i t i e s  continue t o  evolve and improve. 

Relationships have been established wi th  local  health f a c i l  i t i e s  t o  
fur ther  enhance the educational opportuni t ies and experience o f  the 
student medics. The Afghan Surgical Hospital i s  used f o r  surg ica l  
observation and "rounds" teaching and some "guest lecturers" are used. 

To date, 58 students i n  two class groups have conpleted the course (wi th  
the except ion o f  Phase I I I ) and 44 o f  these are current 1y work i n  

32 w i l l  complete the new combined "8-month" approach p r i o r  t o  
B inside. One I M C  medic has been k i l l ed .  The t h i r d  and current c ass o f  

assignment. This group w i l l  have an accelerated course inc luding evening 
sessions t o  allow f o r  completion and assignment inside, a t  an e a r l i e r  
time frame (7  months to ta l ) .  

I n  general, I M C  students are drawn from areas o f  Afghanistan not located 
i n  close proximity t o  the Pakistan border. I n  an attempt t o  provide 
health services t o  f a r  d is tan t  regions o f  the country, t ra in ing  
part ic ipants are selected la rge ly  from northern and cent ra l  Afghanistan 
(Map C, Table 9). 

To date, the applications f o r  admission t o  a l l  classes have f a r  exceeded 
the number selected ensuring IMC o f  the a b i l i t y  t o  maintain t h e i r  goals 
f o r  each class re la ted  t o  numbers o f  students and standards o f  selection 
c r i t e r i a .  Some degree o f  f . lex ib i  l i t y  i s  pract iced w i th in  the select ion 
standards t o  provide f o r  geographical d i s t r i b u t i o n  and cont in  encies. 
Administrative decisions were made ea r l y  i n  the program plann ? ng t o  
develop materials and de l i ver  the course content i n  Farsi, thus. providing 
a c lear  focus f o r  recruitment select ion, t rans la t ion  capaci ty and 
materials development. 
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b. F a c i l i t i e s  

The teaching faci  1 i t i e s  of I M C  include two classrooms, a microbiology and. 
par is f to logy laboratory classroom, a p rac t ica l /d ry  lab and a goat lab 
area. I n  addition, the IMC c l  i n i c s  compound provides supervised pa t ien t  
p rac t ica ls  with a 1 t o  2 r a t i o  o f  ins t ruc tors  t o  students. The *mainn 
house has been divided t o  include the lec tu re  classrooms as wel l  as the 
administrative areas, f a c u l t y  housing and dining area. Some goat labs 
are also held i n  these rooms. Students' l i v i n g  quarters are located 
separately w i th in  the complex. While such proximity of classrooms and 
facu l t y  may be advantageous i n  some respects, i t  i s  also s i g n i f i c a n t l y  
s t ressfu l  f o r  the facu l t y  f o r  space and privacy. 

(2 )  Service 

The IMC c l i n i c  i s  located separately from the main compound and services 
approximately 80 pat ients a day through four  stat ions and a dispensary. 
Patients are drawn from the surrounding refugee population. A 
screening/tr iage system i s  u t f  1 ized t o  determine the pat ients seen. 
Pat ients are apprised o f  the f a c t  the c l i n i c  i s  a teaching f a c i l i t y .  I M C  
teaching facu l t y  provide supervision o f  students and primary medical 
services f o r  the c l i n i c .  The r a t i o  o f  fnst ructor  to students i s  1 t o  2 
on a preplanned ro ta t i on  basis. Translators are assigned i n  these areas 
as wel l  as lecture and lab sessions. 

Students i n  the c l i n i c  are said t o  demonstrate prof ic iency i n  each o f  the 
sections o f  the c l i n i c  p r i o r  t o  completion o f  the course. However, no 
specif ic documentation system o f  ind iv idua l  students' performance i s  
recorded. Staf f  express confidence tha t  most students are 70 t o  80% 
accurate i n  demonstrating pro f ic iency  and *shoulda perform t h e i r  dut ies 
a t  an acceptable standard o f  practice. 

I n  addit ion t o  these service area experiences, students are also provided 
a range of surgical  experiences through observations/rounds wi th  t h e i r  
surgical  ins t ruc tor  (male only) a t  the  Afghan Surgical Hospital. 

c. Course Admission C r i t e r i a  and Retention System 

The admission c r i t e r i a  and re ten t ion  system i s  out l ined i n  
Table 10. To date, IMC's a b i l i t y  t o  se lect  from a su f f i c i en t  pool of 
appl icants a1 lows a degree o f .  unifortnf ty and maintenance o f  standards. 
The cooperative arrangement wi th  the Swedish Cormittee i s  an excel lent 
mechanism which provides both an a l te rna t i ve  f o r  'dropped' students and a 
beginning s t r a t i f i c a t i o n  system f o r  heal th  providers i n  the future. As 
addit ional  experience i s  gained, t h i s  system could be fur ther  eqanded t o  
f nclude a coordinated r e f e r r a l  system f o r  nonaccepted IN admissions, as 
we1 1 as 'dropped' students, thus maximizing on the advantage o f  IMC's 
pool o f  applicants and providing IMC data t o  monitor, analyze and re f i ne  
select ion c r i t e r i a  and curriculum focus f o r  the future. 



d. Curriculum and Methodology Content 

The curriculum as established (Table 11) w i t h  refinement o f  leve l  o f  
d e t a i l  and supplementation of nursing s k i l l s ,  cur ren t ly  planned by IMC i s  
appropriate. Combined w i th  improved teachin practices, students could 9 be offered an ambitious but we1 l - in tegrated earning experience. The 
balance o f  pract ice and theory i n  a cause, e f fec t  and treatment approach 
should re inforce knowledge and b u i l d  s k i l l s .  

The stated 70080% standards f o r  re ten t ion  and completion i s  both 
appropriate and essent ial  f o r  the fu tu re  pract ice o f  these medics and 
should be documented and v e r i f  ied t o  assure achievement. Once the 
curriculum content i s  * f ina l ized" ,  it should remain stable wi th  
ins t ruc tor  c m p l  lance t o  content. 

Future curriculum changes should be i n i t i a t e d  only a f t e r  care fu l  
evaluation i s  undertaken (e.g., the case log books and po ten t ia l  inside 
monitoring information analysis could be used t o  change the curriculum on 
the basis of q u a l i t y  of care delivered, as wel l  as quantity, o r  trends o f  
i l lnesses/ in jur ies being treated). 

Some i d e n t i f  i ca t i on  and planning should be considered t o  u t i l i z e  . 
exceptional and ex erienced graduates as p a r t  o f  the facul ty  f o r  f u tu re  R classes. I f  and w en t h i s  i s  accomplished, a careful  approach t o  the 
addit ional  educational needs o f  these "teachersn should be developed. 

One area not cur ren t ly  taught i s  t ha t  o f  humanitarian pr inc ip les and the 
obl igat ions o f  medical workers. Although t h i s  may be touched upon i n  
medical e th ics sessions, a review of the content o f  t h i s  class should be 
made t o  determine i f  it should be s p e c i f i c a l l y  strengthened. 

A group o f  consistent and s k i l l e d  t rans la to rs  work under the d i rec t i on  of 
a h igh l y  q u a l i f  fed ch ie f  t ranslator.  They provide both o r a l  and wr i t t en  
Farsi  translations, and these services are provided a t  a l l  c l i n i c  
stations, lectures and laboratory practicums. 

Expatriate s t a f f  are speci f  i c a l  l y  recru i ted  and assigned by the  home 
o f f  i ce  t o  fu l l - t ime  schedules which accommodate the curriculum spec ia l ty  
areas. They receive br ief ings, lec tu re  "guidew materials and an 
Ins t ruc t  ion packet. References, 1 icensure, and background checks are 
made p r i o r  t o  selection. The current s t a f f  i s  enthusfastic and e f fec t i ve  
i n  both re lat ionships wi th  students and commitment t o  teaching. However, 
without a f i n a l i z e d  curriculum base and numerous inst ructors w i th  
d i f f e r i n g  backgrounds, there ' i s  an inherent potent ia l  weakness i n  
curriculum i n t e g r i t y  w i th in  and between class groups. 
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Whf l e  the course i n  t o t a l  i s  excel lent  from a medical, theoret ica l  and 
techni cal perspective, the condf t ions o f  pract ice would seem t o  warrant 
some addit ional  curriculum mater ial  and pract ice i n  such areas as s i t e  
selection, f f e l d  water and sani ta t ion systems and a greater emphasis on 
f f e l d  transport methods f o r  varfous i n j u r i e s  as wel l  as longer term o r  
follow-up care o f  patients. 

Overall the educational program of IMC i s  t o  be applauded. The 
motivation, enthusiasm and comnents o f  the students speak t o  t h e i r  
sat i s fac t ion  and facu l t y  members are i nd i v idua l l y  and c o l l e c t i v e l y  
impressed by the intense desire and degree o f  learning evident i n  t h i s  
group o f  students. 

Methodo log1 es 

Lectures, demonstrations, and p rac t i ca l  experiences are the basic formats 
used. While current charts, anatomical models and audio v i  suals ($1 ides) . 
are 1 imited but adequate, sane add it ional a t ten t f  on t o  teaching devices 
such as f lannel  boards could fnprove the q u a l i t y  o f  lecture mater ial  and 
enhance the l im i ted  blackboard v isual  information. The s ize of 
anatomf cal charts should be increased f o r  student v f s i b i l  i ty during 
lectures. A system o f  monitoring the mastery o f  speci f ic  s k i  11s should 
be developed t o  track each student's demonstrated prof ic iency o r  
deficiency areas. ( I d e n t i f y  each spec i f i c  s k i l l  and provide ind iv idua l  
student checklists.) I n  view o f  the changing facu l t y  such a system would 
also allow new facul ty members t o  know which s k i l l s  were s t i l l  def ic ient.  

One f fnal note, while the importance o f  preventative health i s  taught, 
the curriculum i s  heavi ly therapeutic i n  content and as students 
overwhelmingly prefer  these areas, a preventative health focus should 
continue t o  be stressed throughout the course by a l l  facu l ty  and i t s  
importance emphasized by  the f a c u l t y  r o l e  models. Graduates should 
demonstrate prof  fcfency i n  teaching prevention as wel l  as de l i very  of 
therapeutic services. 

Student materials would be grea t ly  enhanced by simp1 i f  led mHow tom 
procedures as wel l  as "What t o  dom management, inc lud in silaple standard 
protocols. Graphics could be grea t ly  improved, as shou 1 d the q u a l i t y  o f  
the reproduction materials--(unreadable). The current format o f  the fou r  
manuals i s  acceptable f o r  notes and study during speci f ic  course 
lectures, but i s  very cumberso~le and fragmented f o r  an operation o r  fo r  
use i n  the f i e l d  as a reference manual ( four manuals plus lab manual and 
pharmacology manual 1. 

e. Educational Administration and Faculty 

IMC's current teaching s ta f f  are motivated, enthusiastic and 
knowledgeable health professionals w i th  varfous specialty areas/ski l ls.  
An expatriate wedl cal d i rec tor  oversees management o f  the f i e l d  : 
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schedul fng of instructors,  c l i n i c  s ta f f ,  appropriate curriculum delivery, 
c l i n i c  supervision and student educational objectives. Expatrfate 
inst ructors serve var iab le lengths o f  time w i th  three months or less the 
average duratfon o f  the expatr iate s taf f ,  inc lud ing several of the 
previous medfcal directors.  Cont inui ty f o r  the students fs  provided by a 
permanent Afghanxurgeon and Afghan Microbfology/Laboratory instructor.  
A l l  f acu l t y  express the need f o r  curriculum strengthening i n  nursfng 
s k i l l  areas, s fmpl f f fcat fon and ref fnanent o f  a l l  subject areas t o  the 
essential material t o  be covered thus providing greater un i formi ty  of 
future lectures and q u a l i t y  learning o f  essent ial  i n f o r m t i o n /  
discussfon. The rotations, d i v e r s i t y  o f  backgrounds and teaching 
expert ise o f  mu l t ip le  facul ty members per class warrants greater 
curriculum adherence t o  assure students o f  each class the same qua l i t y  
and quant i ty o f  information. 

Some at tent ion t o  the teachfng pr incfp les and teaching s k i l l s  o f  a l l  
inst ructors should be provided by  the home o f f  i c e  and reinforced i n  the 
f ie ld .  Heavy re l iance on blackboards, student note tak ing and 
t rans lators I n  lecture sessf ons requires consistent use of termf nology 
and clear, concise blackboard notes which can be e a s i l y  and cor rec t ly  
viewed and transcribed by students. Such consistency o f  teachfng 
pract ice i s  essent fa1 f o r  the ro te  memorization o f  medical terms and 
fac ts  which i s  the pract ice o f  these students. 

The cont inu i ty  o f  a l ong - te rdmre  permanent medical d i rec tor  t o  oversee 
currfculum and educational issues fs  much t o  be desired. Such 
consistency should be sought for the duratfon o f  each complete course a t  
the minfmum. IMC fs  cur ren t ly  moving to assign such an fndividual p r i o r  
t o  the s t a r t  o f  the of the next group o f  students (September). 

f. Educatf onal Program Recomnendations 

1) Identf fy,  develop, implement and maintain a speci f ic s k f l l s  l i s t  t o  
noni tor  f ndivfdual student performance, conplet f  on and level  of 
achievement. 

2)  I d e n t i f y  and develop/strengthen spec i f i c  c u r r i c u l m  areas re lated to: 

-- Nursing s k i l l s  and follow-up pa t ien t  care; -- Preventive health measures and pa t i en t  teaching; -- F i e l d  mna ement/problems; f .e., s i t e  selection/protection, P water, san t a t  ion and transport). 

3) Complete and standardize curr  iculum content. Develop decis ion-mak ing 
mechanisms f o r  fu tu re  changes (i.e., smll cur r icu1m a m i t t e e  to 
rev iew/analyze information, f deas, n&d and impact on t o t a l  program). 

4) Complete/develop student materfals w i th  at tent ion to design, format, 
and reproduction qua1 i t y  f o r  dual study and f i e l d  reference use. 
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5) Further enhance teaching too ls  and methods; i .t., oversized 
anatomical systems charts, f lannel  boards, models, or 
demonstration/pract ice procedure "do1 1". 

6)  Strengthen ins t ruc tor  selection and assignment system t o  include 
evaluation o f  teaching s k i l l s  pre- and post-assignment, and formalize a 
uniform f i e l d  performance evaluation procedure for  a1 1 instructors.  

7) Develop/strengthen strategies t o  r e c r u i t  and develop addi t ional  
Afghan professionals as future inst ructors t o  the m a x i m  number possible. 

8) Recruit and adhere t o  assignment o f  each medical d i rec tor  f o r  a 
minimum one course assignment duration ( length of one complete course). 

9) Work with CMC f o r  development o f  a un i f i ed  core curriculum. 

3. Monitoring and Evaluation 

a. Overview 

IMC has been very responsive t o  the AID/REP fnanageaent data needs. A l l  
quarter ly repor ts  have been submitted on t i me and contained informat i on  
requested. The quar te r l y  reports c l e a r l y  demonstrate IMC' s close 
monitoring o f  the  whereabouts o f  each o f  i t s  students throughout t h e i r  
t ra in ing  i n  Peshawar and once they enter Afghanistan. Because o f  the 
large amount of s t a t i s t i c s  now being developed, IllC nay want to consider 
placing t h i s  information i n  tabular form t o  f a c i l i t a t e  the reader's 
a b i l i t y  t o  grasp a f u l l  p ic tu re  o f  progress. The reports, whi le 
answering AID/REP requests f o r  data, should also include analysis and 
in terpretat ion o f  the data and how t h i s  information i s  used t o  solve 
problems. 

b. Tra in ing 

Following are examples o f  how IMC used i t s  data t o  be t te r  the t r a i n i n g  
program. 

IMC has changed i t s  curriculum from a three-phased t o  a two-phased 
program based on information col lected b y  the  Afghan f i e l d  director,  

An analysis performed on student's 'Greenm books (pat ient  l o g  books) 
revealed tha t  he greatest need i n  many areas of Afghanistan was f o r  18 publ ic  health . As a resu'l-t o f  t h i s  analysis, IllC has refocused i t s  
curriculum t o  include a greater eaphasis i n  t h i s  area. Eventual ly the 
data w i l l  be used t o  rev ise  the teaching manual, 

m n c e  the data i s  compiled from the student's 'Green Books,' it i s  
sent t o  I M C / U  f o r  analysis. Analyses, in terpretat ion and 
appl icat ion o f  such data needs input from s t a f f  d i r e c t l y  involved i n  
t ra in ing  and establishment o f  c l i n i c s  rather  than analyzed and 
interpreted by  ind iv idua ls  so removed fra the scene. 
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c. C l in ics  

I M C  cur ren t ly  employs f i v e  Afghan monitors. The IMC monitors are 
responsible f o r  tak ing the medics t o  t h e i r  c l i n i cs ,  introducing the medic 
t o  the Malik and c o m n f t y  and assessing the  medics' performance. The 
monitor make t h e i r  assessments by cross-checking isformation from 
resident population served and others outside the community. Given the  
broad ran e of r e s p o n s i b i l i t y  o f  these monitors, f i v e  may be inadequate B t o  establ sh and assess the number of c l i n i c s  IMC has established. 

Students are responsible f o r  completing two types o f  pa t ien t  log books: 
(1  the nGreenm book i s  used f o r  maintaining information on diseases 
t reated by sex, age ( f o r  chi ldren) and if pat ien t  i s  a Hujahid or  
c i v i l i a n ;  (2 )  the 'Yellown book i s  for maintaining information on the 
treatment of in jur ies:  name o f  pat ient,  age, sex, type o f  wound, 
locat ion of wound, mechan f sm (cause) of wound, procedure performed, 
pa t ien t  outcome and whether person i s  a Mujahid or c i v i l i a n .  

During interviews, I M C  s t a f f  acknowledged t h a t  monitoring the performance 
o f  students once they are i n  t h e i r  c l i n i c s  i s  s t i l l  a problem. I t s  
Afghan monitors are not  medically t ra ined and are, therefore, not 
qua l i f i ed  t o  assess the  extent t o  which t h e i r  students are adequately 
s k i  1led and knowledgeable t o  provide qua1 i t y  health services. 
While IMC has learned a l o t  from reviewing student books, the level  of 
monitoring t o  date provides mostly information on aquantitym rather  than 
"qual i ty.  IMC has recognized the need for nedical assessment and i s  
working w i th  other groups t o  evaluate i t s  medics inside. 

IMCts Afghan surgeon has been responsible f o r  reviewing the books t h a t  
have been returned. Analysis o f  t h i s  data i n  LA w i l l  reveal the 
prevalence o f  d i f f e r e n t  diseases i n  di f ferent areas i n  Afghanistan and 
I M C  intends t o  use the  f indings t o  guide resupplies o f  medicines and 
medical supplies. 

d. S t a f f  Evaluation 

IMC recruitment procedures include several Interviews by phone, o r  h e n  
possible, interviews i n  person and reference checks t o  ve r i f y  information 
provided i n  resumes. 

Once i n  Peshawar, IHC/LA monitors s t a f f  effectiveness through bi-monthly 
phone c a l l s  w i th  IMCIPeshawar and modem l i n k  between I#C/LA and Peshawar. 
The Administrat ive D i rec tor  i n  Peshawar in formal ly  repor ts  on s t a f f  
capab i l i t y  t o  IHC/lA by phone cal ls,  minutes o f  meetlngs and quar ter ly  
reports. The Administrat ive Di rector  does not, however, w r i t e  f o r m  1 
evaluations o f  s ta f f .  According t o  t h i s  Administrative Director, IHC/LA 
monitors h i s  effectiveness by  reviewing how he handles the budget, how 
we l l  he deals w i th  conf l i c ts  and through impressions o f  other staff. 
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The Medical Di rector  i n  IMC/Peshawar monitors teach ing effectiveness and 
appropriateness through various methods. The e n t i r e  m d i c a l  s ta f f  l i v e  
together and the d i rec tor  has an opportunity to get t o  know s ta f f  on a 
personal level .  The d i rec tor  requests each ins t ruc tor  t o  provide a 
course ou t l ine  f o r  review. He also reviews course uestions tha t  are 
developed weekly by each instructor.  F ina l ly ,  he s ? t s  i n  on several 
classes and d i r e c t l y  observes what and how they teach. Based on these 
informal methods o f  assessment, he provides the ins t ruc tor  any needed 
feedback. Ins t ruc tors  tha t  are unsatisfactory are asked t o  leave. 

e. Recomnendat ions 

1) IMC should develop an overal l  wr i t ten  plan f o r  WE. This plan should 
include current as wel l  as future data needs and methods f o r  co l lec t ing  
student performance data during t ra in ing  and inside Afghanistan. The 
plan should be spec i f i c  wi th  adequate de ta i l  f o r  guiding implementation. 
It should be management-or iented, user-dr iven and geared toward the 
"minimum necessary". 

'2) Analysis and in te rpre ta t ion  of data should be performed i n  
IMC/Peshawar w i th  input from Afghan s ta f f .  Conclusions drawn from 
analysis should be u t i l i z e d  for decision-making re la ted  t o  planned 
changes i n  per t inent  areas ( i  .e., curriculum, inside operations, etc .) . 
3) I n  con junct ion w i th  CMC, IMC should conduct medical assessments o f  
i t s  c l i n i c s  inside Afghanistan on an annual basis. I C M  should make every 
e f f o r t  t o  coordinate w i th  C K  t o  accomplish review o f  c l i n i c s  t o  i d e n t i f y  
gaps and excesses i n  i t s  curriculum and ass is t  students wi th  any areas o f  
d i f f i c u l t y .  

4) Data co l lected should be reviewed annually t o  determine u t i l i t y  f o r  
problem-solving and decision-makin . Data tha t  has not proven useful  0 should be discarded t o  assure "min mum necessary". This annual review 
would be an opportunity f o r  subst i tut ing amre useful ind icators as wel l  
as deleting. Data co l l ec t i on  instruments should also be reviewed a t  t h i s  
time and incorporated i n  appropr fate systems ( i .em, t ra in ing,  management, 
etc.). 

5)  Following each quar te r ly  report, the e n t i r e  IHC f i e l d  s t a f f  should 
meet t o  review f ind ings and develo a coordinated home o f f  i ce  and f i e l d  
plan o f  act ion f o r  addressing prob ! ea areas. 

6) Quar te r ly  repor ts  should r e f l e c t  objectives to have been achieved and 
progress t o  date w i t h  tabular data c a p a r  Ison. Analysis/ in te rpre ta t  ion  
o f  data should be included as wel l  as i den t i f i ca t i on  o f  problems and 
solutions. More information should be provided on the funct ioning o f  
c l i n i c s  inside. 
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CONFIDENTIAL 
TABLE - 9  1% - INTERNATIONAL MEDICAL CORPS J u l y  1987 

(See Map) 

29 f i xed  u n i t s  - - - - - 3 hospitals - - - - - - - - 26 c l i n i c s  

Party 
Province V i  11 age/Town A f f i l i a t i o n  

Jamiat 
Jamiat 
Harakat 

Jamiat 
Mahaz (Gai 1 ani  ) 
Jamiat 
Herb 
Harakat 
Jamiat 
Harakat 
Jamiat 
Jamfat 
Jamiat 
Jamiat (Masood) - - 
Herb 
Jamiat 
Herb 
Harakat 
Harakat 
Mohaz 
Herb 
Herb 
Harakat 

HOSPITAL : 

1. Herat 
2. Faryab 
3. Balkh 

CLINICS: 

4. Herat 
5. Herat 
6. Herat 
7. Ghor 
8. Faryab 
9. Jorzan 
10. Balkh 
11. Baghllcn 
12. Baghlan 
13. Badakhshan 
14. Kapi sa 
15. Paman 
16. Paman 
17. Paman 
18. Bamiyan 
19. Wardak 
20. Wardak 
21. Wardak 
22. Wardak 
23. Kabul 
24. Logar 
25. Logar 
26. Pakt ia 

Obeh 
Andkhoi 
Charkent 

Ghurian 
Herat City 
Gurhan 
Pasawand 
Almar 
Sar-i-Pul 
Keshendeh-Payeen 
Nari n 
Ghorband 
Darwoz 
Panjshir  

KO-f -stan 
Sim Sarah 
Schneez 
Maidan 
Tangi 
Jagha t u  
Paghnan 
Sorkh Ab 
Baraki 
Syed Karam 

f 27. Pakt ia 
Harakat 
Narakat, Herb, Mahaz il 

LKF 
28. Paktfka Urgun I Kbst 

Harakat 
29. Helmand Nawah Jamiat 
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Internatlonal Medical Corps 

Admission and Retention Cr i te r ia  

Eight-Month Medic Course 

Recruitment: Commanders ' recommendation and A1 1 iance approval 

C r i  ter ia:  Formal Appl ica ti on 

Admission: Farsi Speaking 
Tenth gradelequi val ent minimum education 

requirement 
Entrance examination and interview 
Non-mi gration o f  inmediate famf l y  menbers 
Good health 
Prefer 25-year age bracket 
F l e x i b i l i t y  o f  c r i t e r i a  to meet geographical 

need/consi dera ti ons 

Retention: Class exami nation weekly wf th inst ructor  
conferences regarding progress. I n- 
structors submit out1 ines and l i s t  o f  
questions f o r  exam. 

Final examination a t  concl uslon o f  course 
covering a1 1 subjects 

80 percent pass grade but some f l e x i b i l i t y  
f o r  geographical areas o f  need or con- 
tingencies 

Deficient grades/unsatisfactory performance 
resu l t  i n  counseling out o f  program with 
referral  t o  Swedish Canmittee. 

This Committee tests dropped IMC students fo r  
possible acceptance as a "1 aver-1 eve1 * 
heal th worker w i th in  t he i r  system. 

Current * Expatriate instructors assigned f o r  varyf ng 
Instructors time durations and specialty areas o f  i n  

st ruct ion durfng the course Includes phy- 
sic1 ans, nurses, and paramedics. * Two A f  han professionals f i l l  permanent 
facu f ty ro les  -- one surgeon and one 
microbiologist/1aboratory specialist. * Current medical d i rector  leaving early due 
to in jury. Replacement s t a f f  due 'shortly" 
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TABLE 11 

IMC - INTERNATIONAL MEDICAL CORP. 
Course Structure - C e r t i f i c a t i o n  and Assignment Specifics - 

Page 2 

IMC Medics Course - 8 Months (cont 'd) 

- Da i ly  6' supervised practicum i n  c l i n i c .  

&/GY n 

Surgery (include methods 
o f  pa t ien t  t ransport  
and anesthesia) 

Phase I I I-Advanced Subj . 
(neurology, endocrinology, 
hematology, parasi to1 ogy 
p lus chest tubes, amputa- 
t i ons  L gas gangrene. 

- hour - Cer t i f i ca te  o f  ~ a n ~ i e t i o n  and Assignment: 

-- Cer t i  f i ca te  presented a t  graduation. 

P 

Approx 140 

45 

-- No d i s t i n c t i o n  made f o r  outstanding students. However, 
may make assignments i n s i  e f o r  independent pract ice f o r  4 honor students (*own c l i n  cs"). 

-- Usually students assigned 2-3 together i n  some 
area/provi nce. 

Lecture 
9' 

Lab.- 
Intersperced 
lecture w i t h  

1 ab 
Lec ture/Lab 

30' /15' 

-- Monitors accompany graduates and equipment t o  assigned 
area and provlde Introduct ions t o  the community. 

.I I I 

rn a rn 

a I 

- Pqy Scale Graduates: 

-- 2,000 Rps/month when assigned to own province/hane area. 

-- 2,500 Rps/month when assigned outside hone province. 

-- Paid f i v e  months i n  advance when go ins ide with s t a r t  up 
suppl i es . 
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IMC - INTERNATIONAL MEDICAL CORP. 

Course Structure - C e r t i f i c a t i o n  and Assignment Specifics 
(1 of 3 Pages) 

- 7 2  - 
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IMC Medlcs Course - 8 Months 

Subject Area Student Mater ials 

Microblol  ogy/Parasi to1 ogy 

Pharmacol ogy 

His tory/Physical Exam 

Basic Ana tomy/Physi 01 ogy 

Skin Diseases 

Respiratory Diseases 

Cardiovascul ar Diseases 

Gastroen te ro l  ogy 

Eye 

ENT/Dental 

39 

36 

24 

24 

12 

12 

12 

12 

9 

12 

Genitourinary 

Muscul oskel eta1 

Orthopedics 

Endoc r i ne 

Neurol ogy 

Hiscel  laneous Subjects 
(Bites, burns, f ros t -  
blte, shock, malaria, 
heat) 

Ped ia t r i cs / Imun iza t i  ons 

Lec ture/Lab 
15' /24' 

Lec ture/Lab 
30' / 6' 

Lecture/Lab 
6' /18' 

Lec ture/Lab 
12' /12' 
Lecture 

12' 
Lecture/Lab 

9' / 3' 
Lecture/Lab 

9' / 3' 
Lec ture/Lab 

9' / 3' 
Lec ture/Lab 

6' / 3' 
Lecture/Lah 

9' / 3' 

IIC Developed Reference. 

Texts-Trans1 ated Farsi. 

(Serf es o f  4-Lab Manual 
and Drug Manual 1. 

S l  1 des. 

Limited Size & number of 
charts & anatomy models. 
Micro-Lab & Goat Lab 
used throughout course. 

I I) n 

I U II 

)I I I1 

H II I1 

24 

15 

21 

6 

3 

18 

12 

Lec ture/Lab 
18' / 6' 
Lecture 

15' 
Lec ture/Lab 

9' 112' 
Lecture 

6' 
Lecture 

3' 
Lecture 

18' 

Lecture 
12' 

w I) n 

I I1 I 

n II *I 

I I) I 

I w ll 

w I I 

I) I I 
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TABLE 11 

In te rna t l  onal Medical Corps 

IMC - C e r t i f i c a t i o n  and Assignment Speci f ics 
(Pg 3 of 3 Pgs) 

C e r t i f i c a t e  of * 
Compl et lon: t 

Pay Scale * 
Graduates : * 

* 

Assi gnmen t s  : * 

Cer t i  f i c a t e  presented a t  graduation 
No d i s t i n c t i o n  made f o r  outstanding stu- 

dents. However, may make assignments 
ins ide  f o r  independent prac t f c e  f o r  
honor students ("own c l i n i c s " )  

Usually students ass1 gned 2-3 together 
i n  same area/provi nce. 

Monitors accompany graduates and equip- 
ment t o  assigned area and provide i n t r o -  
duc ti ons t o  the community . 

RS 2000/month when assigned t o  own 
provf nce/home area 

Rs 2500/mnth when assigned outside home 
province 

Paid f i v e  months i n  advance when go ins ide 
w i t h  start-up suppl ies. 

Ass1 gned t o  designated A-B-C-0 f a c i l  i t f  es 
which are d i f f e ren t i a ted  by function, 
equipment, and staf f ing,  i n  addit ion 
to  graduates, 

A=Hospi t a l  - fi xed f a c i l  i ty w i th  physician (Afghan) 

B=Cl i n i c  - Fixed/mobile w i th  nurse on s i t e  Limited 
surg ica l  services, Community heal th  service focus. 

C=Clinic - semi-mobile. Limited surgical  services. 
'Graduates" staff. 

D=Clinics - mostly mobile i n  insecure areas, l im i ted  
both i n  medical and sur i c a l  servfces. Primary focus inmediate I emergency care and stab 1 izat ion. "6raduatesW s ta f f .  

I n i t i a l  Supply: Six months. 

Resupply: By request 
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C. Freedom Medicine (FM) 

1. In t roduct ion t o  FM 

a. Location, General Objectives 

Founded i n  1983 and incorporated i n  1985 t o  ass is t  disaster-str icken 
areas, Freedom Medicine i s  a PVO whose a c t i v i t i e s  focus only upon 
Afghanistan. With i t s  present home o f f i c e  i n  Honolulu, Hawaii, FM has 
been i n  operation f o r  approximately one and one-half years. I t s  major 
goal i s  t o  t r a i n  "qua l i t y  health care medics* i n  a short  period o f  time 
and t o  subsequently sustain and monitor t h e i r  work inside Afghanistan. 

To accomplish th i s ,  FM has established an administrat ive o f f i c e  i n  
Peshawar and a t ra in ing  center/surgical hospf tal/OPD ("Fort Freedomn ) i n  
That, a refugee- f i l led area o f  the NWFP which i s  approximately 150 km 
southwest o f  Peshawar. I n  addition, FM has two paramedic s tat ions near 
the border and a small c l i n i c  i n  Ch i t ra l  (Map D, Page 86). 

Freedom Medic ine's six-month medic t r a i n i n g  began i n  February 1986 and, t o  
date, two classes have graduated; a t  present approximately 19 students 
have returned t o  work inside Afghanistan. Table 12 contains data about 
these returnees and Map D i l l u s t r a t e s  t h e i r  home locations. Most medics 
are from centra l  and northern regions o f  the country. 

b. Organizational Structure and Function 

(1) The FM Of f i ce  I n  Pakistan 

Freedom Medicine sustains f i v e  separate f a c i l i t i e s  throughout the NWFP and 
has a large and growing professional and support s ta f f .  Presently there 
are seven expatr iate technical  s t a f f  i n  That (three doctors, .three nurses 
and one paramedic), along w i th  an excel lent group o f  f i v e  newly-hired 
Afghan physicians, a team o f  f i v e  Afghan t rans lators and a large support 
staf f .  To date the founders of FM, a husband and w i fe  team, have been 
f i l l i n g  the  posi t ions o f  Project Di rector  and F i e l d  Director. 

As time has passed, the FM d i rec tors  have been hard-pressed t o  keep up 
wi th  a rapidly-expanding pro jec t  and have not delegated au thor i ty  t o  other 
staff members. This problem, i n  part, has been recognized and i n  i t s  new 

1 ran t  proposal FM provided job descr ipt ions and requested funding f o r  the 
ollowing newly-created posit ions: camp manager, hospi ta l  supervisor, 

t ra in ing  coordinator and medical d i rector .  

Experienced ind iv iduals  have been rec ru i ted  f o r  camp manager and t r a i n i n g  
coordinator, and they expect t o  a r r i v e  i n  Pakistan i n  a few months. 
However u n t i l  the co-directors ac tua l l y  delegate author i ty  the problem o f  
administration w i l l  not  be resolved. 
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Turnover i n  technical s t a f f  has been a problem. Y i th  expatriates o f ten  
able t o  stay for on ly  a few months, con t i nu i t y  f n  t ra in ing  was lacking. 
I n  order t o  address t h i s  problem, Freedom Medicine recrui ted and has h i red  
Afghan medfcal personnel. 

The Afghan s t a f f  i s  highly-qualf f led and relat fons between expatriates and 
Afghans are extremely posi t ive.  A number o f  the expatriate s ta f f ,  
inc ludf  ng the Project Director, have learned basic Farsf i n  a short  period 
of time and they are extremely dedicated. A def f n i t e l y  pos i t i ve  e s p r i t  de 
corps i s  present a t  the t r a i n i n g  f a c i l i t y  a t  Thal. . 

( 2 )  Relations Between Home O f f  ice and F i e l d  

With the founders of FM on the f f e l d  s ta f f ,  FM's decision-making au thor i ty  
l i e s  f n  Peshawar and not w i th  the Executfve Director fn Hawaif and i t s  
small Board of Directors. Recruf t f ng and fund-raf sing are la rge ly  the 
tasks o f  the home of f fce.  

The Project Director i s  contemplating moving the home o f f  i ce  from Hawaii 
t o  New Jersey and h i r i n g  a new Executfve Director (the previous ind iv idua l  
i s  leaving f o r  fami ly  reasons). Communicatfons wfth Hawaii are d i f f  f c u l t  
and a mainland o f f  ice i s  thus preferred. 

(3 )  Coordination wf th Afahans i n  Pakistan 
and Afghanistan 

(a) Afghan Parties, Conmanders and IMC 

Simi lar t o  other PVOs, commanders propose students f o r  FM's medic 
courses. As can be seen from Table 12, the par t ies represented among 
graduate returnees are f ndeed var f ed: Mahaz, Harakat, Hezbf (Branch 
f ndef fn f  te )  , Etehad, Jamiat and even Shora-i-I t i f a q  (a par t  o f  Shf a/Hazara 
a f f i l i a t f o n ) .  

(b) General Framework f o r  Service 
b e l i v e r v  i n  Atahanistan 

As shown on Map 0, FM's 19 graduates who are said t o  be working i n  
Afghanistan are scattered throughout 11 provinces i n  centra l  and northern 
Afghanistan. I n  speaking w i t h  the Project Director, it was not c lear  
whether the graduates were return ing t o  ex is t ing  or  new f a c i l i t i e s .  The 
Afghan Special Projects D i rec tor  was unfortunately unavailable f o r  
discussion due t o  i l lness, and f t  appeared tha t  the Project D i rec tor  
lacked speci f ic  information about her graduates. I t  was also mentioned 
t h a t  there are a few monitors (two previous translators and two 
nw ahiddin) who are employed t o  go t o  Afghanistan and check on graduates' k. A l l  o f  them were s t i l l  i n  Afghanistan a t  the tfme of our 
f i e l d  work. 
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The Swedish Committee furnishes departing graduates wi th  medical supplies 
for 6 months. They are paid 1500 Rs salary per month and they are usual ly 
resupplied wf t h  medicines, etc., through t h e i r  commanders or t h e i r  
representatives. 

( 4 )  Coordination Between FM A c t i v i t i e s  i n  
Pakfstan and Afqhanlstan 

As described below, FM' s t ra in ing  a c t i v i t i e s  are except ional ly pract ica l  
and attempt t o  c rea t i ve l y  approximate sett ings t o  be l a t e r  experienced by 
medics working ins ide Afghanistan. This appears t o  be due more t o  the 
general paramedic o r ien ta t ion  o f  FM expatriate s t a f f  ra ther  than speci f ic 
feedback on what students require once they are back fnside Afghanistan. 

Data co l  lec t ion  a c t i v i t y  on f a c i l i t i e s  inside--(e.g., f i v e  c l i n i c  records, 
expended medf cines, etc. )--and f t s  t ransferrat  t o  FM i n  Pakistan remains 
an unclear area; i t appears tha t '  i n  many ways t h i s  system has ye t  t o  be 
establ f shed. The newly-created post o f  Medical D i  rector  f ncludes as. one 
o f  the major tasks the analysis o f  the data f low from Afghanistan. 

Conversations w i th  the Project Director probably r e f l e c t  both a lack of  
some knowledge on her par t  and an attempt t o  not disclose too many de ta i l s  
o f  the FM system. 

c. Coordination wi th  Other PVOs, CMC and AID/Rep 

From i t s  i n i t i a l  grant one o f  FM's basic objectives has been t o  
fos ter  coordination between PVOs. Along wi th  MTA and SCA, FM has 
established a t r a i n i n g  c l i n i c  i n  Chitral .  I n  addition, FM students are 
sent t o  WCA f o r  addf t i o n a l  t ra in ing  f n dentistry, physiotherapy, etc. 
This addit ional  t r a i n i n g  i s  undertaken especial ly by those students who 
have graduated and who must wait  a few months t o  enter Afghanistan due t o  
the winter season. Outside evaluation o f  Fl4 graduates i n  Pakistan i s  also 
done by the Swedish Committee and MSF. - However, FM has not been 
enthusiastic about the evaluation o f  i t s  returned graduates by an AM1 
mission soon t o  be undertaken; It appears tha t  it does not agree with how 
the team has arranged f o r  t h i s  f i e l d  evaluation inside Afghanistan. 

I n  the CMC, FM's Pro ject  Di rector  i s  an act ive member and she has served 
t h i s  past year as co-chairperson. Indeed, she was instrumental i n  i t s  
formation and now shares a por t ion o f  the FM Peshawar Of f i ce  w i th  the CMC 
i t s e l f .  

Timely report ing t o  AID/REP has not been achieved by Fn, wi th  sketimes 
nine months elapsin between submitted reports. It appears t h a t  the staff 
has had other p r i o r  1 t i e s  concerning the day-to-day funct ioning o f  the . 
project, has been short  o f  adainfs t rat ive s t a f f  and has been severely 
overworked. Hopefully, w i th  the a r r i v a l  o f  addit ional  s t a f f  members and 
some reorganization, the s i tua t ion  w i  11 improve. 
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d. Recomnendat f ons 

1) The general acbnfnfstratfon o f  FM must be improved. Job descriptions 
must be wr f t ten and author i t y  must be delegated t o  the new s t a f f  members 
(camp manager, hospftal  supervisor, t ra fn fng  coordinator, medical 
dfrector,  etc.) when they arr ive. 

2) E f fo r t s  should be made t o  r e c r u i t  expatr fate technical s t a f f  f o r  
longer periods than j us t  a few months. The move o f  the home o f f i ce  from 
Hawaff t o  the mainland and a change f n  the Executive Director may 
f a c i l i t a t e  th f  s. 

3) FM must obtain information about i t s  graduates and t h e i r  a c t i v i t i e s  
i nside Afghanistan. I n  order t o  improve/perfect f t s  program and 
coordination among PVOs, FM should become more candid about i t s  
cross-border func t  foning. 

2. Educat f onal Component o f  Freedom Medf c f ne 
Proaram/Pro.iect 

a: Background 

Freedom Medicine began the Afghan Paramedic Health Workers program f n  
1985. 'It f s  cur ren t ly  t ra fn fng  a t h i r d  class (18 students). The course 
duration i s  s ix  (6)  months and to-date there are 31 graduates. Thirteen 
are operating w i th in  Afghanistan and 16 are await ing medicines, supplies 
and transport. During t h i s  delay, several have taken the opportunity t o  
complete addit ional  advanced t ra fn fng  i n  dental/surgical areas wi th  
another cooperatf ng PVO. Others cont f nue t o  gaf n experience a t  Freedom 
Medicine Clinic/Hospftal. 

I n  additfon t o  the t ra in ing  courses, the upgrading and improvement o f  FM 
f a c i l  f t f es  has also been achieved using the servfces o f  Afghan refugee 
craftsmen and laborers from the surrounding area. Development o f  the 
curriculum, educational and operat fonal adminf s t r a t  ive structures and 
per t inent  external relat ionships continue t o  evolve. During t h f  s 
formative period, students o f  the f f r s t  group also conducted a short- l ived 
nstr fkea. Following dfscussfons, a l l  issues were resolved and fu r ther  
incidences have not occurred. I n  addit ion t o  the six-month paramedic 
course, a basic f i r s t - a i d  course taught by six-month students t o  other 
mujahiddfn has been fncorporated as par t  o f  the overa l l  ins t ruc t ion  
process. 

b. F a c i l i t i e s  

A1 1 structures and facf  1 i t i e s  o f  Freedom Medfcf ne have undergone 
considerable development and improvement since the i n i t i a t i o n  o f  the 
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project.  Two permanent classrooms and a f a c u l t y  t ra in ing  o f f i ce  are p a r t  
of t h i s  expansion. The classrooms, while under cover, are cur ren t ly  p a r t  
o f  a br ick structure enclosed on three o f  the four  sides. Students s i t  on 
mathug covered f loors.  No chairs/desks are provided. Blackboards and 
graph ics/charts are used by ins t ruc tors  t o  present lecture materials. 
Farsi-speaking t rans lators are scheduled f o r  expatr iate instructors.  The 
absence o f  chairsldesks re inforces the circumstance o f  fu ture assignment 
condit ions but provides a degree of d i f f i c u l t y  f o r  student note taking. 
The recent i n s t a l l a t i o n  o f  a fan  provides a degree o f  envfronmental 
comfort f o r  inst ructors and students and heaters are used i n  the winter 
months. 

The hospital, emergency room, laboratory and df spensary areas are 
co- located separate from the t r a i n f  ng compound. They have a1 1 recent ly  
been buf 1 t/fmproved and provide facf  1 i t  ies  f o r  p rac t ica l  teaching 
experiences. 

(2) Service 

The c l f n i c  (OPD) i s  very basic and fundamental i n  construction and 
concept. Patients, who come from the surrounding re fu  ee community, are 
screened/triaged each day based on need f o r  care as we ? 1 as types o f  . 
i l l n e s s  f o r  student learning opportunit ies. Afghan and expatr iate s t a f f  
provide both service and student ins t ruc t ion  w i th  an approximate two t o  
s i x  ra t io .  A 24-hour, on-call  team o f  physician, nurse and two students 
provides both service and teaching experience f o r  the emergency room 
services. The 30-bed hospital  contains a separate women's ward and 
surgf cal  'sui tea. An Afghan surgeon provides coverage and supervision f o r  
these areas. A hospi ta l  charge nurse f s  being sought t o  provide . 
admf n i s t ra t i ve  d i rec t  ion as we1 1 as education upgrade and supervision o f  
Afghan nursing and support personnel. Whf l e  the caseload o f  the c l i n i c  
continues t o  be sign f f  fcant (approximately 1200-1500/nonth), the hospi ta l  
occupancy, emergency room and surgical  services are minimal a t  present. 
As these f a c i l i t i e s  have very recent ly  opened, the eventual degree o f  use 
by the comnunitylinside pat ients  cannot be determined a t  t h i s  time. 
However, a few surgical cases involv ing wounds o f  the chest/extremities 
were current ly under treatment w i th  students involved i n  these experiences . 
The location o f  Freedom Medicine on a major road exchange provides 
opportunity f o r  the local  use o f  the f a c i  1 i t i e s  as wel l  as 
war-wounded/referral admissions and transfers. The coverage o f  these 
service f a c i  1 it ies by the Afghan and expatr ia te professionals assures the 
maintenance o f  reasonable qua1 i ty  standards i n  both service del i v e r y  and 
educational experiences. 

- 78 - 
LIMITED OFF lClAL USE 



c. Course Admi ssion, Retent ion and Cr i t e r i a  
Svstems 

The admissfon and retent fon system i s  out l ined I n  Table 13. To date, 
Freedom Medicfne has achieved the abf l f t y  t o  r e c r u i t  and select from a 
s u f f i c i e n t  pool o f  appl icants t o  accommodate both class size and a degree 
o f  un i formi ty  o f  admission standards. 

FM has 18 students i n  the current  ( t h i r d )  class; one f s  repeating the 
course due t o  poor performance i n  the p r i o r  class. 

The re ten t f  on r a t e  o f  students has remained very hf gh--80-90%. Wri t ten 
examinations are atlmfnfstered m n t h l y  and prac t ica l  s k i l l s  evaluated 
through extensive f feld/classroom exercises and follow-up c r f t f  ques by 
f nstructors. 

An ora l  "Boardu exam f s  gfven a t  the end of three months. With each 
student responding t o  a scenario presented by a three-person ins t ruc tor  
panel . 
Between the previous classes the performance percent o f  students has been 
consistent ly w i th in  s im i l a r  r a n  es--(four t o  f i v e  students a t  the top  (A-B 9 grade) and four  t o  f i v e  a t  the ower pass range (C-D) , The (10-12) 
remainder are i n  the average (C-B) range). 

I n  general, the retent fon requirements of students are mainly wefghed on 
t h e i r  ab i  1 i ty  t o  demonstrate p rac t i ca l  prof  icfency, and t h e i r  logic/  
decision-making abf l i t y  t o  deal w i th  r e a l i s t f c  s i tuat ions they may 
encounter f n the f i e l d .  

d, Curriculum and Methodology 

The current curriculum o f  Freedom Medicine i s  the resu l t  o f  a continuous 
evolut ion over the past two courses. The resu l t  i s  a new, near ly  
completed syllabus. It includes well-defined content a t  a consistent 
theoret ica l  leve l  throughout each section. The format i s  simple, 
dfrective, and well integrated. Heavy enphasis on p rac t i ca l  appl icat ion 
and at tent ion t o  essent ial  knowledge and s k i l l  base provides a focus for 
ro ta t i ng  inst ructors and a1 lows students the t i n e  t o  learn and apply 
essential information. Completion o f  the ' f i na l  product and qua1 i t y  
t rans la t ion  w i l l  make t h i s  new d r a f t  syllabus a useful study guide and 
reference f o r  students. When implemented, it should be adhered t o  by 
fu tu re  inst ructors and r e v i s i o n s h e f  inements made, based on care fu l  
analysis o f  new information, ident i f ied  need, and t o t a l  course impact. 
S tab i l  i za t fon  of the curr iculun, lesson plans and ins t ruc tor  presentations 
should now be encouraged. FM should consider establ ishing a small 
curriculum colrrni t tee  t o  c a r e f u l l y  address decis ions on fu tu re  changes i n  8 
planned, rather than ad hoc, manner. The current course st ructure i n  
out l ined fn  Table 14. 
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Much o f  the strength of FMts current curriculum i s  d i r e c t l y  due t o  the 
careful a t ten t ion  t o  the development o f  each content lesson, the level  o f  
Informatfon and the In tegrat ion o f  p rac t ica l  application. When completed 
and f u l l y  implemented, FM students w i l l  be afforded a well- integrated and 
prac t ica l  education o f fe r i ng  consistent with both t h e i r  fu tu re  pract ice 
environment and expected leve l  o f  performance. 

The balance o f  methodologfes used (lectures, goat labs, pract fca l  labs and 
f fe ld  exercf ses) al lows optimal integrat ion o f  theory and practfce. 
Students would further benef i t  from the addl t i o n  o f  composited reference 
material i n  addi t ion t o  notes and handouts. 

The presentatfons by several Afghan fnstructors and services o f  good 
t rans lators has further enhanced the learning opportunity of  these 
students as l i t t l e  time i s  wasted from lack o f  language comprehension. 

The ro ta t i on  of students through the OPD, Hospital, Emergency 
Cal l/Ambulance, Camp Teaching and Chi t ra l  C l f  n fc  provides a diverse 
prac t ica l  experience intended t o  buf I d  conf fdence and s k i l l s  i n  a var ie ty  
o f  settfngs. Each student's experience i n  some o f  these areas i s  somewhat 
dependent on the actual number or  type o f  cases seen dur in  ind iv idual  P ro ta t fon  experiences . However, we1 1-p lanned extens fve f fe d exercises 
compliment these rotat ions and minimize po ten t ia l  c l i n i c a l  def fciencies. 

The fdent i f  icat ion, development and fnplementatfon o f  a specff i c  s k i l l s  
1 i s t  system would g rea t l y  enhance the a b i l  f ty of fnstructors t o  evaluate 
and track the demonstrated pro f  fcfency o f  ind fv  fdual student's speci f ic  
sk i l l s  needing correct  ion or  addit ional  ins t ruc t iona l  attention. Such 
ind iv idual  t rack in  systems become even more essent ial  i n  view o f  FM's 
plans t o  have over 9 apping classes (groups) i n  the future. The overlapping 
of classes w i l l  improve the cost-effectiveness o f  the program and the 
number o f  students "producedH by FM. Wf t h  the current inst ructor  
complement, t h i s  would appear t o  be an achievable goal. Pre-planning, 
carefu l  schedul fng and subsystems nust be maintained t o  avoid both 
"burn-out" o f  ins t ruc tors  and a decrease i n  q u a l i t y  o f  Instruction. The 
stabi l izat ion,  " f i na l  izat fon"  and adherence t o  curriculum content n i l  1 be 
a s ign i f i can t  component f o r  success i n  such an endeavor. 

Overall, FM appears t o  have a good educational program. The potent ia l  
weakness l i e s  i n  the  lack o f  fol low-up information o f  student a c t i v i t i e s  
and performance ins ide Afghanistan. Curriculum emphasis and the 
appropriate development o f  needed student s k i l l s  o r  theory are predicated 
upon feedback and analysis o f  such data. 

- 8 0 -  

LI!II?ED OF FlClAL USE 



.em Educational Admini s t r a t  ion and Faculty 

Ins t ruc tors  are scheduled by a t r a i n i n g  coordinator system. Currently, 
t h i s  pos i t ion  i s  f i l l e d  by an "act ingw coordinator, pending the 
recruftment/assignment of a permanent expatriate. The system provides 
excellent coordination of f nst ructor  and t rans lator  resources for  the 
numerous student classroom and p rac t i ca l  a c t i v i t i e s  as well as l o g i s t i c s  
planning. The need for t h i s  fu l l - t ime,  non-teaching pos i t ion  w i  11 become 
even more c r i t i c a l  w i th  dual groups of students. 

The recruitment o f  expatr iate personnel and support by the "home o f f i c e w  
i s  somewhat de f i c i en t  i n  both system and effectiveness. A ra ther  ad hoc 
approach seems t o  ex i s t  between the f i e l d  and Hawaii wi th  a loose 
telephone interview being the basis for appointment. A more defined, 
systematic process o f  procedures i s  warranted t o  assure both qual i ty ,  
quantf ty  and speci f ic  type o f  ins t ruc t iona l  personnel being recrui ted, 
screened and assigned i n  a pre-planned time frame. Such a personnel 
process should also include spec i f i c  standard or ientat ion procedures pre- 
and post-arr iva l  i n  the f i e l d .  

Overall administrat ive roles have, i n  the past, not been delegated 
su f f i c ien t ly  t o  accommodate the growing scope o f  responsibf 1 i t f es .  
Clear ly  i d e n t i f  fed ro les and au thor i t ies  need t o  be established not on ly  
for the education component but the overa l l  organization. FM i s  cu r ren t l y  
attemptin t o  establ ish a more decentralized organtzation. The f i l l i n g  o f  
new pos i t  1 ons and inplementation o f  expanded leadership team approach i s  
essential f o r  fu tu re  growth and coordination o f  at 1 the pro ject  components. 

f. Educational Program Recommendation 

1 ) Develop job descriptions which c l e a r l y  specify roles, respons ib i l i t i es  
and author i t ies.  

2) F ina l i ze  and implement curriculum as designed, including student 
reference materials. 

3) Establ ish mechanism f o r  planned rev is ion o f  curriculum f o r  future, 
based on analysis o f  need and program impact (e.g., a curr iculm committee). 

4) Develop and implement uniform comprehensive expatr iate personnel 
system and procedures. 

5 )  Develop cooperative arrangements t o  obtain needed inside evaluation 
information. 

6)  Identify, develop, implement and maintain a s k i l l s  l i s t  system t o  
monitor ind iv idua l  student performance, coffpletion and l eve l  o f  
achievement. 
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7) Establ l sh  plan for ' layovern students awalt lng asslgnlaent Inslde. 
(A1 ternatlves for sol u t lon  such as: other educatlon cour ses, exper lences 
or  paid work assignments 1. 

3. Monltorlng and Evaluatlon 

a. Overview 

The proposal language of FM, re la ted t o  program m n l t o r l n g  and evaluatlon, 
I s  ambftlous and takes the form o f  formatfve and lapact evalustfons, as 
stated: 

*Program monftorfng wf 11 be done t o  Insure tha t  the pro ject  I s  being 
Implemented as deslgned or  t ha t  there I s  approprlate par t l c fpa t ion  I n  
declslons about major changes I n  pro ject  emphasf s. Project monf t o r i n g  by 
Freedom Medlcfne's admfnlstratlve f i e l d  s t a f f  and the Board o f  Di rectors 
w l l l  take the form o f  per iod ic  meetings and comnnrnfcation between the 
adminfstrative f l e l d  s ta f f  and the Board of Directors t o  review pro jec t  
a c t i v i t i e s  and budgets. The munftorfng w l l l  provide the opportuni ty f o r  
self-assessment t o  correct def f clencies and h fgh l lgh t  successes o f  the 
project.  I n  addition, I t  w i l l  Insure accountabf 1 f t y  t o  funding sources. 

A formatfve evaluation wf 11 be undertaken t o  i den t i f y  possfble p ro jec t  
refinements or adjustments. This evaluat f on w l l l  be conducted from 12-18 
months a f te r  the formal s t a r t  o f  the project, Thls evaluation w i l l  be 
organlzed around several questions f ncludfng: 

What are the pro jec t ' s  o r l g lna l  goals? 
Are these goals s t i l l  va l  Id? 
What are the pro jec t ' s  current ob ject fves? 
Are those ob Sect fves being achieved? 
What aspects o f  the pro jec t  need t o  be ref ined or terminated? 
What major problems o r  challenges does the pro ject  confront? 

I n  addit ion t o  the formatfve evaluation, Freedom Medfcine w l l l  Involve 
I t s e l f  f n  the assessment of the Impacts o f  f t s  a c t l v i t f e s  on the care f o r  
the sick and wounded f n  Afghanistan and the refugee camps i n  Paklstan. 
The basic purpose o f  t h i s  e f f o r t  I s  t o  t race the in te rac t ive  a f fec ts  o f  
Freedom Medfcfne's a c t f v l t l e s  on both the pract lce and Impact o f  medical 
health care del ivery f n Afghani stan and Pakistan,' 

Data received I n  repor ts  has not been r e f  l ec t l ve  o f  the proposed plan. 

Reporting by FM has nefther been t imely  nor substantive. Reports when 
recef ved are co lo r fu l  ly  descr ipt lve, however, they are lacklng i n  
analy t ica l  and s t a t l s t l c a l  assessment o f  performance re lated t o  target  
ob jectfves f o r  the specl f  l c  repor t lng perf  od. 

- 82 - 
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Very l lm l ted  evldence ex l s t s  re la ted t o  monltorlng o r  evaluation of 
graduates of t he  program asslgned w l th ln  Afghanlstsn. Knowledge by FM of 
t he i r  actual whereabouts j s  sketchy, questlonable or  c losely  guarded. 

Modlf fcat  Ions t o  program systems, admlnlstra t l v e  structure, delegation o f  
roles, data collection, etc., and declslon-maklng appears t o  be l n t u l t l v e  
or Informal ra the r  than a coordfna ted planned approach based on analys f s 
and Impact. 

Freedom Medicine has demonstrated a degree o f  success I n  u t l l l z l n g  
Informal l y -co l  lected Information f o r  decf st on-mak fng purposes re lated t o  
educat f on. 

Examples l n c t  ude: 

1. Throughout the f i r s t  t r a in ing  class, FM teachers were amending/ 
changing the currlculum deta i led I n  the Special Forces manual. 

Amendments: simp1 l fy  language and leve l  o f  Information 
discard t h  lngs that  were not essent ial  

Current currlculum, whl le not f i n a l i z e d  I s  more appropriate and theory and 
pract Ice we1 1 Integrated. 

2. Ad hoc evaluat lon o f  the students by outside experts. Results: 
Students provided very l im i ted  feedback--not r e a l l y  helpful .  However, the 
trafnees knew themselves tha t  they needed b e t t e r  mater lals and curriculum. 

Amendments: Ins t ruc tors  began pu t t i ng  rev lsed curr  f culum together 
themselves. 

3. Students were tested every gonth on c lass rom Information and s k i l l s  
t es t l n  accompl lshed by prac t lca l  exercises-- 1 b i g  f i e l d  pract lca l  ; l o t s -  B of S M  1 pract lca ls .  Strengths revealed o f  f i r s t  class were I n  
areas/sk f 11s o f  emergency medlctne. Weakest areas were diagnosis of 
disease. The next t r a l n l n g  team Included a person who knew publ lc health 
well. 

Amendmnts: Weakness of the second group o f  students re f lec ted  s t a f f  
I n te res t  I n  publ lc  health. Second class was weak I n  
emergency medictne. 

4. A decision was made regarding student performance and assignment i n  
f leld. Dependin on how students do/leam durfng trainlng, the 

adjusted. 
P type/level , supp fes/n#diclnes recelved f o r  Ins ide assignments are now 
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5. Ins t ruc tors  wanted t o  give students more exper fence and unsupervised 
work, so declsions were made t o  ro ta te  them t o  Ch i t ra l  t o  bu i l d  
confidence. S t a f f  feels, based on watchfng them deal wi th  patients, t h a t  
they saw them b u i l d  t h e i r  confidence t o  perform independent o f  instructors.  

Freedom Medicine should develop an organizational structure t o  accumulate, 
evaluate and make declsions on fu tu re  curriculum issues i n  a coordinated 
prep lanned way. 

c. C l i n i cs  

The Freedom Medicf ne proposal states that:  "Linkages, f inanc ia l  resources 
and l o g i s t i c a l  support by Freedom Medicine administrative s t a f f  w i l l  
assure tha t  students are regu la r l y  supplied w i th  medicines and equipment. 
Fo l  low-up evaluations o f  student performance by f oreign medical personnel 
w i l l  provide the basis f o r  student and program evaluation'and supply 
monitoring . * 
The data re lated t o  student performance/activit ies are pr imar i l y  pa t ien t  
log books which are given t o  MRCA f o r  tabulation. (Some evaluation o f  
quant i ty  and types o f  cases can be determined. However, information on 
qua l i t a t i ve  care or  student strength or  weakness i s  minimal.) There i s  
not a t  t h f  s time adequate feedback from data analysis by MRCA nor from an 
inside medical assessment o f  student performance. 

Freedom Medicine does not appear t o  monitor the supply or  resupply o f  
students, the l o g i s t i c  1 inkages o r  support o f  students assigned inside. 
Very l i t t l e  information or  data i s  avai lab le t o  or  from FM re la ted  t o  
speci f ics  o f  i t s  inside graduates. Consequently, information gaps 1 i m i  t 
a b i l i t y  o f  FM t o  monitor, evaluate, modify or  adapt program subsystems i n  
a coordinated planned manner. 

d. S ta f f  Evaluation 

Informal and peer evaluation o f  s t a f f  occurs through s t a f f  meetings/ 
discussions w i th in  FM complex which provides opportunity for discussions, 
ad hoc group meetings and problem resolution. Formal s t a f f  evaluation 
systems are not developed. A re t rospect ive c r i t i q u e  by a l l  f a c u l t y  and 
administrat ion fo l lowing the conclusion of the f i r s t  and second courses* 
provided f n f o r m t  ion on wh f ch decisions were made f o r  subsequent courses, 
However, the information from the c r i t i ques  has not been recorded f o r  
repor t / f  uture ins t ruc tor  background i n f  ornat ion. 

These discussions have resul ted i n  s ign i f i can t  decision-making re la ted  t o  
curriculum changes, categ0rf .e~ o f  s ta f f  rec ru i ted  as instructors and, Aore 
recently, proposed changes i n  the education administrative structure. . 
Freedom Medicine should develop w r i t t e n  forawt f o r  obtainlng and re ta in ing  
these observations, recomendatfons and conclus fons. 
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1) Develop an overa l l  w r f t t en  strategy f o r  m n f t o r f n g  and evaluatfon. 

Specfffc data needs and systems f o r  co l lec t fon  should be establfshed f o r  
a l l  current and fu tu re  ac t f v f t f es .  The plan should be specff fc wfth 
adequate de ta f l  f o r  gufdfng fmplementatfon. Data should be management 
orfented and user driven. It should be geared toward the minimum 
necessary rather than the maxfmum/global approach. 

2) Develop a checkl fs t  t o  assess student work I n  Afghanfstan. 

During interviews wfth the admfnfstratfve director, several ad hoc 
assessments of i t s  students were cfted. I n  each example cfted, there was 
no tdent f f fcat fon of strengths or weaknesses, only whether o r  not the 
student was good. Such feedback f s  very l im i ted  for ass is t ing  fn  the 
fnprovement o f  f t s  pro ject .  

3) I n  conjuctfon wf th CMC, FM should conduct medfcal assessments o f  the 
performance o f  i t s  graduates fnsfde Afghanfstan on an annual basis. A t  a 
mfnfmum FM should e f ther  send i n  one o f  i t s  own non-American medfcal s t a f f  
or  contract wf t h  non-Amer f can personnel/organizat ions t o  review some o f  
the graduates t o  fdentf fy gaps/excesses fn curr  fculum and assf s t  students 
wfth any areas o f  d f f f f c u l t f e s .  

4) Data col lected should be revfewed annually t o  determine u t f  l f t y  f o r  
problem-solvf ng and decf sfon-makin . This annual review would provide an 9 opportunfty f o r  subst f tu t fng o r  de e t ing  data elements as wel l  as rev is ing 
co l  l e c t f  on f nstruments f o r  the upcomf ng year. 

5) FM should fmprove and submit t imely substantive quar ter ly  reports t o  
AID/REP re la t i ng  t o  specf f fc  objectfves/targets t o  the specff fc degree o f  
accompl fshment and detaf 1 i ng  both problems and action f o r  the next quarter 
(developed by members o f  FM s t a f f  from a l l  subsystems). 
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CONFIDENTIAL 
MAP D: APPROXIMATE LOCATIONS OF FREEDOM MEDICINE (FM) TRAINING 

COURSE GRADUATES IN AFGHANISTAN 
(July  1987) 

*NOTE: Exact locations and health facility types are indefinite. 



CONFIDENTIAL 
TABLE 12 

GRADUATED STIBEWTS NOW I N  AFWISTAN 

FM - FREEDOM MEDICINE 

FIRST CLASS 

Ju ly  1987 

PROVINCE 

1. WARDAK 
2. WARDAK 

3. WARDAK 
4. KAPISA 
5. HERAT 
6. HERAT 
7. BAGHLAN 

VILLAGE/TOW 

8. PAKTIKA 
9. KABU 
10. KlMDUZ 

PARTY 
MFILIATION I 

SECOND CLASS 

11. BALKH 
12. BALKH 
13. BALKH 
14. LOGAR 
16. BAMIYAN 
17. BAMIYAN 
18. FARAH 
19. Kabul 

Jagatu 
Sayed Abad 

0 

Rok ha - - 

Baba Awas/Mazar Shar i f  
Harbuzkhol /Uazar Sharif 

Samangandl on 
Shmbul/Jeraras/Gandas 

Waras 
Waras/Sorkh J o i  
Parjuman 
Chardeh 

Mahaz (2 students) 
Harakat (2 students) 

and Herb (2 students) 
Shora-i-I ti faq 
Jamiat 
Jamiat 
Jamiat 
Jamia t/Hezb 
(2 students) 
Etehad 
Harakat 
Jamiat 

Etehad 
Jamiat 
Jamiat 
Shora-1-1 ti faq 
Mhaz 
Shora-i-I ti faq 
Harakat 
Harakat 

I I 
Type o f  health f a c l l l t y  and exact l oca t ion  lndef in l te .  



Freedom Mediclne Table 13 - 
Adnlssion and Retention Cr f te r i a :  

Recruitment: Commander's recommendation and A l l  lance approval 

C r i  t e r f  a 

Admission: 

o Tenth grade/equi val en t minimum educa ti on requl rement 
(prefer 12th) 

o Non-imnigration of imnediate fami ly members 

o Farsi  speaking 

o Screening and in terv iew by Selection Commi t tee/ 
I ndf v i  dual 

o F l e x i b i l i t y  o f  c r i t e r i a  t o  meet geographical needs/ 
consideration 

Retenti on: 

o Class examination every month 

o Oral examination a t  end o f  3 months on prepared 
"scenario" before 3 i ns t ruc to rs  

o F ie ld  exercises and p rac t i ca l  " s k i l l  stat ion" 
exercj ses. 
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Table I 14 
FREEDCM l l t o r c l r  

illlT[n NFltlhL US[ Curse  Strbuturr - Certlf4catlon and Asslgment M l f l c s  

fns t rvcbr  m d  Studtnt 
k t e r l r l s / f r p r r t e n c o  

(iort 111. 26' 
Teachln) charts b mulag, 
k l ts .  Reference u n u a l  
currently k l n g  developed. 

Translated lectures notes b 
u t e r f r l s  prwtded a t  each 
c l o s  by Instructors. h j o r  
refs for lnstructors &vet- 
oped. h t e r l r l s  lnc ludo:  
-HHn There l s  Ilo Doctor. 
- k s t c  MI kwl. 
-Special Forces k n u t l .  
-Mrdlcrl Sprc l r l l s t  Wlnual. 
- E r r ~ n c y  Ylr Surgery 

llrnvrl . 
Student k tennces:  
-CM Phrrvcology Manual. 
-Trmslrt.d l u t u n  notes 

m d  'handout* u t e r l a l s .  
- k s t c  F l r s t  Ald Course t o r  

Teuhfnp ltrjrhldeen m d  
Fu tun  k s t s t m t s m .  

Cl lnlc Rotatfont: 
fhrl m d  Ch i t r r l  

Mospttal Rotation: Thal 

Cl lnlcs b Morp. Rotations 

Cltntc - T&1 

Mu lance  Rotation m d  
Several Fteld Exercl ses 

Wljahldeen C r p s  
. 

Cort Llb. 
~ l e l d  txerctses 

s lEC.'(kE?& 11) c a ~ c u ~ a ~  

Couru: Atphan P a r m d l c s  Couru 

+*Sub jut A n t s  
A n a m ,  P)WsIology m d  Path01 OW 
o f  a11 DO@ Systems, and C W ~  
I l l n e s s e s l l n j u r t ~ .  

T radt ttonal I e l l r f s ,  I lcdical 
Ethlcs and Ethics d t h l n  I t lm 
(Students m d  Ex-Patriots). 

Engl l sh 

Gynecology and Obstetrics 

Pedtatrlcs 

Comunlcable Dt scares 

Dental Theory 

Nutr l t ton 

Preventive k d .  1 I u n l z a t t o n  

Hfstory b Physlcal Assessment 

Nurstng Sk l l l s  b Patlent Care 

Pharrrcology and Wdtcatton 
Ab ln ls t ra t lon  

Cl ln lc  Procedures 

F t r s t  Atd - k s l c  and Advanced 
T r a m  Care 

Terchlng Bastc - F l r s t  Atd 

Surgtcal b Orthopedic Tuhniqurs 

ollp* w us 
Y ' 4 o - I  L r s ' E  

- C lassma Inst ruct ion averages a r o x t u t r l y  6 ' /mt .  - I leu lndcr  o f  hours are p ru t f ca l%bs .  goat labs. f l e l d  e x e r d m  n d  
rotations. - Rotations lncludc: - ~ p i t r l  and c l  tn lc  a t  -1. 

-Cht t r r l  c l tn l c r .  
-Border c l  lnlcs. 
-Teuhlngr - lCljahldeen c r p s .  
-kbulmce rotatton. 

Cert l  f lcat lon and A c s t m n t  through cooperative arrangement w i t h  Wish Cort t tcc .  

TRAIN I WG STAFf : 
Afphm Physlclmt 

Dr. h r l  Internal Wedlclne (male) 
Dr. W1 a l o n  ?r" w/GYY (female) 
Dr. Rot nr Internal k d l c l w  ( u l e )  
Dr. Shms I n t r r r w l  Medlclm (male) 
Dr. Rrh lqar  Internal l l tdlclna (male) 
Dr. Mrshlm Surgeon-non classroa. Mospital D f m t o r  (wlt l  

4 Translator8 
Exprtrtate SUff (Cuwmt) 

+Z #Is ( f a a l e )  
1 P a r u d t c  (male) 

*2 Physlclms fmrgency I k l l c l n e  ( f a u l e )  
1 hthropologls t  I f l u l e )  
*I RN k t l n g  Trr lning Coordinator md Instructor 

*1 ~ l c i m  k d l c a l  Director I m b b r c R l n g l  

plus to ta l  F i r s t  Aid kgmt. 

- 6 Honths 

+*Appro#. 
Hours o f  

Instruct ion 
*51)* 

trl la 

-a 

*Y' 

-Y' 

c+* 

+.w@ 

++V 

*Ha 

*%* 

*Ha 

129' 

"11 112' 

148' 

*N' 

-4 

-Con 
seE".5"&=~ 

Wcthodolopr 
L#ctuW 

L u  ture 

L u  t u n  

~ u t u r e  

lecture 

L u t u n  

lecture 

lecture 

Lecture 

~ u t u r e - 3 0 '  
P r u t i c r l  s-5' 

LutunlDemons. 
L 6rp P r w t l c a l s  

~ u t u r e - 4 3 '  
P r u t t c a l  s-38' 
+ 2' mk ly -48 '  
evenlng sesslons 

Lecture-S 1/2* 
P r u t l c r l  s-6' 

~ u t u n - 8 0 .  
Deaonstrrtlon & 
P r u t l c a l  s-68' 

Students teach 
brs lccourse to  
others 

Lec tun  
Oemst ra t ton  
? r rc t i ca l  s 

m s  on l 
nai ld : :  
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D. German Afahanistan C m i  t t e e  (GAC) 

1. Introduct ion t o  GAC 

a. Location, General Objectives, Funding 

I n  1984, the Bonner Afghanistan Komitee (BAK) was founded i n  Bonn, 
Germany, by a small group o f  lawyers and doctors wi th  the spec i f i c  goal 
of providing humanitarian a id  t o  the populace inside Afghanistan. 
Ref erred t o  more generally as the German Afghanistan Committee (GAC), 
since January 1985 t h f s  organization has worked c losely  wi th  a group o f  
independent Afghans who have been ac t ive  i n  cross-border re1 i e f  e f fo r ts .  
Primarv objectives include the prov is ion o f  health care t o  both the 
c i v i l i i n  a i d  mu ahiddin population and the foster ing o f  medical personnel & f o r  the future o g anistan. 

GAC has a home o f f i c e  i n  Bonn, one German and one Afghan o f f i c e  i n  
Peshawar, a medical t ra in ing  center f o r  dispensers i n  Sadda, T r iba l  Areas 
(approximately 200 Km southwest o f  Peshawar), and a small c l i n i c  and 
staging area i n  Miram Shah near the border. Tra in in began i n  mid-1985 B and, a t  present, there are 12 GAC-sponsored c l i n i c s  ocated i n  the 
centra l  and eastern regions o f  Afghanistan (Map E, Page 101). Most o f  
these "medical stationsm are staf fed by e i the r  an Afghan doctor or  nurse 
and two or more GAC-trained dispensers. I n  addition, European medical 
missions o f  German and/or Swiss physicians and nurses undertake per iodic 
journeys t o  these health un i ts  t o  t ra in ,  monitor and assist; seven such 
t r i p s  were undertaken i n  1986, w i th  a t o t a l  o f  s i x  planned f o r  1987. 

AID/REP assists GAC with the support of i t s  health f a c f l i t i e s  inside 
Afghanistan, and not wi th  i t s  t ra in ing  a c t i v i t i e s  i n  Sadda. GAC 
f inancing f o r  t ra in ing  act i v  t t ies i s  obtained from the German government 
and from pr ivate donations from Germany. The Swedish Committee also 
donates supp 1 ies o f  medicines. 

b, Organization Structure and Functioning 

(1) GAC Of f ice(s)  i n  Pakistan 

The overa l l  impression given by the GAC o f f i c e s  i n  Peshawar--both Afghan 
and German--is one o f  a highly-organized and well-control led 
organization. Approximately 20 Afghans are employed I n  the Afghan 
o f f  ice, wi th 12 working i n  Sadda and 6 i n  Hiram Shah. 

The expatr iate Project Coordinator pos i t ion  i n  Peshawar i s  present ly 
vacant. Just p r i o r  t o  the a r r i v a l  o f  the  evaluation team, the Bonn 
o f f  i c e  sent one o f  I t s  board members t o  temporari ly serve as Project 
Coordinator f o r  a month. Bonn i s  now r e c r u i t i n g  personnel t o  f i l l  t h i s  
pos i t ion  on a permanent basis. 

LlMlTfO OfFlCll USE 
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( 2 )  Relatfons Between Home Off fce and F f e l d  

Past re la t ions  between the home o f f f c e  and the f f e l d  o f f i c e  o f  GAC have 
been f a r  from cordial, wf t h  many differences tak fng place about 
delegation o f  authority, po l  i c y  and program flllplementstfon. The Bonn 
o f f i c e  i s  small, wfth only  two permanent members (a manager and 
secretary), but wfth an act ive and powerful board. Three months ago, the 
Board dismf ssed the Pak f stan-based Project Coordinator because o f  the 
above differences fn  opf nfon. 

It i s  anticipated tha t  a new permanent Pro ject  Coordinator w i l l  be 
recru i ted  soon and, thus, f t  i s  hoped t h a t  re la t ions  w i l l  be smoother 
between home and f f eld. 

The GAC Bonn o f f f c e  does arrange an extensive or ientat ion and recruitment 
program i n  Germany for prospective members o f  the European medical 
missions t o  Afghani stan, Video tapes prepared fn  Afghani stan are viewed 
and the dangers/df ff i c u l  t i  es o f  such an undertaking are c l e a r l y  presented. 

(3) Coordination w i th  Afghans i n  Pakistan and 
Afghanistan 

(a) Afghan Parties, Commanders and GAC 

The GAC approach i s  t o  work as independently as possible from the par t ies  
and, indeed, i n  many ways it has es tab l i  shed a t i g h t l y  organized system 
o f  i t s  own. The Afghan GAC s t a f f  deals wfth commanders i n  Afghanfstan 
d i rect ly ,  and when a GAC c l i n i c  i s  established i n  an area the leading 
commander must uarantee t h a t  a l l  o f  the populace w i l l  have the r i g h t  t o  
come for  medica f care--regardless o f  p o l i t i c a l  a f f f  l fa t fon ,  ethnfcf ty, 
re l i g ious  sect, etc. A p r i n ted  not ice t o  t h i s  effect i s  d is t r ibu ted  i n  
the c l i n i c  locale i n  both Pushtu and Farsi. As can be seen i n  Table 15 
which l i s t s  GAC's health f a c i l i t i e s  f n  Af hanistan, a r t y  a f f i l i a t i o n  S R includes Mahaz, Ethehad, Hezbi (Gulbuddin , Hezbf (K a l f s )  and even some 
mixed and Sh i i t e  groups. 

(b) General Fraaework f o r  Service Del ivery i n  
i n  Afghanistan 

As f l lus t ra ted  i n  Map E and Table 15, CAC's 12 f a c i l i t i e s  are located i n  
seven rovf  nces throughout cent ra l  and eastern Afghani stan. These 
medica \ stations are s ta f fed  by 11 doctors, 12 nurses and about 30 
dispensers t ra ined by GAC. A 1  1 recelve regular salar ies from GAC and are 
wel l  supported by the organization, the dispensers get Rs 1500 per month. 

Staging areas include Mfram Shah, near Sadda, and fu r ther  nor th  from 
Peshawar. GAC has i t s  own transportat ion system o f  s i x  horsemen and some 
18 transporters who are responsible f o r  supplying each health f a c f l i t y  
per iod ica l l y  wi th  supplies. The health u n i t s  comprise a chain, and 
during the journey a team passes from one t o  another. 
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Sets of  medicines, each conprising 450Kg, are sent pe r iod i ca l l y  t o  each 
GAC facility, along w i th  salaries, mil, etc. 

Excellent records are kept by  the wedical stations, which are sent t o  the 
Peshawar GAC Afghan O f f  i ce  each month. These include deta i led d a i l y  
reg is te r  books, monthly summary sheets and pharmaceutical logs. I t  i s  
estimated tha t  a c l i n i c  sees an average of 1050 pat ients  each month. 
Records are not thoroughly analyzed much i n  Peshawar but are forwarded t o  
Bonn f o r  analysis. 

GAC has s i x  coordinators (masul- i -c l in ic)  who t r a v e l  from c l i n i c  t o  
c l i n i c  monitoring progress o t  staff, responses o f  local communities, etc; 
they also serve as communicative l i n k s  between Peshawar and Afghanistan. 
Videos have also been prepared i n  a number of regions o f  Afghanistan. An 
Afghan physician holds the post o f  Di rector  o f  Ins ide Operations and he 
plans the work o f  the coordinators. German/Swiss teams go i n t o  
Afghanistan f o r  two-three months duration t o  monitor the c l i n i c s  and also 
provide on-the-spot t ra in ing.  Both male and female expatriates make 
these t r i ps ,  wi th  female medical personnel t rea t i ng  Afghan women when 
necessary. 

The s i tua t ion  from one c l i n i c  t o  another varies considerably. I n  some 
areas, bombin s prevai l .  A number of c l i n f c s  ( f i v e  or  s ix )  were 
temporarily c f osed i n  recent months due t o  lack o f  security, d i f f i c u l t y  
i n  maintaining medical supplies, etc. Thus, GAC appears t o  be s t r i v i n g  
f o r  qua l i t y  and not  quantity, and does not p lan m c h  expansion i n  number 
o f  f a c i l i t i e s  i n  the future. 

( 4 )  Coordination Between GAC A c t i v i t i e s  i n  
Pakistan and Afahan fstan 

General ly, coordination between Pakistan-based ac t  i v i t  i es  and 
Afghanistan-based undertakings i s  good. Wfth the  t ra in ing  a c t i v i t i e s  
taking place near the border/staging area i n  Sadda, news from Afghanistan 
reaches here f i r s t .  Also, the dispensers being t ra ined stqy f o r  three 
months, go inside t o  work and then re tu rn  for more trainfng--th'ey br ing  
t h e i r  p rac t ica l  problems and questions wi th  them t o  training. And, w i th  
two o r  more working I n  each f a c i l i t y ,  the absence o f  one does not cause 
the u n i t  t o  cease functioning. 

c. Coordination wi th  Other PVOs, CMC and AID/REP 

As f a r  as re la t ions  wi th  other PVOs i n  Peshawar are concerned, GAC has 
sent one student f o r  t ra in ing  i n  den t i s t r y  t o  B C A .  I n  addition, GAC i s  
using the manual o f  standard drug formulary prepared by a German 
physician w i th  GAC--as are also FH, IMC, MTA, MRCA and the  Swedish 
Committee i n  t h e i r  t ra in ing.  GAC also receives medical supplies from the 
Swedish Committee. 
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The GAC i s  an act ive member o f  CMC, and it has been u t i l i z i n g  the 
standard l i s t  o f  medicines set f o r t h  by the coordinating body. 

The GAC submits deta i led repor ts  t o  AID/REP about i t s  a c t i v i t i e s  both i n  
Pakistan and Afghanistan. I t s  repor ts  are informative and we1 1 
organized, wi th  honest accounting o f  problems encountered. Although 
e a r l i e r  it had been submitting physician reports i n  German, i t has now 
submf t t e d  repor ts  which are t rans lated i n t o  Englf sh. 

d. Recommendations 

1) Relations between home and f i e l d  o f f  i c e  must be improved. Careful 
selectf  on o f  a new Project Coordf nator and a frank review and 
understanding o f  factors gf v ing r i s e  t o  the previous animosities w i l l  
help assure be t te r  re la t ions  i n  the future. 

2) Data should be sent t o  Germany only  when they have been analyzed 
i n i t i a l l y  i n  the f i e ld .  Although valuable f o r  fund-raising, information 
i s  a1 so necessary f o r  valuable feedback about health needs, cur r  fcu7um 
content, etc. An ind iv idual  should be appointed t o  accoq l fsh  such data 
analysis i n  Pakf stan--prior t o  sending the  information t o  Bonn. 

2. Educational Conponent of GAC Program/Project 

a. Background 

The GAC ins t ruc t iona l  program was p r imar i l y  designed t o  provfde t ra ined 
"dispensersn f o r  the  s t a f f i n g  needs o f  GAC-establ ished fac t  1 i t i e s .  These 
graduates are expected t o  provide health care assistance under the d i r e c t  
supervision o f  GAC-assigned Afghan physicians a t  speci f ic  locations. 

As i n i t i a l l y  planned, students receive 3-4 months o f  i n i t i a l  t r a in ing  
(Phase I) followed by inside experience/assignment, then re tu rn  f o r  an 
addit ional  3-4 months o f  t r a i n i n g  (Phase 11), wfth .weakesta students 
returning f i r s t .  The s t a r t  date o f  the second t ra in ing  phase I s  
comnunicated by  letter/message t o  GAC f a c i l i t i e s  approximately 1 month i n  
advance t o  al low f a c i l i t i e s  t o  select returnees. To date, 3 classes of 
Phase I have been given and cu r ren t l y  8 of an or ig ina l  class o f  14 are i n  
Phase 11. Students receive sa lar ies and vacation benefjts upon the 
successful completion o f  the  f i r s t  phase of t ra in ing  and are assigned t o  
f a c i l i t i e s  based on s t a f f i n g  needs and geographical preferences. 

Curriculum content f o r  the second phase i s  somewhat in formal ly  predicated 
upon student expression o f  t h e i r  own areas o f  need and information 
received frm the inside regarding student weakness/specific disease o r  
i n j u r y  trends. 
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Inasmuch as GAC maintains its own logistics chain and system of inside 
wcoordlnatorsw, the flow of suppl ies and integr ity and avail ab 11 1 ty of 
communlcation/information between inside facilities and outside support 
systems (including training) is exceptional. It could and should provide 
a more structured basis for coordinating specific trainlng with service 
del ivery needs. The current accumulation of data received should be used 
to formulate currlcu1um and training strategies. (It is not currently 
being applied to education decision-making in the field.) 

The GAC transport and lo istics system and the inside physic Ian upgrade 
(by teams of expatriates ! program is well organized and successful. 
However, to date the dispensers' training component has had less focus or 
attention to its development or support. In summary, it enjoys the 
dubious dl inction of being a wstepchildw sadly in need of a 'fairy If godmotherw . 

b. Facilities 

(1 )  Teaching 

A classroom located in one of the structures within the GAC compound has 
been equipped with chairs and tables. While limited In size, It is 
suff icient for small class lectures/demonstrations. In addition, 
calf/goat labs are occasionally established out of doors for practice 
demonstrations. A dispensary and OPD cl inic are also used as teaching 
facil ities for student rotations/assi nments. Both are poorly equipped 
at a less than minimal standard for e a ther teaching or service del ivery. 
(Excellent staff, but no tools/suppl les) . 

(2)  Service 

The OPD cl inic and dispensary provide limited health services usually to 
unregistered Afghan famil ies of the surrounding refugee encampments. 
These families are registered by GAC on small plasticized cards which are 
presented each time a family member seeks care (2600 families registered 
to date). One Afghan physician and four GAC students provide rotating 
shift coverage for both an AM and PM service del fvery. There are 
alternate days for men and women, with children attending at any time. A 
100 patient/day caseload is considered average. 

m h e  German ~f~hanistan Committee has not asked and the US 
Government does not provide funding for any portion o f  the GAC 
medical training program team. Nonetheless, GAC invited the 
evaluation team to its training facility in Sadda to meet and 
talk with GAC Afghan physictan trainers. 
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c. Course Admission System and C r i t e r i a  

GAC's fnsfde operatfon a c t f v i t i e s  af fords i t  an advantage i n  
communication and recruitment of s t a f f  and students. C r i t e r  i a  f o r  
admission, select ion and re ten t i on  are out l ined i n  Table 16. I n  
addition, due t o  the  current professional Afghan teachin staff, both P Pushto and Farsi-speaking students can be accommodated w thout the need 
f o r  translators. The number o f  course par t i c ipants  who have completed 
a l l  segments/phases has been minimal t o  date ( f i r s t  8 now I n  Phase 11). 
However, w i th  few exceptions, a11 students t ra ined i n  Phase I are 
engaged/enp loyed fn  fnsfde ac t fv f t fes .  Four fnsfde Afghan personnel 'have 
been k i l l e d :  1 dispenser, 1 doctor, 2 transporters. I n  keepin wf th P GAC's personnel practices, benefits were provided t o  these famf ies. 

Graduate dispensers are assigned t o  GAC c l i n i c s  based on numbers o f  
personnel required f o r  the population/area served. Average s t a f f i n g  
pat tern i s  1 doctor, 1 nurse and 3-4 dispensers, p lus support personnel. 

d. Curriculum and Methodology 

The curriculum o f  GAC I s  an index/topic l i s t  f o r  each o f  the major 
subject areas covered (see Table 17). It contains a mixture o f  
diseases/conditfons as we l l  as a few procedures. None o f  the top ics have 
any content o r  subject matter breakouts. Therefore f t  fs  impossible t o  
determine what i s  being taught, what leve l  o f  d e t a i l  o r  uhat s k i l l s  i f  
any are being acquired. The subject areas o f  Anatomy and Physiology and 
Eye, Ear, Nose and Throat top ics appear t o  be l i s t e d  i n  a systems 
approach. However other major subject areas such as In ternal  topics are 
an index l i s t  of diseases from anemfa t o  a r t h r i t f s  wfth no re lat fonship 
t o  systems. 

No textbooks, references, lec tu re  materials o r  student mater ials are 
provided t o  e i t he r  the ins t ruc tors  or the students wi th  the exception o f  
the GAC pharmacology lanua 1 (a recent acquisi t fon) . 
The methods o f  ins t ruc t ion  are prirnar i l y  lecture. Very l im i ted  "postersm 
are avaf table ( n u t r i t i o n  and ORS) . There are no teachtng models, charts, 
audio-visuals o r  afcroscopes. 

An moccasionalm c a l f  o r  goat lab i s  conducted (when budget and dinner 
menu permit) and ro ta t fons  i n  the OPD seeing pat ients daf ly (also wfth no 
equipment). One doctor wf th  two to four students i n  A.M. and another two 
f n P.M. and approximately 100-150 patients/day equals very questionable 
opportunit ies f o r  d i rected learning. 

I n  sumary, the GAC has some very enthusiast ic and dedicated young 
physicians (not teachers) w f th  no currfculum, no equipment and no 
supplies. Without Inmediate support, the students have l i t t l e  chance o f  
learning and r e t a i n i n g  needed s k i l l s .  
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GAC has advantages of inside c o ~ u n i c a t i o n ,  log is t ics,  t rained expatr f a te  
expert ise and support. The dispenser t r a i n i n g  program desperately needs 
the same level  o f  support and organfzat i  on. 

e. Educat ional  Administrat ion and Faculty 

The on-sfte educatfon admfnfstration o f  the dfspenser program I s  under 
the d i rec t i on  o f  one o f  the facu l t y  members wi th  coordination and 
assistance o f  the 'medical coordinator" i n  Peshawar. Three f a c u l t y  
(physician instructors) provide classroom ins t ruc t ion  as wel l  as OPD 
service prov is ion  and student superv islon. A l l  are Afghans under 
contract wf th GAC. 

The on-si te facu l t y  are enthusfastfc, q u a l i f i e d  medical professionals. 
Language and cu l tu ra l  barr iers  are non-exfstent and rapport wi th  students 
f s  excellent. Pr io r  t o  the f r  d fs locat fon they were ac t ive ly  engaged i n  
pract fc fng medfcfne wi th in  Afghanistan, ra ther  than i n  academic/teachfng 
si tuat ions. 

The inst ructors are responsible f o r  developing the f r  own lectures and 
working with students i n  the OPD. A l l  read English and some are 
conversant. However. they are 1 imf ted  i n  the nearly non-existent 
reference materials, supplies or  equipment to develop lectures o r  
p rac t i ca l  demonstrations f o r  student development. I n  add f t  ion, teaching 
techniques and course development were not p a r t  o f  t h e i r  previous 
profess fonal backgrounds and they are teaching 'from mnory" . 
GAC should seriously consider prov id ing these instructors with some 
educational technical expert ise f o r  course planning and development as 
we1 1 as the needed references and teach f ng tools. 

The "insfden physician upgrade program appears t o  be u f te  successful. 9 Expatriate teams/indfvfdual physfcfans/nurses are ass gned insfde f o r  one 
t o  two-month periods o f  time to work w i th  the Afghan personnel a t  6AC 
f a c i l f t i e s .  The expertise o f  these expatr iates i s  then shared i n  a d a i l y  
working re lat ionship on actual cases i n  the  f i e l d .  While it i s  assumed 
tha t  the teams are both benef ic ia l  to the pat ients and s k i l l s  fllprovement 
of t he  Afghan medical personnel there i s  no means measurable t o  v e r i f y  
th is .  Current ly there are said to be 11 Afghan doctors and 12 Afghan 
nurses working i n  GI\C f a c i l i t i e s .  Last  year seven expatriate t e b s  
worked inside and 3 more are expected to go i n  shortly. A t o t a l  o f  e igh t  
t o  nine are planned f o r  t h i s  N a r .  So f a r  three expatriate medical teams 
have gone o r  are expected to go short ly. This systew appears t o  provide 
very consistent "upgraden opportuni t ies f o r  the  inside Afghan laedical 
personnel. However, none - o f  these teams provide any teaching expert ise 
t o  the dispensers course i n  Pakistan. GAC should consider strategies t o  
apply some o f  the cost/benefits o f  the  expatr ia te expertise to the  
dfspenser classes as wel l  as t o  ins ide  ac t i v i t i es .  
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Excellent pat ient  records/dai ly logs are kept by personnel ins ide 
including monthly summary repor ts  of types o f  cases seen and drugs 
dispensed. These records are brought out by coordinators and data i s  
used f o r  resupply then forwarded t o  GAC home off  ice. No feedback i s  
received by the education personnel o f  the dispensers course, However, 
some may be used i n  the b r i e f i n g  o f  expatr iate teams. Such data could be 
used f o r  decisions re la ted  t o  development o f  education curriculum ( 1  .e., 
prevalent diseases/ i n j u r i e s  and treatment modal i t ies) .  

f. Educational Reconmendat ions 

1) Support and supply the  education program and f a c i l i t i e s  a t  a 
minimum: large simple anatonly charts and models; microscope set and 
sl ides f o r  teaching, cassette tape machine and tapes o f  medical terms 
(English), reference books f o r  physicians (English), f i r s t - a i d  p rac t ica l  
k i t s  (spl ints,  bandages, etc. and basic OPD c l i n i c  equipment f o r  service 
and education. 

2) Obtain services of educat ion/curr iculum special i s t  t o  develop a 
sui table currfculum and student materials, spec i f i c  t o  leve l  and subject 
matter t o  be covered. 

3) Seek closer cooperation w i th  other PVOs and CHC f o r  education 
resource sharing. 

4) Identify, develop and implement spec i f i c  s k i l l s  l i s t  system t o  
monitor each ind iv idual  studentf performance, completion and leve l  o f  
achievement . 
5) Incorporate addit ional  teaching methods such as planned prac t ica l /  
f i e l d  exercises, group s k i  11 sessions and laboratory sessions to decrease 
lecture format and re in fo rce  understanding. 

3. Monitorinq and Evaluation 

a Overview 

The German Afghanistan Committee supports and maintains 12 f a c i l i t i e s  
inside Afghanistan, t r a i n s  Afghan health workers (dispensers) and f i e l d s  
periodic t e k s  o f  expatr ia te physicians and monitors who de l i ve r  medical 
care and upgrade Afghan physician s k i l l s  a t  the 6AC inside f a c t  l i t i e s .  

~hrough the frequent (two-four month) interchange of these teams of 
expatriates and monitors, 6AC has been able t o  have a reasonably 
consistent network o f  timly communication repor t  data as we l l  as a 
s y s b  for evaluation and aoni tor ing o f  supplies, s ta f f  and c l i n i c  
performance and needs assessment o f  current  and fu tu re  signi f icance. I t  
has u t i l  ized t h  i s  information f o r  decisionmaking purposes o f  subsystems 
such as dispenser education, supply replenishment, f ac t1  i t y  locat ion and 
s t a f f  ing. 
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b. Tra in ing  

A measure o f  student prof ic iency i n  the f i e l d  i s  achieved by the GAC 
two-phase t r a f n f n  approach. Students recefve a few ~ o n t h s '  basic 
t ra in ing  (Phase I ! , then go inside f o r  experience. While inside they are 
asked t o  wr f te  dawn problems they could not handle. When they re tu rn  for 
Phase I1 of the t r a i n f n g  they are expected t o  share these notes and other 
thoughts regarding t h e i r  "weakm areas. Students then work wi th  physician 
instructors fn  classroom and OPD set t ings t o  address these areas. 

Th i s  process prov ides GAC the oppor tun1 ty f o r  d i rec t  feedback on learning 
needs o f  current as wel l  as fu ture students. These i d e n t i f i e d  areas can 
and should be analyzed f n  view o f  curriculum focus f o r  Phase I. 

The Phase I basfc currfculum has not been f u l l y  developed a t  present. 
However, as t h i s  occurs student evaluation mechanisms should be 
incorporated t o  monitor student p ro f ic iency  i n  s k i l l s  as wel l  as 
know 1 edge ba se . 
With frequent t r f p s  by expatr iate physicians inside, GAC should consider 
developing a physician evaluation too l  f o r  assessment o f  the Afghan 
doctors assigned t o  al low for i den t i f i ca t i on  o f  weaknesses/strengths of 
each Afghan doctor and guide the a c t i v i t i e s  o f  the f requent ly  r o t a t i n g  
expatriate physicians i n  planning t h e i r  .upgradem v i s i t s  i n  the future. 

c. lnsfde F a c i l f t i e s  

GAC medfcal assessment teams/mnftors are f ie lded w i th  some degree o f  
regular i ty.  Seven teams went i n  dur ing 1986 and e igh t  t o  nine are 
proposed f o r  1987. More than 40% of German/Swiss Aedfcal personnel have 
been i n  more than once. They perform medical assessments, review c l i n i c  
reports, observe procedures and discuss s ta f f  areas tha t  need 
improvement. I n  addi t  ion, they prov ide upgradeUcurrent medical 
knowledge and s k i l l s  on an i n f o r m 1  basis workfng d i r e c t l y  w i th  the 
Afghan physicfan. 

These teams perform a broader evaluation funct ion i n  t h a t  information i s  
then used f o r  decisionmaking a t  several levels  (i .em, c l i n i c  placement, 
s i t e  changes, supply needs and fu tu re  expansion o f  heal th  stat ions and 
log is t i cs  systems). 

While not without r i s k  (teams have been 8ambushedm), the  GAC integrated 
approach t o  monitor ing, evaluation and system contro l  of inside 
a c t f v i t l e s  i s  excellent. 
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Records are metfculously kept of a11 ac t fv  f t f  es and suppl fes. Monthly 
summary too l s  have also been developed and have cur ren t ly  been revfsed I n  
format to c o l l e c t  fnformatfon compatlble fa forms used by UNHCR. Thfs 
system may provfde fu ture compflatfon and cross-use of data. GAC should 
consfder some fu r ther  analysis o f  t h i s  data f o r  dfsease trends by regions 
and educatfonal needs/changes t o  curriculum f o r  fu tu re  students as wel l  
as planning f o r  inside physf clan "upgradesn or service expansion. 

d. Staff - 
Expatrfate s t a f f  are recruited, screened, brfefed and trained by the  home 
offfce. Mfssfon fnformatfon from former s t a f f  fs shared and the hazards 
and d f f f f c u l t f e s  vfsualfzed through use o f  vfdeo tapes of former mfssfons 
and dfscussfons with the s t a f f  mevaluators'. Questfonable applicants are 
not accepted o r  counseled f o r  t he f r  own decfsfons t o  wfthdraw. This 
process has been fmnfnently successful. However, some mobf l e  teams have 
not been able t o  complete the t o t a l  expected duration o f  t h e f r  mfssfons 
due t o  fncreased war act fv f ty ,  destroyed supplies or d i f f i c u l t y  wi th  
access t o  some areas through varfous commanders. 

Some mfssfons were terminated ear ly  f o r  the purpose o f  t ransport ing 
severely wounded patfents back t o  Pakf stan health care fact  1 f t i e s  
(usual ly I R C  Hospf t a t  1. 

Mobf l e  missfons use vehfcles/caravans (jeeps, pick-ups, ambulances, 
horses 1. 

Several o f  GAC'  s expatriate medical teams have had harrowing experiences 
and very, very *close calls". To date, there has been no loss o f  l i f e  o f  
expatriates. However, GAC Afghan personnel have been fn jured and k i t  led . 
Debriefing of expatrfates occurs i n  the f i e l d  and to some extent a t  the 
haw o f f  ice. Wri t ten reports from each physician i s  required and 
synopsfs o r  summaries are Included I n  GAC reports. 

A t  t h i s  tfme, no formal performance appraisal i s  made of expatr ia te 
s taf f .  GAC may wish t o  consfder the development o f  a sflrple evaluatfon 
t o o l  which could be completed by the  f i e l d  and shared w i th  the hane 
o f f f ce  f o r  f u tu re  recruftaent information as wel l  as s ta f f  records and 
development. 

e . Reconnnendat f ons 

1 ) GAC should develop an integrated ove ra l l  w r i t t en  strategy f o r  
monitoring and evaluation o f  the varfous components of i t s  t o t a l  p ro jec t  
( f .em, education-dispensers, Afghan physician upgrade, s taf f ,  ins ide 
cl fnfcs,  etc. 1. 
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2) Current data should be reviewed and needed addit  ions/delet ions 
fdentfffed. The plan should be spec i f i c  f n  de ta i l  f o r  guiding 
fmplementatfon i n  the f ie ld/educat ion programs. It should be 
management-oriented, user-driven and geared toward the  .minfmum 
necessary*. 

3)  Data col lected should be reviewed annually t o  determine t h e i r  u t i l i t y  
f o r  problemsolving and decisionrnaklng and changed/discarded as 
a propriate, w i th  consideration o f  Impact on subsystems communicated t o  
a P 1 levels. 

4) GAC should submit physicians repor ts  i n  English along w i th  t h e i r  
quarter ly reports detaf 1 fng the objectfves and resu l ts  o f  each medical 
miss ion. 
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TABLE 15 

---- - A l l  Clinics 

HaALlH FACILITIE I N  AIWUNISTAN 
GAC - QWMAN AFc.HANIS'f'AN O C M I ' I T S  

PROVINCE 

L 

1. Baghlan 
2. Wardak 
3. Wardak 
4. Wardak (Hazara Ja t )  
5. Ghazni 
6. Gbazni 
7. Paktia 
8. Logar 
9. Nangarhar 
10. Nangarhar 
11. Konar 
12.  Konar 

PLANNED aINICS: 

1. Baghlan 
2. Takhar 

(Not on Map) 

ala/Barfak 
sk-Wardak 
igatu 
li lam Jai 
im (Greater (hazni) 
hogani 
9-t 
araki 
h g  iani 
rrallnan 
h i  
llah AIam 

July 1987 rn 
PARTY 

AFFILIATION I 
Mahaz (Gailani ) 
Independent (Mix) 
Harakat 
Shia Groups 
Etehad (Sayyaf) 

Karakat , Manzoor 
Hezb (Gulbuddin) 
Mahaz (Gailani) 
Hezb (Khalis) 
Hezb (Gulbuddin) 
Hezb (Gulbuddin) 
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TABLE 16 

GERMAM AFGHANISTAN COmIlTEE 

Admission and Retention C r i t e r i a  

Recrui tement: Commanders' recomnendatf on. Screening and interview by GAC 
Afghan staff/leadership. 

Cr i te r ia :  

Admission: -1 2 grade/equival ent m i  nimurn educati on requi remen t. 
-Basic oral and wr i t ten  examination. 

-Non-mi gra t l on  of immediate family members. 
-Pushto or Farsi speaking. 

Retention: -Demonstrate proficiency o f  knowledge and ski1 1 s to 
sat isfact ion o f  instructors. Variable oral /wri t ten 
exams a t  discret ion o f  instructor.  

Faculty: 

Afghan: 3 Physi cians - Education preparation areas include: 

- Internal Medicine - Pharmacology - Eye/ENT 8 I k m t o l o g y  

1 Coordinator - 3yr. Medical School 

1 English teacher 

Expatriot: Short term physicians assigned inside to upgrade 
and enhance physician s k l l l s  o f  Afghan physicians a t  
insfde f a c i l  i t ies  (usually surgeons). 
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GERMAN AFGHAN ISTAN COmIllEE 

Course Structure - Cer t i f i ca t ion  and Assignment Specif ics 

Course: MEDICAL AIDE 

Anatomy and Physiology 

F f  r s t  Aid 

Parasi to1 ogy 8 Bacteriology 

Surgical Topics 

Internal  Medicine Topics 

Sani ta t ion  and Preventive 
Heal t h  

Sttin Diseases 

Engl i sh 

Philosophy o f  Islam 

Nu t r i t i on  

OPD Cl i n i c  Rotation 
4 Students AM o r  PM to 
each s h i f t  da i ly  

Instructor  
developed 
lecture - 

occasional 
goa t /cal  f 1 ab 

Lecture/ 
demons t r a  ti on 

Lecture 

Lecture 

Lecture 

Lecture 

Lecture 

Lecture 

Lecture 

Lecture 

Lecture 

Lecture 

Supervised 
Experiences 

Minimal t o  non-existent, 
with exeption o f  GAC Phar- 
macology Manual. Students 
take notes. Some instructor 
devel oped handouts. Minlmal 
to non-exi stent audio- 
vf sual s, model s, charts, 
demons t r a t i  on equi p e n t  or 
Instructor  Reference Books. 

Cer t i  f i c a t i  on 
and Assignment: - Termed 'Dl spensersn . - No c e r t i f i c a t e  awarded, expected to be assigned 

and employed only by 6AC. 

'Pay Scales: 

Dispensers: - Rs. 1700/mo wi th  45 days/yr paid vacation; one year contract. 

Ins ide Physf cians: - Rs. 5000/m w i t h  I months/yr vacation 
(2 no. fnsfde-1 m. out), one year contract 

Assignment: - Assigned t o  speci f ic  6AC fac i l i t i es ;  work under supervision 
o f  qua1 I f i ed  physician o r  nurse. 

- Supplies allocated t o  f a c i l i t y  and delivered by 6AC log is t fcs  
coordinators d i r ec t l y  t o  fac i l  f ty. 
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E. Medical Refresher Course f o r  Afqhans (MRCA) 

1. In t roduct ion t o  MRCA . 
a. Location, General Objectives 

The MRCA f a c i l i t y  i s  centered i n  a 30-bed teaching/surgical hospital  i n  
Peshawar. This hospi ta l  was opened i n  A p r i l  1986 with the spec i f i c  
ob ject ive o f  providing refresher t r a f  ning t o  Afghan health workers. 
MRCA's work i s  thus complementary t o  tha t  o f  other PVOs, for i t  receives 
students from these organ f r a t  ions and provides then! wi th  tailor-made 
p rac t i ca l  t ra in ing  i n  specia l ty  areas: surgery, physical therapy, 
dent istry,  x-ray and laboratory techniques. I n  contrast t o  the other 
PVOs reviewed here, MRCA does not have a system o f  c l i n i c s  inside 
Afghanfstan; i t s  focus i s  ra ther  upon t ra in ing.  

3 

To date, approximately 46 Afghans have been trained a t  MRCA and, o f  
these, 41 have returned t o  work i n  a va r ie t y  o f  health f a c i l i t i e s  
sponsored by other organizations ins fde Afghanfstan. 

b. Orqanizational Structure and Function 

(1) WCA Of f i ce  i n  Pakistan 

The development o f  the MRCA p ro jec t  i s  la rge ly  due t o  the e f f o r t s  o f  a 
dynamic French anesthesiologf s t  who worked i n  Afghanistan wi th  AM1 i n  
1983- 1984 and percelved the need f o r  such special i r ed  refresher 
t ra in ing.  She i s  now Director  o f  the MRCA Hos i t a l  i n  Peshawar, which i s  

been a hotel. 
R housed i n  a large renovated bu i ld ing  outside t e c i t y  t ha t  had previously 

On the s t a f f  are 4 French expatr iates (Directorlanesthesiologist, 
surgeon, dent is t  and physical  therapist), 7 Afghan technical health 
workers and approximately 20 support s ta f f .  (Note: O f  special interest,  
it was mentioned t h a t  the expatr ia te post o f  physical therapis t  would 
robably not be necessary t o  f ill again because the Afghan assistant has 

gecome q u a l i f  fed enough himself  t o  assume t h i s  ost.) Expatr iate s ta f f  
are recru i ted by the home o f f  ice, w i th  f i n a l  se 'i' ect ion i n  the hands o f  
the Director. It i s  especia l ly  d i f f i c u l t  t o  r e c r u i t  surgeons who w i l l  
remain f o r  more than 3 months, and s t a f f  turnover i s  high. I n  t h i s  
regard, concern was voiced b y  the s t a f f  themself about t ra in ing  
cont inui ty.  Administration i s  i n  the hands o f  the Director, and mention 
was made t h a t  an Administrative Assistant (Afghan) was needed; an 
ind iv idual  t n f o m l l y  working ' i n  t h i s  pos i t ion  had recently. l e f t .  

MRCA does not se lect  i t s  students; they are rather  re fe r red  t o  i t f o r  
shor t  periods o f  t r a i n i n g  (a few weeks t o  a few months) frm s i x  major 
PVOs based i n  Peshawar. These PVOs, along wi th  the nuinber'of t h e i r  
students coming t o  MRCA i n  1986-1987 include the following: MTA - 23, 
SCA - 11, FM - 5, NCA - 2, GAC - 1 and MDM - 1. 
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Althou h the present f a c i l i t y  i s  adequately equi ped wl th  operating and P 1 s t e r i l  z ing rooms, dental c l i n i c ,  laboratory, li rary, dormitory, etc., 
MRCA i s  planning t o  move t o  a new sf t e  i n  approximately one year. This 
w i  11 be a multipurpose wprofesslonal t r a i n i n g  centerw i n  the Hayatabad 
section o f  Peshawar near the Afghan refugee camp o f  Kacha Ghari. The 
center w i l l  embrace not. only the MRCA teaching/surgical hospital but also 
the f o l  lowf ng PVOs: MTA, ASYAR (Apprenticeship Scheme f o r  Young Afghan 
Ref ugees/Be lgium) , TTC (Teacher Tra in ing Center/Belgium) and the Sandy 
Ga l l  Appeal f o r  Afghanistan (England). Resources f o r  t h i s  
mult i-organization pro ject  are being obtained from the ECC (European 
Community Commission), wf t h  the remaf nder from other European donors. 
The pa r t i c i pa t i ng  PVOs believe tha t  t h i s  roup approach w i l l  al low f o r  P more coordination and also reduce physica costs. 

(2)  Relations Between Home Of f ice and the F i e l d  

The home o f f i c e  i s  small and rather i ns ign i f i can t  as f a r  as MRCA 
a c t i v i t i e s  are concerned. I t  was created f o r  the pro ject  i n  October 1985 
i n  Paris and enploys only one indiv idual.  The o f f i c e  i s  ca l led  
Soliderite/Afghanistan and it aids i n  recru i t ing,  fund-raising and 
comnunicating wf t h  other PVO o f f  ices i n  Europe, etc. 

(3) Coordination w i th  Afghans i n  Pakistan and 
Afahanistan 

MRCA receives students who have already been nominated by commanders and 
screened by the Al l iance Health Committee f o r  other PVO t ra in ing  
projects. Thus MRCA i t s e l f  has l i t t l e  d i rec t  contact with t h i s  process. 

The Director mentioned that  students from d i f f e ren t  party a f f i l i a t i o n s  
and d i f f e r e n t  PVO a f f  f 1 ia t ions meet a t  MRCA and may form a team among. 
themselves t o  l a t e r  work together i n  Afghanistan. 

As mentioned above, MRCA sponsors no service de l i very  inside 
Afghanistan. Students re tu rn  t o  work i n  t h e i r  own o r ig ina l  PVO system, 
etc. 

c. Coordination wi th  Other PVOs, CMC, and AID/REP 

As noted above, MtCA coordinates wi th  a v a r i e t y  o f  PVOs i n  tha t  i t  
receives t h e i r  students f o r  spec i f i c  t ra in ing.  Indeed, a l l  o f  the PVOs 
reviewed here except MCI i n  Quetta and IMC send t h e i r  students t o  MRCA. 

MRCA also takes advantage o f  IRC's t rans la t i on  services a t  the Health 
Education Resource Center i n  Peshawar t o  have i t s  various lesson ou t l ines  
translated i n t o  Farsl .  

The new multi-PV0 wprofessf6nal t r a i n i n g  centerw i n  which MRCA i s  
par t i c ipa t ing  i s  another ind icat ion o f  i t s  coordinating a b i l i t y .  

It i s  also an ac t ive  member and supporter o f  CMC. 
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MRCA submi t s  t lmely  and careful ly-wrf  t t en  reports which c l e a r l y  describe 
i t s  progress and problems. Sometimes the or ig ina ls  appear i n  French 
which are then translated p r i o r  t o  submfssion t o  AID/REP. 

1) The Director o f  MRCA should h i r e  an Administrative Assistant (Afghan) 
soon t o  ease her heavy workload. 

2) A l l  e f f o r t s  should be made t o  r e c r u i t  expatriate s t a f f  f o r  a longer 
period than three months t o  ensure pro jec t / t ra in ing  cont inui ty.  

2. Educational Component o f  MRCA Program Project 

(a) Background 

The Medical Refresher Course f o r  Afghans (MRCA) was organized t o  provide 
addit ional  t ra in ing  i n  surgical  areas f o r  Afghans already working i n  the 
health f i e l d  inside Afghanistan. More recent ly  it has expanded t h i s  
o f f e r  t o  include graduates o f  other PVO health courses e i ther  w i th in  
t h e i r  current course o r  as an addi t ion fol lowing it. To date, 43 
students have been accepted f o r  3-week t o  3-month courses i n  such areas 
as surgery, physiotherapy, x-ray, dent is t ry  or  anesthesia. 

MRCA i s  primarf l y  a teaching service surgical  hospital  serving the Afghan 
community o f  Peshawar. It does not maintain 'insidea c l i n i c s  o r  
f a c i  1 i t i es .  Graduates o f  this/these program options are returned t o  the  
sponsoring PVO/organization who assigns, equips and supports them i n  the 
inside f a c i l i t i e s .  HRCA has been open approximately 16 mnths, during 
which time extensive renovations t o  the complex have occurred, Due t o  
previous d i f f i c u l t i e s  o f  equipment and recruitment o f  qua l i f i ed  personnel 
the laboratory component o f  the program has not as ye t  been f ina l i zed .  
With resolut ion o f  these problems i t i s  expected that  students w i l l  be 
afforded t h i s  addi t ional  opt ion i n  the future, 

To date, students have been accepted from the programs o f  MTA, MDM, FM, 
GAC, SCA and non-aligned ins ide students. To the best o f  MCRA's 
knowledge a11 have returned ins ide wi th  the exception o f  3-5 and 1 has 
been reported k i l l ed ,  

b. F a c i l i t i e s  

( 1 1 Teach inq/Service 

The current complex i s  a self-contained structure having both students 
and patients. A l l  essent ial  hospi ta l  and support component areas are i n  
operation including separate two-bed hospi ta l  rooms for  male and female 
patients, operating theater, separate consul t a t l o n  (OPD) rooms, laundry, 
kitchen, x-ray, dental and physiotherapy rooms. I n  addition, small 
classrooms and study rooms are also included. The MRCA administrat ive 
o f f  ices are also w i th in  the component. 
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This facf  l f t y ,  f o r  the standards o f  the country, i s  wel l  equipped, 
organized and staffed f o r  24 hourlday care o f  in-pat ients and emergency 
sf  tuations. 

I t s  purpose i s  we1 1 defined and a1 1 systems r e f l e c t  i t s  surgical  focus 
and t ra in ing  intent ion. Patients and s t a f f  a l i k e  express t h e i r  
sat is fact ion wf th both the surroundings and services provided. 

Students have the option o f  dormitory f a c i l i t i e s  w i th in  the compound or  
may remain wf th the sponsoring PVO facf  l i t i e s .  

Expatriate s t a f f  are housed elsewhere i n  the c i t y  but are 1 inked by 
on-call  phone system as we1 1 as daf l y  duty worker coverage f o r  emergency 
cases. 

T h i r t y  Afghan employees are involved i n  support servfce and s ta f f  ro les  
throughout the departments and admin is t rat i  on. 

(2) Service 

The hospital provides f o r  28 in-patients, however i t  i s  expandable i n  
terms of bed space i n  cer ta in  rooms (chi ldren's).  Four Inore rooms are 
expected t o  be avai lable short ly. 

The OPD and dressing room provides servfce t o  approximately 12 
patientslday and performs follow-up care f o r  discharged patients. 

The physiothera y and dental departments each see 12-15 patients/day on 
an out-patient asis. Both external and in te rna l  patfents are accepted 
f o r  physiotherapy whf l e  external patfents only are accepted f o r  dental 
service. 

Surgical consultations are performed twice a week (Tuesday and Saturday) 
and surgf cat schedul f ng i s  done from these screenings. (30-40/week). 

Students e lec t  the  specia l ty  area and work wi th  the appropriate 
expatriate and Afghan s t a f f  i n  1-3 or  1-4 s m l l  group r a t i o s  t o  learn the 
s k i l l s  required. 

c. Course Admission C r i t e r i a  and System 

The course adtni ssion c r i t e r i a  i s  out l ined i n  Table 18. This c r i t e r i a  has 
evolved from the f i r s t  concept o f  accepting students d i r e c t l y  froa 
Afghanistan t o  present recruitment which coabfnes both d i r e c t  students 
and r e f e r r a l s  front other PVOs/or anizations f o r  t ra in ing  as p a r t  o f  the  
current program o r  as an optiona 1 follow-up. 
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Students who apply are screened and given a basic genera1 knowledge 
examinat ion. Accepted students spend 1-2 weeks i n  the general hospita 1 
wards p r i o r  t o  assignment i n  the department of the mspecialtym. I n  as 
much as there are 1 imited posi t ions i n  each department on ly  1 t o  3 
students per department are accepted a t  any one time. 

The length o f  stay (course) f o r  each student i s  predicated upon the 
a b i l i t y  to perform techniques and understanding o f  the essent ial  
information presented. 

Several students have completed t r a i n f  ng i n  mu1 t i p l e  "specia l ty  areas* 
while others have concentrated on 1 o r  2 special t ies.  Since A p r i l  1986 
the maximum students i n  any given month t o  date has been 14 w i t h  10-12 
being the average. 

The heaviest pa t ien t  case load f o r  t h i s  period has been dental pat ients.  
Patf ents with i n  other areas being approximately equal i n  number. 

d. Curriculum and Methodology 

Students i n  each specia l ty  area are of fered a curriculum which i s  
speci f ic  t o  tha t  specialty. (Table 19 out l ines special ty areas.) 

Each area has defined subject matters and s k i l l s  and students receive 
translated mater ials (IRC service) on each subject inc lud in  i l l u s t r a t e d  P worksheets on spec i f i c  subjects (burns, fractures, anesthes a, etc.). 

The primary methods of teach i ng  include. lectures, small group 
discussions, demonstrations and d a i l y  experience working w i th  pat ients  i n  
t h e i r  speci f ic  departments. 

Theory and pract ice are we l l  integrated and leve l  o f  d e t a i l  i s  kept t o  
the essential information required. The focus i s  on p r a c t i c a l  
appl icat ion and s k i l l  proficiency. 

Students are evaluated continuously w i th  counseling and guidance provided 
by an avai lable s ta f f .  I n  addit ion a wr i t t en  evaluation i s  performed a t  
the conclusion o f  t h e i r  ind iv idual  progratn de ta i l i ng  motivation, 
o r  anizat ional  a b i l  ity, speci f  f c  techniques learned and prof ic iency, as f we 1 as a t t i t u d e  and working re lat ionships t o  s t a f f  and pat ients.  These 
formal evaluations are discussed wi th  the students and sent t o  the  
sponsoring PVO/organization. The var iable length program o f f e r s  students 
the time to per fect  s k i l l s  and ind iv idua l ize  t h e i r  learning needs. 

Surgf ca l  procedures taught a re  basic ( i n c i s  fon/drainage, fractures, 
sutur i n  wounds, etc.). While more complex procedures (abdominal 
surgery ? are performed by expatr ia te surgeons, Students are n o t  taught 
t o  perform them independently, ra ther  t o  ass is t  and to understand the  
general aspects o f  the operation. 
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Students are taught basfc anesthetics and anesthesfa procedures. They 
are 1 fmfted t o  I V  and I M  perfusions t o  a1 low students t o  maxlmize 
pro f ic iency  o f  s k i l l  and mfnfmfze po ten t fa l  pat fent  complicatfons. 

S imi la r ly ,  the other specia l ty  areas have also l fmf ted  t h e f r  focus t o  
basic s k i l l s  and procedures. This approach af fords the students the best 
opportuni ty t o  learn essential mater ia l  and b u i l d  essent ial  sk i  11 
pro f ic iency  i n  r e l a t i v e l y  short periods o f  time, whi le also af ford ing the 
m x i u m  poten t fa l  f o r  del fvery o f  good q u a l i t y  care f o r  these def fned 
s k i  1 1 s/procedures. 

I n  t e r m  o f  preference, students appear t o  seek the opportunit ies o f  
surg ica l  areas as t h e f r  f i r s t  chofce (a consistent pa t te rn  across a l l  
t r a i n f  ng programs). Thf s surgf ca l  specf a1 ty also requf res  the greatest 
t f m  due t o  def ic iencies of students' foundation, education and the 
conplexfty o f  the s k i l l s  required. A l l  teachfng s t a f f  vofced the 
convic t fon tha t  on ly  speciffc surg ica l  technfques be taught t o  avoid the 
serious potent fa l  o f  mf sappl fca t f  on o f  knowledge by unprepared adoctorsm 
i n  t h e  f fe ld .  

e. Educational Administration and Facul ty  

Admini s t ra t l on  a c t i v f  t f e s  are the responsib i l  f  ty o f  an expatriate female 
physician (anesthesiologfst) who has served as the Hospital  Di rector  
s ince the inception o f  the program. She i s  assisted by an Afghan 
administrator and secretary. Expatr iate s t a f f  include a surgeon, 
physiotherapist  and dentist. Each are assisted by  Afghan personnel/ 
assistants, including one assistant surgeon, one nurse, four  nursing 
assistants, an assistant physiotherapist, dental surgeon and 
anesthetist. One Pakfstanf nurse i s  also p a r t  o f  the professional 
s t a f f .  A l l  Afghan s t a f f  are sa lar ied enployees o f  MRCA. 

Expatr ia te s t a f f  are the ins t ruc tors  f o r  the spec ia l ty  areas and students 
have the  same ins t ruc tor  throughout t h e i r  spec ia l ty  time. 

Expatr iates are recru i ted and screened through the .home o f f i cem w i th  
f inal selectfon by the Hospital Director. The greatest d i f f i c u l t y  t o  
date has been the average three-month duration of  surgeons. Other 
personnel have remained f o r  longer periods o f  time. To date, the 
laboratory component and qua1 if fed s t a f f  have not been f inal ized. 

The s t a f f  are motivated and enthusfastic. They f e e l  the greatest probleln 
they encounter i s  one o f  time l im i ta t i ons  t o  assure q u a l i t y  graudates 
p a r t i c u l a r l y  In surg lca l  areas. 

f. Educat f onal Program ~ecommendat ions 

1) Develop and fnplement a spec i f i c  s k i l l s  l i s t  system t o  monitor each 
i nd i v idua l  student's performance, completion and leve l  o f  achievement. 
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d. Staff - 

MRCA s ta f f  I s  a mlxture of Afghan and expatr late health care 
professionals wi th  Afghan support staff. Expatriate s t a f f  are selected 
from applicants by the  f i e l d  dlrector/admlnlstrator t o  f i l l  specl f  l c  
servlce and teaching roles. The team i s  Involved i n  declslon-maklng, 
planning and evaluat lon of the d a l l y  a c t l v l t l e s  of both the hospl ta l  and 
Inst ruct1 onal program. Staff evaluation I s  I n f o r a i l  and feedback 
provided by peers and admlnlstrator. MRCA may wlsh t o  conslder 
developlng a more formal mechanls~ for recrultfnent, select ion and 
evaluatlon of expatr tate staff I n  the future f o r  records o f  MRCA and 
personal growth o f  the individuals. 

e. Recomnendat ions 

1) Develop system f o r  obtalnlng relevant Inside Information regarding 
student performance and educational needs. 

2 )  Develop and implement overa l l  w r i t t en  strategy f o r  monitoring and 
evaluatlon o f  components of pro ject  (l.e., education, s ta f f ,  service). 

3)  Data co l lected should be reviewed annually t o  deternlne u t i l i t y  f o r  
problem-solving and decision-maklng. 

4)  Data Instruments should be revlewed simultaneously f o r  needed 
changes/revlslons. 
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TABLE 18 

MEDICAL REFRESHER COURSES FOR AFGHANS 

Admission and Retention C r i t e r i a  

Recrui tement: Students are selected from applicants who have completed 
other health provider courses o f  WO's, primarily MTA, MDM 
and F.M. Have previously been approved by commanders and 
A1 1 i ance . . 

C r i t e r i a :  

Admission: -Successful compl e t ion  o f  previous courses. 

-Application and Interview. 

-Basic Engl i sh Exam. 

Retention: -Final Exam. 
-Written evaluation on completion o f  course shared w i th  

student and "sponsoringn PVO. 

Current Inst ructors:  

Expatr io t :  3 Physicians 
-1 Surgeon (Male) 
-1 Anesthetl s t  (Female) 
-1 Dent is t  (Male) 

Afghan: 1 Surgeon 
1 Nurse 

Pakistani  : 1 Nurse 
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TABLE 19 

MEDICAL REFRESHER COURSES FOR AFGHANS 

Course Structure - C e r t i f i c a t i o n  and Assignment Speci f ics  

Courses - Specific Refresher Subject Areas 3-6 Ueeks (Variable Duration) 

*Subject Areas 

Basic Anatomy and Physiology 

I Speci f i c  procedures re1 ated t o  surgical subjects including: 
--Anesthesia 
--Fractures 
--Infections 
--Absesses 
--Burns 
--Ampu ta t1  ons 
--Wounds 
--Pre & Post Operative Care 
--OPD Surgical Consul ta t ions  

I Physiotherapy 

Radi ography 

Dent is t ry  

C e r t i  f i ca t ion :  

Recruiting/sponsorfng PVO's receive wr i t t en  evaluations regarding 
spec i f i c  s k i l l s  learned. Students may re tu rn  f o r  addit ional  specia l ty  areas. 
Usual time frame 3-6 weeks (surgery my be 1-3 mon$hs) per each area. 

Assignment: 

Are assigned "inside" through sponsoring PVO o r  Swedf sh Canmi ttee. 

Course out1 i ne  and object ives on F I l e  AID/REP Office, Is1 amabad. 

Students choose from 1 o f  4 specia l ty  areas 
Receive course lec tu re  and pract ica l  experience re lated to area chosen. 
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F. Medecfns du Monde (MDM) 

1. I ntroduct fon t o  MDM 

a. Location, General Objectives 

This French medical association was created i n  1980 t o  a id  populations 
throughout the r l d  fac ing disasters; it works in te rna t iona l ly  I n  18 tS countries today . French doctors of MDM f i r s t  went ins ide Afghanistan 
i n  1980, and since 1981 expatr iate teams have wade regular t r i p s  o f  three 
t o  f i v e  months duration t o  Wardak Province. 

A t  present, MDM sends French medical missions t o  tw general regions i n  
Southeastern Afghanistan: ( 1  ) Wardak and Ghazni and (2) Kunar (Map F, 
Table 20). I n  Wardak an underground hospital  and two d is tan t  s a t e l l i t e  
dispensaries ex is t .  I n  Kunar MDM mobile teams are engaged i n  a 
vaccination campaign. Some t ra in ing  o f  local  Afghans (12 nurses, 10 
vaccinators) also takes place w i th in  Afghanistan. 

b. Organizational Structure and Function 

(1) MDM O f f  i ce  i n  Peshawar 

MDM has no formal o f f i c e  i n  Peshawar because, to date, the major i ty  of 
i t s  a c t i v i t i e s  are w i th in  Afghanistan; Peshawar i s  used simply as a 
staging location t o  prepare f o r  Afghanistan. I t s  base i s  i n  the French 
House, i n  Peshawar which also contains s t a f f  representing MSF, Guilde du 
Raid and AFRANE. 

I t s  new representative, a French physician, has recent ly  returned t o  
Peshawar from a two-month journey inside Afghanistan and a one-month 
v i s i t  t o  Paris. 

(2) Relations Between the Home Of f i ce  and the 
h e l d  - 

Relations appear t o  be very posi t ive, w i th  deta i led debriefing occurring 
whenever a team returns t o  Paris from Afghanistan. The representative 
states tha t  he as a physician and the Coordinator (American) i n  Par is  who 
i s  an Afhanistan spec ia l i s t / journa l i s t  conplemnt one another nicely. 

MDM i n  Paris I s  a large organization, w i th  the Afghanistan pro ject  having 
i t s  own small o f f ice.  

n e r  countries i n  which MDM i s  ac t ive  include Chad, Sudan, 
Nicaragua, B raz i l  and Lebanon, etc. 
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Intensive or ien ta t ion  t r a i n i n g  periods of 15 days f o r  expatr iate s ta f f  
are held by the home o f f i c e  i n  France, during which part ic ipants learn 
about Afghan cul ture,  baslc Farsl/Pushtu, medical and surgical condit ions 
I n  the f i e ld ,  horse rlding/care, etc. I n  addl t ion, they are br ie fed 
about the t r a i n l n g  cu r r i cu l  urn for Afghan nursing students inside 
Afghanfstan and what they w i l l  be required t o  teach when worklng w l th  
them. 

(3) Coordination w l th  Afghans i n  Pakistan and 
fghanl stan 

As shown i n  Table 20, MDM coordinates wi th  G o  major p o l l t i c a l  part ies: 
Mahaz (Commander Wazi Amin Wardak) i n  Wardak and Jamiat (Commander Walid 
Hajrhu) I n  Kunar. It i s  noted by the expatr iates t h a t  now the loca l  
communities i n  these areas know and t r u s t  them--and have even composed 
songs about the French doctors. 

HDM communicates mainly w i th  the strong, we1 1 -organi zed commander i n 
Wardak; I n  Kunar, however, the commander i s  not  as powerful and thus MDM 
communicates wf t h  Jamiat more i n  Peshawar--and even w i th  i t s  
representatives i n  France. 

The commanders themselves send names o f  loca l  candldates f o r  nurses 
t r a i n l n g  o r  f o r  vaccinating teams. 

General Framework f o r  Service Del i very i n  Pak i stan 

The health f a c i l  i t i e s  o f  Mml comprise a small , we1 1-organized system 
which has taken a number of years to establish; the genera1 framework i s  
expatriate, comparatively closed and contro l led (Map F, Table 20). 

Approximately three teams of French medical personne rotate i n t o  the MDM Is hospi ta l  each year, each f o r  a period o f  four months . MDM has I t s  own 
horses, motorcycles and even l o r r i e s  t o  provide transport  for people and 
suppl i es . 
The hospital  i s  approximately 150 Km south o f  Kabul, d i t  takes seven f9 days by horse t o  t rave l  there from the border (Map F) . Located a t  the 
hospf t a l  there i s  a surgery wing, laboratory, pharmacy and an OPD which 
sees approximately 80 pat ients a day. Five months ago two French doctors 
began to t r a i n  some 12 Afghan nurses. 

1 6 W D M  estimates t h a t  the t o t a l  cost  of f i e l d i n g  an expatrfate on 
one o f  these medical missions i s  $5,892. 

17 GAC also has a heal th  unit/graduates working I n  the region. 
There appears t o  be some r i v a l r y  between these various f a c i l  i t i e s  
as f a r  as " t u r f "  i s  concerned. 
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A t  a southern branch dispensary a t  Jagatu-Ghazni ( i n  Ghazni Provf nce) 
there are two French doctors, one expatr ia te veter inar ian and a B r i t i s h  
ind iv idual  who translates fo r  the French team members t o  the Afghans who 
understand English. 

Kunar 

I n  t h i s  eastern province on the border, f ight fng has been heavy recent ly  
and the MDM pro jec t  there has been cu t  back accordingly. Expatriate 
mobile uni ts  composed of both men and women along wfth ten Afghans 
conduct vaccination campaigns i n  a ser ies o f  20 v f  l lages i n  the Sokai 
Valley. With f i v e  years of experience i n  developing i t s  cold chain, MDM 
has vaccinated 500 chi ldren (tetanus, tuberculosf s, measles, etc. ) and 
200 adult females (tetanus). • 

MDM presently plans/now wants t o  conduct an evaluation o f  the vaccination 
program and also conduct some general epidemiological surveys o f  the 
populations i n  the areas i n  which it i s  working. Two years o f  c l i n i c  
records from Jagatu are await ing analysis which w i l l  be brought t o  
Peshawar i n  the near future. I t  i s  not c lear  a t  t h i s  time i f  these w i l l  
be analyzed i n  Peshawar or i n  Paris. 

The representative i s  about t o  leave f o r  a survey o f  the northern 
provinces, i n  hopes o f  establ ishing a health center i n  e i ther  Faryab or  
Badghf s wfth Jamfat par ty  support. 

(4 )  Coordination Between MDM A c t i v i t i e s  i n  
Pakistan and Afghanistan 

A t  present, MDM's a c t i v i t i e s  are a l l  Afghanistan-based. MDM hopes i n  the 
near future t o  set up a vaccination t r a i n i n g  center i n  Peshawar. 

c. coordination wf th Other PVOs, CMC and AID/REP 

One MDM student i s  present ly studying a t  E1RCA; a few others have also 
received t ra in ing  from FM, IMC and MTA. MDM i s  anxious t o  send other 
Afghans t o  these t ra in ing  courses too. 

MDM i s  a member o f  the European Coordination Committee f o r  Afghanfstan, 
and i s  an observer a t  CMC meetings i n  Peshawar. It plans t o  become a 
f u l l  member o f  CMC t h i s  year. 

The representat f ve i s  f nterested and stressed the need f o r  coordf nated 
evaluation o f  PVO health-related a c t i v i t i e s  inside Afghanfstan. 

Reports are submitted t o  the AID/REP o f f i c e  through Aaericares. The 
reports generated from France are more general and less informative than 
those recent ly obtained from the Peshawar representative. Wf t h  the 8 
r e t r i e v a l  o f  the Wardak c l i n i c  records, repor t  content and d e t a i l  o f  
report ing should perhaps improve. 
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d. Recomnendations 

1) MDM should be encouraged t o  involve Afghans more i n  i t s  expatrfate 
system o f  health care delivery--not on ly  as students o r  nurses but as 
pro jec t  ~oo rd ina to rs  or  possibly as analysts o f  the c l i n i c  records. 
Granted, t h i s  i s  not without d i f f  f cu l t ies ,  but a t  present MDM appears t o  
be working somewhat w i th in  an expatr iate vacuum. 

2) MDM should be encouraged t o  analyze i t s  tw-year  supply o f  c l i n i c  
records fn  deta i l .  Perhaps CMC has a r o l e  t o  p lay  i n  this.  

3) The MDM in te res t  i n  evaluation should be encouraged and coordinated 
w i th  s imi lar  desires o f  other PVOs. Mul t inat ional  teams should be sent 
t o  observe various health un i t s  w i th in  Afghanistan. Here again i s  a r o l e  
f o r  CMC . 
4)  Strategies t o  enhance new sources o f  funding should be pursued. 

2. Educational Component o f  MDM Program/Project 

a. Background 

Medecins du Monde, whfle ac t ive  w i th in  Afghanistan since 1980 fn  the area 
o f  health and fmnunf zat ion services has only  recent ly  iaplemented a 
teaching program. A c t i v i t i e s  now include a process f o r  the educatfon o f  
health workers serving w i th in  i t s  f a c i l i t i e s .  

The f f r s t  group o f  students began ins t ruc t i on  f i v e  months ago i n  what fs  
described as an * indiv idual ized" program o f  classroom and prac t ica l  
service experience. More structured education systems and formats are 
not ye t  f n place/developed. 

Previously MDM had encouraged workers t o  at tend t r a f  n ing programs offered 
by other PVOs wfthfn Pakistan (FM and MTA). Three o r  four I n  the l a s t  
two years have done so. 

With the continued need fo r  qua1 i f  ied  t ra ined personnel fn  i t s  
f a c i l i t i e s ,  MDM has moved toward the education o f  i t s  own students w i th  
t r a i n i n g  and service a c t i v i t i e s  combined and conducted wfthfn 
Afghanistan. No graduates have ye t  been produced. However, upon 
completion they are exqected t o  work under the supervision o f  qua l i f i ed  
health professionals and w i l l  be known as Afghan "nursesn. With fu r ther  
exper fence and demonstrated prof f c f ency, some may pract fce independently 
i n  MDM outreach c l  fn ics w i th  per iodfc supemfslon from expatriate 
physictans. 
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b. F a c i l f t f e s  

( 1 ) Teach f ng/F ixed ~ e r v  Ice18 

MDM facf li t i e s  located I n  or  near Wardak, Ghaznf and Kunar are the s i tes  
o r  bases f o r  MDM f ac i  1 f t f e s  and students. Expatriate teams are located 
or  based i n  these areas from which "outreachn projects can be 
undertaken. Wardak Hospf t a l  f  s ' t he  p r f  mary f a c i l  f  ty wf t h  an average 
war-related service caseload of 5010% and d a i l y  8-10 new hospfts l  
admissions o f  a l l  categories. 

I n  addit ion t o  hospi ta l  cases from the local  area, t h i s  f a c i l i t y  i s  the 
receiving and support fac f  1 i t y  f o r  three current and one planned 
sate1 1 f t e  cl infcs/dfspensarfes located i n  out ly ing regfons/areas, 

The Wardak f a c i  1 i t y  supports a TB treatment program including laboratory 
services, This six-month treatment regime i s conducted by Afghan 
*nurses*. O f  the 100 patfents enrol led f n the treatment program, t o  
date, on ly  ten have dropped out. 

The outreach c l i n i c s  a t  Ghaznf and Kunar repor t  a caseload average o f  
80-100 patfents per day. Both are used as student t ra in ing  f a c i l  i t i e s  
and are s ta f fed  by Afghan and expatrfate personnel, e i ther  on a 
*permanentn basis o r  by per iod ic  expatr fate physfcfan v i s i t s  when a l l  
Afghan s t a f f  have been assf gned, Currently, s i x  expatrfate medical 
personnel are assigned t o  f a c i l f t f e s  insfde ( four  physicfans, one 
nurse and one veterfnar fan . 
Patient case records from these service f a c i l i t i e s  are maintained a t  each 
fac f  1 f t y  and co l  lectedheturned by teams return ing from assignment. 
These had been submitted over the l a s t  two years t o  the Swedish 
Committee, however, they w i l l  now be maintained by MDH f o r  co uter ized 
Input o f  data and a system of r e l a y  of records ( f n  and out wf t  teams) 
inst i tu ted.  

7 
Currently, data i s  being used f o r  gross analysis o f  supply needs, trends 
o f  d l  seases and number of pa t  tents treated, 

T 8 e  US Government does not finance the MDM t r a in ing  program. 
In 1987 p a r t i a l  funding was provided f o r  a p i l o t  iamunization 
program (see F a c i l i t l e s ,  I tem 2b). 

19 Veterinarian services are an essential component o f  HDN a c t i v i t i e s  
inasmuch as the l o g i s t i c s  and outreach services are dependent upon 
bQM.'s own animal transport system. 
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( 2  1 Mobile Immunization Program/Service 

Following a survey mission i n  1986, a p i l o t  i tmunization program was 
developed by MDM t o  tes t  the f e a s i b i l i t y  o f  providing t h i s  service t o  
selected areas (20 v i  1 lages) . 
The f i r s t  phase of imunizat ions has been completed i n  the Kunar area by 
expatr iate health care teams (physicians and nurses) supported by Afghan 
in terpreters and assistants. 

Teams are s p l i t  i n t o  two sections. One section or  advance group enters 
the communities, establishes relationships, promotes the program and 
provides basic health care t o  the local  population. The second section 
or  vaccination team fol lows the advance group a few days l a t e r  and 
administers the imnunizat ions and establ ishes the pat tent  recordkeeping 
system which remains with the established community leadership f o r  use 
during the second follow-up imnunization v i s i t  (several months l a te r ) .  

This two-section team e f f o r t  continues from v i l l a g e  t o  v i l lage.  

Constraints on locations are dependent upon time and distance from 
generators maintaining cold boxes. (Maintaining cold chain i n  some areas 
w i th  use o f  i ce  packs and specially-designed backpack wi th  a 24-hour 
time/safety 1 i m i t .  

To date, 20 v i l lages  have received the f i r s t  o f  a two-series imnunization 
program (polio, OPT, measles and BCG). (Po l io  and DPT t o  be repeated i n  
second series.) Tetanus vaccine was also of fered t o  wanen o f  
child-bear ing age and adult  mu ah iddin. Acceptance by  women var ied i n  +- each v i l lage.  However, house- o- ouse administration by personnel 
increased the cu l tu ra l  acceptance factor  i n  some v il lages. 

The Kunar area f i e l d  t e s t  o f  t h i s  system was carr ied out by two male 
physicians, one female nurse and two Afghan transporters. The mission 
took approximately two months t o  complete: 

-- 500 chi ldren up t o  seven p a r s  o f  age were immunized with the 
f i r s t  series; 

-- 200 women received tetanus. 

The second phase o f  the ser ies w i l l  be given t h i s  f a l l  and planning i s  
underway f o r  the formation and log i s t i cs  o f  these teams. 

Evaluation of the percentage o f  population completing both phases o f  the  
immunization program w i l l  not be known u n t i l  t h i s  second teala returns and 
s t a t i s t i c a l  data can be completed. 
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MDM has been compiling fmmunfzatfon data and fnformatfon f o r  several 
years. Currently, i t  i s  being t rans lated and reports w f l l  be forthcoming 
t o  AID f n  the near future. MDM estimates it has immunized approxfmately 
12,000 chi ldren f o r  measles since 1983 and 2,000 f o r  DPT and p o l i o  over 
the l a s t  two years. The current endeavor i s  a broad spectrum approach t o  
cover TB, tetanus and the childhood diseases usf ng a two-ser ies approach 
with newer French-developed vaccines (PEV) (which only requires two 
rather than three DPT i n  ject ions) . 
The potent ia l  f o r  rep l i ca t i on  or expansfon o f  t h i s  program w i l l  be 
dependent on, among other factors, contf  nued proven success w i th  the 
modified cold chain systems i n  other areas/locations, an acceptable 
percentage (75-80s) o f  targeted populatfon who complete both phases and 
the development and t r a f  ning o f  Afghan personnel t o  support and increase 
t h f s  a c t i v i t y .  The evaluation o f  t h i s  a c t i v i t y  should be ca re fu l l y  
val idated f o r  fu tu re  decision-making. The po ten t ia l  benef i ts t o  the 
Afghanistan populatfon fs  indeed s ign i f i can t  and i s  the on ly  pro ject  o f  
t h f s  type cur ren t ly  demonstrating capabf 1 i t y  t o  implement a c t i v i t y  wf t h  i n  
Afghanistan. 

c. Course Admission C r i t e r i a  and System 

Currently, a l l  t r a in ing  a c t i v i t y  f s  car r ied  out at M)M f a c i l i t i e s  Inside, 
p r imar i l y  Wardak Hospital and c l i n i cs .  Students are recru i ted  by 
commanders and no spec i f i c  c r i t e r i a  f o r  select ion has been formalized. 
MDM fs  non-aligned w i th  par t ies and accepts students f r a n  various 
commanders. Table 21 summarizes the inforaul  admission and re ten t ion  
"system". 

A t  present, 12 students are receiv ing " indiv idual izedu ins t ruc t i on  as 
Afghan "nurses". This f i r s t  class began approximately f fve months ago, 
Duration of *coursew i s  open. 

Students work under the supervision o f  expatr iate medical s ta f f ,  w i th  
course work f o r  one to two hours i n  AM and PM and p rac t i ca l  experience i n  
the facf  l i t i e s  daf ly. The number o f  students t o  be t ra ined i s  t o  w e t  
spec i f i c  s t a f f i n g  needs. The goal of MDM i s  to eventual ly t u rn  over 
basic health un i t s  ( c l i n i c s )  t o  Afghan *nursesa i n  a s a t e l l i t e  
re fe r ra l /c lus ter  system around a hospi ta l  o r  major c l  fnfc f a c f  l i ty. I n  
add it f on, MDM proposes t o  a1 so use these trainees f o r  vaccination 
programs i n  selected areas where basic health services are provided 
concurrent w i t h  vacci nation/irnnrunizat ion  programs. 
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d. Curriculum and Methodo logy 

No currfculum or student mater ia ls  were avai lab le ("Afghan Nurses 
Trainingn) f o r  review. Subject areas are t o  include: basic anatow and 
physfology, pharmacology, pub l i c  health and hygiene, n u t r f t f o n  and 
pathology o f  specif ic disease e n t i t i e s ,  as wel l  as fmmunfzatfon s k i l l s  
and theory. 

e. Educational Adminfstratfon and Faculty 

The a c t i v i t i e s  o f  the MDM pro jec t  are administered by the "home o f f i c e w  
w i th  assistance and coordination from the expatr ia te f i e l d  personnel fn  
Peshawar. 

Expatr iate medical teams are f ie lded f o r  miss ion-specff f c  assignments 
which d i f f e r  i n  focus and location. 

Some perform fmnunfzation pro jects  wh f l e  others s t a f f  fac t  l f t f e s  and 
perform "facul  t y V u n c t i o n s  fo r  the Afghan "nurse" program. 

Expatr fate personnel are recrui ted, screened and trained fn  France. 
Training consists of country br ief ings, culture, h i s to ry  and language, as 
we l l  as horseback r i d i n g  and medical/teach f ng specifics. Recruitment has 
been d i f f i c u l t  pa r t i cu la r l y  physicians. Personnel do not receive a 
salary, however, those who serve longer than three months receive $500 
per month a f t e r  t he i r  voluntary period. To date, only one assfgned 
ind iv idual  has not been successful i n  t h e  f i e l d .  

Approximately 30 expatrfates per p a r  are assigned and o f  these one-third 
are female. Average length of assignment f s four  months. The most 
d i f f i c u l t  assignments/projects have been those re lated t o  women and chf l d  
health ac t iv i t ies .  Currently, MDM i s  seeking a French nurse who speaks 
Pushto/Farsi t o  i l o t  a women's hea l th  program wi th t rad i t i ona l  midwives 
( fu tu re  planning ! . A t  present, the "Afghan nursesw educational o f f e r i n g  
i s  being given by two physicians assigned ins ide a t  Wardak. 

f. Educat i ona 1 Program ~econnendat i o n s a  

1) Develop wr i t ten  basic education plan/structure f o r  t r a i n i n g  o f  Afghan 
nurses inc 1 ud ing: 

-- specif f c recruf t m n t  and se lec t ion  c r i t e r f a  and mechanisms; -- speci f ic  basic curriculum content and subject matter f o r  
each area taught inc lud ing  i den t i f i ed  s k i l l s  and methods of 
ins t ruc t  ion; -- student monitoring and evaluat ion s y s t m  f o r  education structure; -- appropriate subsystems to support program. 

-he MDM Afghan nurse program i s  not funded by the US Government. 
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2) Implement and support education plan/structure w i th  appropriate 
s ta f f ,  mater ial  and suppl ies. 

3) Seriously consider addi t ion of education spec ia l i s t  t o  design and 
develop education program. 

4) If/When SUD/MDM-AVICEN t r a i n i n g  program funded, apply above 
recommendations t o  t h i s  education offer ing, before implementation 
(Table 22). 

3. Monitoring and Evaluatfon 

a. Overview 

I n  A p r i l  1986, MDM was requested t o  provide er iod ic  reports t o  
Americares who would forward repor ts  t o  AID. %--in n a i t ion,  MDH was 
requested t o  provide speci f ic information on a six-month basis. 

To date, two ret rospect ive repor ts  have been forwarded. These year ly  
reports while de ta i l i ng  spec i f i c  f inanc ia l  information and j u s t i f y i n g  
program changes d id  not provide substantive information on each 
f a c i l i t y .  P a r t i c u l a r l y  absent i s  any reference t o  speci f ic  objectives 
and performance/acconpl ishments f o r  the period ( i .e., number o f  teams, 
number o f  pat ients treated, medical team assessment o f  trainees, etc.). 

Uh i l e  speci f ic  actions/problems are b r i e f l y  discussed, no c l a r i f i c a t i o n  
on speci f ics  i s  provided regarding the problems o r  what exact 
dec i s i  ons/modif icat ions were made. 

A subsequent v i s i t  by team members t o  MDM e l i c i t e d  verbal ly  some o f  the 
information previously requested. However, t h i s  verbal information 
should be o f f i c i a l l y  reported i n  w r i t i n g  from MDM. 

b. Tra in ing 

Verbal information received by team appears t o  include minimal 
education/training monitoring or  evaluation systems developed. A t  t h i s  
time, the education program i s  very fundamental i n  i t s  development. 

Wo information has been received by A I D  or  the team re lated t o  the 
caseload, effectiveness o r  evaluation o f  ac t  l v i t i e s  re lated t o  pat ient  
care f a c i l  i t i e s  inside. (Previous data may have been l o s t  by another 
organization who was co l l ec t i ng  them.) Current data i s  not kept i n  the 
Peshawar o f f  i c e  but forwarded t o  the home o f f  ice. 

L i t t l e  information re la ted  t o  content as feedback f o r  use i n  the f i e l d  i s  
apparent. It may be used by home off ice i n  b r ie f ing  o f  teams. 
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The previous vaccination programs are cu r ren t l y  being evaluated by the  
hcnne o f f  ice and supposedly w f  11 be shared i n  the near future, 

A nore thorough analysis and evaluation o f  the f f r s t  phase o f  the Kunar 
p i l o t  vaccination program i s  planned fol lowing the completion o f  Phase I1 
and an analysis o f  i t s  effectiveness determined. 

d. S ta f f  Evaluation 

No f i e l d  mechanism f o r  stressing s t a f f  performance evaluation exists, 
Debrief ing o f  personnel may occur a t  the home o f f i ce ,  however, there i s  
no wr i t ten  evidence of th is .  

The current s t a f f  evaluation ( feel ings) o f  inside a c t i v i t i e s  and systems 
o f  recruitment and assignment a c t i v i t i e s  are very posit ive. 

e. Recommendat ions 

1) Medecins du Monde should develop an overa l l  wr i t ten  strategy f o r  
monitoring and evaluation. Data needs should be defined and systems for  
co l l ec t i on  developed for  a l l  current and fu tu re  ac t i v i t i es .  The plans 
should be specif idadequate i n  d e t a i l  f o r  guiding implementation/ 
report ing. It should be management-oriented and user-driven. Data 
fnputs should be geared toward the minimum necessary t o  assure adequate 
decision-making effectiveness and repor t ing  needs. 

2) Medecins du Monde should improve and submit t imely  substantive 
u a r t e r l  reports t o  the AID/REP r e l a t i n g  specif f c  object ives/targets t o  

e spec f i c  degree o f  acconplishment. Action plans t o  resolve problems H 
should be generated i n  the f i e l d  f o r  concurrence/decision o f  the home 
o f f  ice and included i n  quar ter ly  reports. Medical teams should be 
required t o  submit wr i t ten  reports o f  t h e i r  work inside a t  MDM f a c i l i t i e s .  

3) Data col lected should have feedback loops t o  the f i e l d  and be 
jncorporated i n  subsystem decision-making processes (e  .go, curriculum 
development, c l i n i c  staf f ing, etc.). 

LlMlTEO Off lCl A1 USE 
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MAP F: HEALTH FACILITIES OF MEDECINS DU HONDE (MDM) 

IN AFGHANISTAN 
(July 1987) 

*Numbers refer to Table 

- 125 - 



CONFIDENTIAL 
TABLE 20 

Heal t h  Fscl l  t i e s  i n  Afghani stan As o f  
W - MEDECINS DU MONM July 1987 

Province Area/V i 11 age Party 
A f f i l l a t i o n  

Hospi tat  1. Wardak J agu tu Mahaz 

Dispensary 2. Wardak Chak Wardak Mahaz 
3. Ghatni Jagutu-Ghazni Mahaz 

W i l e  Unit 4. Kunar Mared, Sokai Val ley  Jamiat 
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Recruitment: 

C r i t e r i a :  

Admi ss i on : 

Retention: 

Inst ructors : 

Assignment: 

TABLE 21 

MEDECI NS DU MONDE 

Admission and Retention C r i t e r i a  

Recruited and t ra ined "inside" Afghani stan 
through commander relationships. Not 
a1 igned w i th  A1 1 iance Peshawar. 

Some knowledge o f  English. 
Working Ins ide 

Continue working inside. Referral f o r  
further t r a i n i n g  t o  FM/MTA o f  good 
students. 

Expatriate 
Two Physicians 

Assigned w i th  French t rans lator  w i th  
supplies t o  speci f ied areas. May, wi th  
fu r ther  experience be assigned 
independently t o  outreach areas as 
f i r s t  state/basic health un i t s  wi th  
re fe r ra l  t o  established units and 
per iodic v i s i t s  by physicians from 
r e f e r r a l  center. 

Proposal f o r  Future: Training o f  Vaccinators 
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TABLE 22 

Proposed SUD/MDM-AVI CEN Training Program 
[Afghani stan Vaccination and Imnunization) 

Vacci nators/Vaccinator Technician Course 

Subject Areas 

Level I - Theory: Lecture/Discussion 

- Immunology - Vaccines and Methods o f  Administration - Target Groups and Immunization Calendar - Side Ef fects  and Contraindications - Cold Chain and Transportation - Management and Systems f o r  lmmuni zat ion Programs - Data Col l e c t i o n  and Recordkeepi ng - Basic Epidemiology 

Level I 1  - Technical Application: Demonstration/Discussion 

- Technical Understanding, Use, Maintenance and 
Repair o f  Speci f ic Equipment and Suppl ies  

-- Pract ica l  Experience Under Supervision i n  Border Camps 
Planned Pr io r  t o  C e r t i f i c a t i o n  -- Course Length - Variable -- Student Materials - Translated (Engl ish-French-Dari ) 
Reference Manuals Speci f ic t o  the Program t o  be 
Developed -- Instructors:  Qua l i f i ed  Medical and Technical 
Personnel -- MDM o r  Other Organizations are Expected t o  Support 
and U t i l i z e  Graduates i n  MDM/Other Vaccination 
Projects Inside 
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Medfcal Trafnfnq f o r  Afghans (MTA) 

1. Introduct ion t o  MTA 

a. Locatf on, General Objectives 

The Medfcal Trafning f o r  Afghans (MTA) program i s  a d f rec t  response t o  
the need f o r  intensfve t ra in ing  o f  Afghan medics as pwceived by  Afde 
Medfcale In ternat ional  (AM1 1, another PVO which has worked i n  health care 
de l i ve ry  insfde Afghanistan since 1980. AM1 (wf th branches fn both 
Paris, France and Liege, Belgfun) and So l fdar f te  Afghanfstan/Belgfum 
founded MTA with the expl f c i t  purpose o f  t ra fn fng  fn  mind. 

MTA t r a fn ing  began i n  F a l l  1985 a t  I t s  20-bed teaching hospftal i n  
Peshawar. A t  t h i s  fact l i t y  students undertake a lengthy 16-month period 
o f  t rafnfng, wfth both classroom work and daf l y  practicum. I n  addit ion, 
MTA has a t ra in fng  c l f n f c  i n  Ch i t ra l  i n  coordinatfon with FM. Students 
also work f n  refugee camps a t  Hangu, southwest of Peshawar, and a t  a 
t r a i n f n g  s i t e  across the  border i n  Afghanfstan which i s  organfzed b y  
AMI. There have been three small classes t o  date o f  approxfmately 37 
students. Only one class o f  11 has graduated. Six students have 
returned t o  Afghanfstan and the remaf nfng f i v e  w i l l  go insfde soon 
(Table 23, Map 6). 

b. Organ fzat ional  Structure and Function 

(1) MTA Of f i ce  fn Pakistan 

I n  Peshawar the MTA Project Manager f s  aff f 1 fated wfth Sol idar f te  
Afghanfstan/Belgium, while the Medical Coordinator i s  a f f  f 1 fated w i th  
AMI. Administration o f  the pro ject  i s  excellent, wi th  the presence o f  a 
s k i 1  l ed  and enthused Project Manager. The medical expatriate s t a f f  frola 
AM1 includes three doctors and two nurses, which i s  thought by s t a f f  t o  
be too few; they quickly become too exhausted from long hours o f  teaching 
and hospftal  work. Simflar t o  M A ,  HTA w i l l  be m v i n g  t o  a new 
mult i-organization complex i n  Hayatabad, an area o f  Peshawar near the 
Kacha Ghari refugee camp. This w i l l  be a lso shared wi th  TTC (Belgium), 
ASYAR (Belgium) and the Sandy Ga l l  Appeal f o r  Afghanistan (Br i t ish) .  MTA 
w i l l  b u i l d  a 35-bed t ra in fng  hospftal  there along w i th  a dormitory. 
Funding f o r  t h i s  undertakfng i s  p a r t i a l l y  obtained f r o m  ECC (European 
Camunfty Conmfssion). 

Relations Between Home O f f  ice(s) and F i e l d  

MTA i s  an exception i n  tha t  it has tw home off ices: Sol fdar i te  
Afghanfstan i n  Liege, Be lg fm and AM1 i n  Paris, France. Relations are f n  
general favorable, although they "have t h e i r  ups and dcmnsm. Le t te rs  
from the  f i e l d  frm the Project Manager a re  sometimes slow t o  be 
answered, such as h fs  recent request t o  deal wf th the overcrowded s t a f f  
house by ren t  fng addft ional  quarters. No ser f  ous problems exf st, however. 
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(3)  Coordination w i th  Afghans i n  Pakistan and 

7Sfqhanls tan 

(a) Afghan Parties, Commanders and HTA 

MTA has had representatives of the various p o l i t i c a l  par t ies  attend 
formal functions a t  the t r a i n i n g  hospital. Commanders nominate 
par t ic ipants and a l e t t e r  i s  sent t o  the par ty  headquarters se t t ing  out 
i n  de ta i l  the process o f  formal recruitment and selection. During 
t ra in ing  the sponsoring pa r t y  i s  expected t o  pay the students1 pocket 
money (15ORs/month) although t h i s  i s  sometimes not received. 

(b) General Framework f o r  Service Del i v e r x  
i n  Afqhanfstan 

MTA4s o f f  i c i a l  capacity i s  as a t ra in ing  f a c i l i t y ,  and it does not have a 
network o f  i t s  own f a c i l i t i e s  inside Afghanistan. Rather i t s  students 
serve i n  a var ie ty  o f  contexts--in commander-aff il iated un i t s  and i n  
un i ts  o f  other PVOs such as AMI, Swedish Committee, etc. Some may also 
work alone. Upon leaving Peshawar each graduate receives supplies from 
the Swedish Cornittee. 

To date, only s i x  students i n  the f i r s t  graduating class o f  11 have 
returned t o  Afghanistan. A few months ago they l e f t  f o r  the east-central 
provinces o f  Wardak (Ne j a t  ), Logar (Hezbi-Gulbuddin), and Kabul 
(Hezbi-Khalis) but, t o  date, no word has been received from them. The 
remaining f i v e  from more d is tan t  areas, who are a l l  a f f i l i a t e d  w i th  the 
Jamiat party, w i l l  go inside wi th  the AM1 evaluation team o f  two French 
doctors which i s  planning t o  leave i n  l a t e  July. 

Given the short-period o f  time tha t  MTA graduates have been i n  
Afghanistan, there i s  1 itt l e  t o  repor t  about MTA-related health care i n  
the country. 

(4) coordination Between MTA A c t i v i t i e s  i n  Pakistan 
and Afghanlstan 

Although MTA has j us t  graduated i t s  f i r s t  class, i t  should be emphasized 
t h a t  t h i s  PVO i s  extremely interested i n  on-the-spot evaluation and 
monitoring o f  i t s  re turn ing students. This i s  a pos i t i ve  ind ica t ion  tha t  
it w i l l  u t i l i z e  such information, when available, to iuprove i t s  t ra in ing  
e f fo r ts .  

Coordination w i th  Other PVOs, CMC, AID/Rep, etc. 

Coordination and conmunication i s  very important t o  MTA. I t  sends i t s  
students t o  MRCA f o r  special ized t r a i n i n g  and some HDM students come t o  
MTA f o r  t raining. 
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MA i t s e l f  was instrumental i n  having the AM1 evaluation team come t o  
Pakistan f o r  I t s  observatlon o f  heal th  workers' a c t l v i t l e s  inslde 
Afghanis tan. 

I t  i s  a strong supporter o f  and par t i c ipant  i n  CMC, and welcomes 
coordinatlve ef for ts .  

Reports submitted t o  AID/REP are few, but they are we1 1-written and 
informative. Some problems i n  t rans la t ion  from French t o  English exist ,  
but these are minor. 

d. Recommendat ions 

1) MTA's w i l l  ingness t o  par t i c ipa te  i n  evaluation o f  student a c t i v i t i e s  
should be fostered, perhaps wi th  the creat ion by CMC o f  addit ional  
l lonitoring/evaluation teams t o  t rave l  t o  Afghanistan i n  the near future. 

2) More e f f o r t  should be made t o  r e c r u i t  addi t ional  technical expatr iate 
s t a f f  t o  avoid "burn-outa . More carefu l  select ion/screening procedures 
are also ca l led for.  

2. Educational Component o f  MTA Progradpro jec t  

a. Background 

The MTA education program was established t o  t r a i n  Afghans health care 
personnel inside Pakistan. MTA does not maintain f a c i l i t i e s  inside 
Afghanistan. Graduates are expected t o  work inside Afghanistan as 
'assistant doctors* a t  f a c i l i t i e s  establ  ished by other PVOs/organizations 
(MDM, Swedish Committee). The o r i g i n a l  education proposal envisioned an 
18-month program and graduated i t s  f i r s t  class o f  11 i n  March 1987. O f  
these 11, s i x  have returned inside w i th  various commanders t o  the north. 
F ive are awaiting transport and l o g i s t i c s  arrangements and are expected 
t o  re tu rn  before f a l l .  

The second and current class o f  11 w i l l  complete t h e i r  studies w i th in  16 
months (September 1987) and an overlapping t h i r d  class o f  15 w i l l  
graduate ' In October or  November. The numbers o f  students accepted and 
successful ly conpleting each program has remained approximately the same 
w i t h  an average dropout ra te  o f  three students per each group. 

A l l  course didact ics are presented i n  French w i th  the use o f  two Afghan 
t rans lators who have professional backgrounds (one Afghan phys ic fan  and 
one former agr icu l tu ra l  minister)  and are a lso f l uen t  i n  French. 
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Students are offered the opportunity to fur ther  Increase thetr  s k i l l s  
following completion of t h i s  course through the special ty areas o f  MRCA. 
However, a l l  students are expected to  return Inside fo r  a period o f  slx 
rnonths t o  one year p r io r  t o  undertaking any addit ional education 
offerings a f t e r  MTA "graduation". 

b, F a c i l i t i e s  

Teaching and Service 

The current MTA f a c i  1 i t i e s  include classroom, dormitory, small ten t  OPD 
and hospital, as well as administrative off ices. Further f a c i l i t i e s  are 
being constructed as par t  of a t ra in ing  and service complex i n  
coordination with MRCA and two other organizatlons (French and 
B r i t  i sh--nonoheal t h  teach ing) . The OPD provides service t o  approximately 
20 patients per day f o r  Afghans wi th in the Peshawar area. A screening 
and number system i s  used t o  determine pat ients seen. Advanced students 
s t a f f  the OPD independently and seek guidance when necessary from the 
expatriate physician on duty i n  the adjacent hospital. The 20-bed 
hospital and emergency room provide emergency and In-pat lent care t o  
those referred through the OPD. P r i m r y  form of service I s  medical i n  
nature with 1 i m i  ted surgical services ( referred t o  HRCA). 

Students work one-on-one, or  one-to-two wi th expatr iate physicians/ 
nurses. I n  addit ion t o  the MTA teaching/service f a c l l i t i e s ,  students 
rotate for fur ther  experience t o  the Chi t ra l  c l i n i c  and some l imi ted 
experience i n  nearby camps. 

c. Course Admission Cr i te r ia  and Systm 

Students are recrui ted by le t te rs  sent t o  various commanders through the 
parties. Table 24 out1 ines admission c r i te r ia .  An acceptance l e t t e r  i s  
returned t o  commanders fol lowing student selection. Connranders are 
expected t o  pay students a stipend o f  Rs 150 per month (pocket money) 
throughout the l r  t ra in ing period. Some d i f f i c u l t i e s  have occurred from 
t ine  t o  time due t o  lack o f  papent  t o  students, Retention i s  predicated 
upon successful coarpleti on o f  the f i r s t  month t ra in ing i n  f i r s t - a i d  and 
students nust successfully complete both an oral  and wr i t ten  exam t o  
remain i n  the progrm. Thereafter, periodic evaluatlons and exams every 
three weeks are conducted throughout the remainder o f  the  course and a t  
the conclusion o f  trainfng. Examinations are both wr i t ten  and pract lca l  
and da i l y  discuss ions with the supervising physiclans/nurses are 
conducted on specif lc cases seen i n  the OPD or  on hospital  rounds, 



dm Curr lculum and Methodology 

The current curriculum o f  MTA has evolved from experience gained w l th  the 
f i r s t  grou of students. The course has been decreased I n  length from 18 
t o  16 mont 1 s and p rac t i ca l  experience given a greater focus. 

The current format in t ludes approximately two and one-half hours of d a i l y  
formal information lecture/discussion presentations followed by four 
hours of experience i n  the  OPD o r  Hospital. Ch i t ra l  c l i n i c  r o t a t i o n  i s  
f ntended t o  provide f i e l d  se t t i ng  experiences t o  b u i l d  confidence and 
* I l l s .  

Independent and student group study i s  encouraged between "upperclass* 
students and beglnning c lass groups (teach each other). 

Translated lecture mater ials and the GAC Pharmacology manual are the 
primary references used. 

Due t o  the small number o f  pat ients  seen on a d a i l y  basis, students are 
afforded an opportunf ty t o  learn diagnostic techniques and integrate 
knowledge wi th  practice. However, t h i s  l im i ted  'pool* o f  pat ients also 
r e s t r i c t s  the va r ie t y  and number o f  s i tuat ions each student i s  exposed to. 

Some consideration for  expanding the number and type o f  teaching pat ients  
should be considered. (Increase OPD numbers, expand opportunit ies f o r  
ro tat ions I n  other s e t t  ings, increase act i v f  t i e s  i n  camps, etc. ) 

The subject areas covered are l i s t e d  i n  Table 25. While appropriate i n  
subject, no content breakout i s  avai lable t o  determine level  o f  d e t a i l  
being taught o r  spec i f i c  sk i 1 ls/procedures being learned. However, from 
question responses, the MTA graduate i s  s imi lar  i n  sk i1 1s and knowledge 
t o  other PVO-trained *medicsN wi th a very l im i ted  surgical  focus. 

Some consideration should be given t o  the need f o r  increased emphasis on 
comnunity health subjects and f i e l d  health management problems such as 
drug and supply management, s i t e  se lect ion and water and sani ta t ion 
problems and solut  Ions. Addit ional  information such as medical e th ics  
and hunanitarian pr inc ip les  f o r  health workers could also be 
incorporated. The knowledge and basic s k i l l s  f o r  mana eaent o f  dental 
emergencies could be incorporated i n  a course of t h i s  ! ength through 
cooperative arrangements w i th  other PVOs (MRCA) s imi la r  t o  the current 
cooperative sur i c a l  experience. The 16-month t i n e  frame should al low 
MTA t o  broaden 7 t s  currfculum scope and s t i l l  maintain q u a l i t y  students. 
The current curriculum i s  not over ly  ambitious f o r  a 16 t o  18-month 
durat ion and stnall number o f  students per class. 



em Educational Administration and Faculty 

The respons ib i l i t y  f o r  administration o f  the  progran rests  w i th  an 
expatr iate p ro jec t  d i rector  with assistance from a medical coordinator. 
Faculty are expatr ia te physicians and nurses recru i ted  by the @home 
o f f  icen f o r  varying lengths o f  time from s i x  wonths to one and one-half 
years. Currently, t h i s  s ta f f  consists o f  three physicians and two 
nurses. These expatriates are volunteers who do not receive salaries. 
Frequently, they are younger health professionals wi th  l imi ted teaching 
exper fence. 

Expatr iate s t a f f  have an or ientat ion/over lap per iod w i th  outgoing 
inst ructors p r i o r  t o  assuming teaching roles. This provides them an 
opportunity t o  observe teachin methods and subject areas being covered 0 f o r  cont inu i ty  o f  subject and eve1 o f  d e t a i l  t o  be taught. 

While some Afghan health personnel are p a r t  o f  the  staf f ,  they do not 
assume teaching ro les  ( t ranslators).  It i s  f e l t  that  potent ia l  
d i f f i c u l t i e s  could occur related t o  student/teacher relat ionships and 
au thor i t ies  as we l l  as differences i n  medical opinions/practice 
standards, wh i c h  would confuse o r  d i l u t e  students learning objectives. 

Two Afghan professionals provide t rans la t i on  services f o r  classroom 
s i tuat ions (Fars i  1. Both are French-speaking and materials f o r  students 
have been translated fo r  student use. 

f . Educational Program Recommendat ions 

1) This course appears t o  be excessively long f o r  the amount o f  subject 
matter/areas covered and the l im i ted  number o f  students. HTA should 
ca re fu l l y  reevaluate the need f o r  t h i s  time per iod i n  view o f  only the 
essential l eve l  o f  de ta i l  required, methods o f  ins t ruc t ion  and actual 
s k i l l s  t o  be learned. MTA courses appear t o  be o f  no greater level  o f  
i n f o r m t i o n / s k i l l s  f o r  mid-level health workers than those of s i x  t o  
eight-month duration. MTA should e i t he r  shorten the course considerably 
o r  develop addi t ional  s k i l l s  and subject areas f o r  inclusion which 
upgrade MTA graduates beyond the other mid-level curriculum o f  s ix-eight 
month courses. With a l l  due deference t o  differences i n  teaching methods 
and philosophies, t h i s  course i s  too long, not  enough substance i n  e i t he r  
theory o r  p rac t ice  and t ra ins  too few. 

2) Ident i fy ,  develop and i lglement s p e c i f i c  s k i l l s  l i s t  systea t o  
monitor each ind iv idual  student's performance, colrplet ion and leve l  of 
achievement. 

3) Develop curriculum material t o  include a l l  subject matter a t  
appropriate leve l  o f  de ta i l  for the students. 
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4) U t i l i z e  developed curriculum t o  assure instruct ion control wi th in and 
between courses/classes ( fu ture  ins t ruc tors  should teach same materials 
and level  o f  theory as the last; six-month ro ta t ion  o f  expatriate s t a f f  
equals three sets o f  Instructors per course). 

5) Develop specff i c  Job descriptions f o r  instructors/trainers . 
6) Strengthen practfcal focus of program and increase student 
opportunit ies t o  develop'skf l ls i n  addit ion t o  l imi ted OPD 
diagnostic/history-taking (other sett ings, more patients, f i e l d  
excercfses, etc.). 

7) Enhance visual and pract ica l  teaching tools ( i .em, oversized 
anatomical charts, slides, model demonstration sessions, etc.). 

Monitoring and Evaluation 

a Overview 

WTA has submitted an annual report  for FY 1985-1986 and anticipates 
submitt in the FY 1986-1987 r e  o r t  shor t ly  (not available f o r  revfew). P K The 1985- 986 report ref lects i s t o r i c a l  information and narrat ive 
information on progress made, problems and solutions and s t a t i s t i c a l  
data. However, MTA should consider reformating reports to  r e f l ec t  
spec i f ic  objectives f o r  the specif ic period and progress achieved toward 
them. Evaluation mechanisms are implied by reference t o  decisions made 
re la ted  t o  overal l  project modifications and structure changes. 

b. Trafning 

The MTA proposal references continual assessment o f  students and thorough 
examination a t  the end o f  each session (three six-month sessions). The 
one-to-one i nstructor/student r a t i o  affords continuous informal 
evaluation and presulnably feedback t o  the student. However, formal 
systems or  records o f  such a c t i v i t y  should be considered f o r  
development/track ing. 

c. Cl inics 

WTA i s  a t ra in ing  a fns t i tu t iona and does not establ ish/mintain service 
f a c i l f t i e s  wi th in A f  hanistan. The OPD and Hospital serve as t ra in ing  
s i t e s  f o r  students f l e  providing l im i ted  service t o  Afghans wi th in  the 
loca l  conmunity. The OPD provides servlce t o  approximately 20 pat ients 
per  day and the Hospital has 20-21 bed capacity f o r  medical or 
convalescent surgical pat tents from other hospitals. No surgery i s  
performed wi th in  the Hospital except minor procedures. 



d. Staff - 
The Hospital/medlcal nursing s ta f f  are a l l  expatriates, w i th  Afghan 
personnel as trans1 ators/support personnel (cooks, dr fvers, housekeepers, 
etc.). Expatriate s t a f f  a re  recru i ted and assigned by the home o f f i ce .  
Usual duration of assignment i s  s i x  months. Formal recruitment systems 
are  unclear t o  the team between the  three involved organizations. No 
formal s t a f f  evaluations are kept i n  the f ie ld .  Informal evaluation 
occurs between the  senior medfcal s ta f f  and other nedical personnel as 
we l l  as wl th  the proJect administrator. 

e. Recommendat ions 

1) MTA should develop an ove ra l l  strategy f o r  monitoring and 
evaluation. It should be management-or iented, user-dr iven and geared 
toward the "minimuma necessary. 

2) Data col lected from MTA graduates i n  Afghanistan s h w l d  be reviewed 
annually t o  determine u t  i 1 i t y  o f  course content. Subsequent 
modif ications of course content/curr iculum should be made on t h i s  basis. 

. 3) Education data, analysls and use should be maintained i n  the f i e l d  
and ins t ruc tor  input comnunicated t o  the home off ice. 
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HAP G: APPROXIMATE LOCATIONS OF MEDICAL TRAINING FOR AFGHANS (MTA) 

TRAINING COURSE GRADUATES IN AFGHANISTAN 
(July 1987) 

*NOTE: Exact locations and health facility types are indefinite. 

- .  

*Numbers refer to Table 
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TABLE 23 

Graduated Students Now in Afghanistan* 
MTA - MEDICAL TRAINING FOR AFGHANS as of 

July 1987 

PROVINCE AREA/VILLAGE/TOWN PARTY 
AFFILIATION 

1. WARDAK 

2. WARDAK 

3. LOGAR 

4. LOGAR 

5. KABUL 

6, KABUL 

Jagatu 

Jagatu 

Bargibark 

Bargibark 

Paghman 

Paghman 

Nejat 

Nejat 

Hezb 

Hezb (Gulbuddin) 

Hezb (Khalis) 

Hezb (Khalis) 
-- - 

7. MAZAR-I-SHARIF Sholgara 

8. HERAT - - - -  
9. BADAKHSHAN - - - -  
10, TAKHAR Farkhar 

11. PARWAN Pan jsher 

Jamiat 

Jamiat 

Jamiat 

Jamiat 

Jamiat 

*Type of health facility indefinite; location somewhat indefinite 
(home of student). (see map.) 



I .  IIfFICIAL USE 
TABLE 24 

MEDICAL TRAINING FOR AFGHANS 

Admission and Retentf on C r i  t e r f a  

Recrui tement: Let ters  o f  approval from commanders and Al l iance 
comnanders pay students Rs 50/m whi le  f n  course.. 

C r i t e r i a :  

Admission: -Written examination. 
-12 grade/equi val ent  minimum educatl on requi rement. 
-Geographical considera t ion. 
-Have not  been out o f  Afghanistan f o r  w r e  than 3 months. 

-Interview by select ion commi ttee/personnel . 
Retenti on: -Must pass 1 s t  month F i r s t  A id  Course - Written and 

ora l  examination. 
-Examinations every 3 weeks and prac t ica l  evaluations 
during course. 

-Fi na1 exami n a t i  on. 

Current Instructors:  

Ex-Patriot: 3 Physicians 
2 Nurses 

Afghan: 1 Physican Translator 
2 Trans1 a tors  
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TABLE 25 

MEDICAL TRAINING FOR AFGHANS 
MA - Course Structure - Cert i f icat ion and Assignment Specifics 

Course: MEDICAL TRAINING - 

SubJect Areas* 

F i r s t  Aid 
tlygi ene 

Anatqy and Physf ology 
Phamco l  ogy 
Nursing Care 
Signs and Symptoms 

Path01 ogy 
-Pediatrics 
-1nfectf ons Diseases 
-Pulmonary D t  seases 
-Dl ges ti on Diseases 
-Card{ ovascul ar - u.01 ogy 
-Dem to1 oqy 

Gynecology/Obstetrfcs 
Emergency S i  tua ti ons 
Pub1 i c  Heal t h  
Anesthesia 

surgew 

16-18 Month 
Approxf ma te 
Hours o f  

Instruct ion 

1 Month 

I 

I 
I 

I 
I 
I 

1 1 *nth 

Methodology 

Lecture/ 
Demonstration 
2 1/2 hours 
c l  a ss/day 
6 days/week 
Practical 
Experf ence 

i n  
OPD L Hospi ta1 
Plus C r t  t i c a l  

C l  t n i c  
Rota ti ons 

4 hours/days 
6 days/week 

Students 
Material $/References 

Translated lecture 
naterials and GAC 
phawco l  ogy tex t  . 

WA hospi t a l  experience 

* Program Out1 ine on f i l  e AID/REP Office, Is1 amabad 

Cer t t  f icat lon: -Students are ca l led 'Assistant Doctorsm 
-Are accepted f o r  fur ther  surgical experience or  other 

special ty areas o f  HRCA a f te r  have "insidem working experience. 

Assi gnmen t: -Assigned t o  c l i n i c s  of other PVO's, (MMI) o r  establ tsh new ones. 
-Are paid fol lowing 3 months service inside. 
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Statemnt  o f  Work 

Appendix A 

Background 

The O f f  ice of the A. I .D. Representative present ly finances seven pr iva te  
voluntary organizations (PVOs) tha t  run medical t ra in ing  programs for 
f i rs t -a iders,  pharmacists and/or medics. Medical Tra in in f o r  Afghans 
(MTA), Medical Refresher Course f o r  Afghans (HRCA), Medec ! ns du Monde 
(MDM),  Freedom Medicine (FM) , Internat ional  Medical Corps (IMC), German 
Afghanistan Committee (GAC) and Mercy Corps In ternat ional  (MCI). 

Most of these PVOs also support medical f a c i l i t i e s  inside Afghanistan. 
Working w i  t h  various commanders and part ies, they determine where c l i n i c  
f a c i l i t i e s  should be establ ished and then send t ra ined students and other 
higher-trained personnel t o  provide health care. Most o f  the PVOs 
maintain 10-20 bed f a c i l  i t i e s  t o  complement t h e i r  programs. Currently, 
however, there i s  no standardized t r a i n i n  approach nor standardized 
curriculum. The duration o f  the courses s i x  t o  sixteen months) varies 
enormously. 

P 
The various organizations generally recognize the need f o r  an e f fec t ive  
trainee select ion process, core curriculum, follow-up and continuing 
education. This i s  most evident i n  the discussions emanating frm the 
Committee o f  Medical Committees (CMC), which they have formed f o r  
coordination purposes. Most medical groups working inside Afghanistan 
supply drugs and equipment t o  t h e i r  c l in ics ,  and almost a l l  have begun t o  
standardize t h e i r  medical supplies based upon the pos i t i ve  l i s t  o f  the 
Swedish Afghanistan Committee, an eighth PVO involved i n  medical 
l og i s t i cs  support t o  the Afghans. Nonetheless, there are s t i l l  
dif ferences among the groups i n  type o f  drugs used, dosage and, 
sometimes, treatment. I n Apr i 1 1986, the AID/REP sent l e t t e r s  t o  each 
health PVO speci fy ing the types o f  information tha t  should be co l lected 
and submitted t o  A.I.D. on a quar te r ly  basis. 

Objective 

1. Examine each PVO's t o t a l  program as presented i n  the grant proposals 
t o  determine i f  they have met t h e i r  objectives; 

2. Recommend ways i n  which each program can be strengthened; and 

3. Determine the best methods t o  gain agreenent awn PVOs i n  t ra in ing  
(selection, curriculum and examination), proper medica 4 supplies, 
monitoring, salary payment and s i t e  locations o f  f a c i l i t i e s .  
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Scope o f  Work 

(This scope o f  work includes questions tha t  the en t i re  team w i l l  be 
res  onsible f o r  addressing. The ind iv idua l  contracted through t h i s  I Q C  
w f l  ! act as the medical t r a i n i n g  expert on the team and w i l l ,  therefore, 
be responsible for  answering those questions and preparing those sections 
o f  the report t h a t  requi re medical t ra fn ing  expertise, The other two 
team members are: an A. I .Do Evaluation O f f i ce r  and an antropologfst t h a t  
i s  being contracted through a PSC by the AID/REP.) 

1. Project E f f e c t f  veness 

a. Are the PVOs making t ime ly  progress toward the achievement o f  t h e i r  
objectives? To what extent? For each PVO and type o f  worker trafned: 
How many fndivfduals have been trafned? What percentage o f  trainees have 
returned t o  work inside Afghanistan and what i s  the average length o f  
stay? To what extent has the t ra in fng  proven e f fec t ive  and appropriate 
f o r  the conditions and problems encountered i ns  ide Afghani stan? What 
changes have the PVOs made t o  make t h e i r  t ra in fng  more responsive? What 
t ra in ing  gaps have been iden t i f i ed?  

b. What areas need strengthening o r  changfng? Were these needs 
fdent f f ied by the PVO? What actions are being taken? 

c. Does the PVO have a system t o  ident i f y  problems? Does f t  take 
correct ive act  ion? 

d. How and t o  what extent does each PVO program fit i n t o  AID/REP1s 
health sector strategy? Do the PVO programs c o n f l i c t  i n  any way w i th  
A ID 'S  objectives? I f so, how? 

e. What steps can PVOs and AID/REP take t o  overcome any weaknesses tha t  
are impeding PVO effectiveness? What options are avai lable f o r  
strengthenf ng o r  d i rec t i ng  the PVOs? 

f. What changes are needed i n  the curriculum, content and methods o f  
t ra in ing  t o  increase e f f e c t  f veness? 

g. A t  t h i s  point, where do the major t ra in ing  gaps/shortages ex is t?  
Which, if any, of the PVOs could e f fec t ive ly  expand i t s  capacity t o  t r a i n  
more workers? 

2. PYO Cmpl lance wi th  Monftorf ng and Evaluation Guidance and report in^ 
o f  Outcollles 

a. To what extent have the  PVOs coaplied w i th  t h e i r  o r i g ina l  grant plans 
f o r  monitoring and evaluation? 
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- Have the PVos made plans f o r  co l l ec t i ng  data? I f so, are they 
described somehwere o r  can they be described verbal ly? 

-- Have the PVOs begun t o  c o l l e c t  data speci f ied i n  the guidance 
provided by AID/REP? Have they decided on a1 ternat ive indicators? 

-- To what extent do the data co l lected (or  planned t o  be col lected) 
r e f l e c t  performance a?d effectiveness and go beyond input/output? 

-- To what extent do the data represent v a l i d  evidence o f  progress made 
toward the achievement o f  objectives? 

-- How o f ten  i s  the AID/REP receiving data? I s  data submitted w i th  
regu lar i t y?  I s  the repor t ing adequate? 

b. To what extent are the PVOs using the data for problem-solving and 
making informed decisions? What programnatic decisions have been made 
(e.g., changes i n  a c t i v i t i e s ,  types of a c t i v i t i e s )  based on the data? 

c. To what extent do the PVOs have the s k i l l s  and in te res t  for  
c o l  l e c t i n  and u t i l i z i n g  performance data t o  inprove the qua1 i t y  o f  t h e i r  
programs 1 n order t o  demonstrate effectiveness? 

3. Guidance 

a. To what extent does GOP p o l i c y  a f fec t  PVO implementation? 

b. Are PVO programs cost-effective, tak ing i n t o  consideration the 
exigencies o f  the war? To what extent are the PVOs dependent upon A.I.D. 
f inancing? What action, i f  any, should we take i n  t h i s  regard? 

c. Should we seek changes i n  any/all PVO programs t o  bet ter  meet A.I.D. 
objectives? I s  i t feas ib le  t o  t r y?  

d. What steps should PVOs take t o  improve t h e i r  monitoring and 
evaluation systems and the repor t ing and u t i l i z a t i o n  o f  t h e i r  data? 

e. What actions should we take t o  ass i s t  PVOs i n  improving t h e i r  
monitoring and evaluation systems and the repo r t f  ng and u t i l  f r a t i o n  o f  
t h e i r  data, given constraints of current  s t a f f  and workload? 

4. PVO Collaboration and Coordination t o  Achieve Objectives 

a. To what extent have the  PVOs collaborated i n  ident i f y ing  areas tha t  
need strengthening and take needed actions; f o r  exaqle,  standardizing 
sa lary paylnents to medics, coordinatfng medical supply l ines  and 
approving a core t r a i n i n g  curriculum? 
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b. What spec i f i c  steps should the PVOs take and i n  what areas should 
they focus t h e i r  e f fo r t s?  

c. What actions should we take t o  ass is t  the PVOs i n  standardizing 
med ica 1 programs? 

Reporting Requirements 

a. Format o f  the Report: The f i n a l  repor t  sha l l  contain, a t  a minimum, 
the fo l lowing sections: 

-- Basic Project I den t i f i ca t i on  Data Sheet 

-- Executive Sumnary (o f  not nore than three single-spaced pages, 
prepared according t o  Evaluation Sumnary ins t ruc t  ions. 

-- Body o f  the Report sha l l  include: a b r i e f  descript ion o f  the pro ject  
context (background and purpose o f  the AID/REP PVO Co-Financing Project); 
descr ipt ion o f  each ind iv idua l  PVO pro ject  ( including planned targets and 
strategy f o r  achieving targets)  ; findings, conclusions and 
reconmendations tha t  speci f  i c a l l y  answer the questions raised i n  the 
Statement o f  Work. 

-- Appendices - These should include, a t  a minimum: 

-- Evaluation Scope o f  Work -- Description o f  the Evaluation Methodology -- Findings/Conc 1 usions/Recomendat ions Matr ix -- Bib1 iography o f  Documents Consulted -- Evaluation Sumnary 

be Submission o f  Report: The evaluation team sha l l  prepare a d r a f t  
f ina'l repor t  and provide a copy t o  the AID/REP a t  least four  days p r i o r  
t o  departure from- Pakistan. i he evaluation team shal l  be prepared' to 
provide a short o ra l  presentation o f  the team's f indings and 
recomendations t o  the AID/REP p r i o r  t o  departure. Pr io r  t o  leaving 
Pakistan, the evaluation team w i l l  incorporate i n i t i a l  comments from the 
AID/REP In to  the d r a f t  f i n a l  report. 
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Appendix 0 

LIST OF INDIVIDUALS CONTACTED 

1. Off fce of AID/REP, US Embassy, I slambad 

Carole Scherrer-Palm Special Projects Officer/Health 
John Gunnfng Program Officer 

Mercy Corps In te ra t i ona l  (MCI ), Quetta 

Jer ry  Df nes 
Andrew Wf lder  
Eng h e r  Ayubi 
Farouq Fermand 
Nancy-do Hoover 
Tun Nygren 
Janet Nygren 
Helen Murray 
Fazal Dfn 
Dr. Parkash 
Hal ilaa Thomas 
Students 

Country Dfrector 
Administratf ve Coordinator 
Medical Trafnfng Dfrector 
Ins ide Projects Of f i cer  
Laboratory Technf clan 
New Adminfstratfve Coordinator 
Adminfstratfve Assistant 
Nurse/Admini s t ra to r  
Pract ica1 Traf nfng Coordf nator 
Ins t ruc tor  
Ins t ruc tor  

Of f ice o f  AID/REP, US Consulate, Peshawar 

Albert  Nehoda Persona.1 Services Contractor 

4. In ternat ional  Medcal Corps ( IMC), Peshawar 

J e f f  Paulsen Dfrector o f  Operations 
M. Nasir In-Country Df rector  
Dr. Ton Kress Medical Dfrector 
Hovefda Saad Director  of Recruft ing (Home Of f ice)  
Dr. Quadrat Ins t ruc tor  
Students 
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5. Freedom Medicine (FM), Peshawar, Thal 

Gaye Brenner 
Bob Brenner 
Dr. Pam Johnson 
Dr. Hashim 
Dr. Noori 
Rich 
Isabel Hemming 
Me1 ba 
Students 

Project Di rector  
F i e l d  D i rec tor  
Med i c a l  Di rector  
Hospital Di rector  
Ins t ruc tor  
Parallled i c  
Nurse 
Nurse 

6 . German Afghan i stan Committee (GAC) , Peshawar , Sadda 

Ibrahim Rashid Di rector  
Michael Sagurna Representative, Bonn Committee 
Dr.  W. Eros German Doctor 
Dr. Zafar Director of I ns  ide  Operations 
M. Sadiq Iqba l  Training Di rector  
Dr. Haiatu l lah Physician/Instructor 
Dr. Far idu l lah Physician/Instructor 

7. Medical Refresher Course f o r  Afghans (MRCA), Peshawar 

Ar i e l  l e  Calme Jane D i rec t o r  
Expatriate Dent is t  
Expatr iate Surgeon 
Expatr iate Physical Therapist 
Afghan Physical Therapy Assistant 
Students 

8. Medecins du Monde (MDM), Peshawar 

Dr. Xavler de l a  Cochetiere Di rector  
Dr. Chr is t ian Courtade French Doctor 

9. Medical Trafninq f o r  Afghans (MTA), Peshawar 

Michel Tonneau Project Manager 
Expatr iate Physician 
Youssef Jamshed Assistant Di rector  

10.. Aide Hedlcale In te rna t  ionale (AM1 Evaluation Team), Peshawar 

Dr. Th ie r ry  Barbe 
Dr. Gi les Benard 
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11. Coordination of Medical Cornittee (CMC), Peshawar 

D r .  John McGi 11 Medical Director 
Anke Lerch Admfnfstratfve Dfrector 

12. Swedfsh Canmi t t e e  f o r  Afghani stan (SCA), Peshawar 

Anders Fange Represent a t  f ve 
Dr.  Haider Medical Director 

13. In ternat ional  Rescue Conmfttee (IRC), Peshawar 

Tom Yates Director 
Stephen S legal  Deputy Di rector  
Stephanie Foster Di rector  of Health Education Resource Center 

14. Management Sciences f o r  Health (MSH), Peshawar 

Dr. Wi l l iam Oldham Team Leader 
Anibal Mej ia Senior Management Adv i so r  
D i ck Johnson Training Advisor 
Dr. Laurence Laumonfer Medical and F fe ld  Operations Advisor 
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Appendix C 

GLOSSARY 

Cold Chain Continuous r e f r i g e r a t i o n  of vaccine from 
development (manufacture) t o  del ivery 
( innoculatfon) 

Green Books Medical pa t ien t  record books kept by 
h x - c a r e  workers i n  f a c i l i t i e s  w i th in  
Afghanistan. 

Log Books Pat ient record books kept by  health care 
workers a t  Afghani stan f a c i  1 i t f es .  

Mu jah idd in  Afghan r e s  f s tance, freedom-f igh ters. 

Rupee Pakistan's u n i t  o f  currency--US $1.00 equals 
approximately Rupees (Rs) 17.5. 

Tanz i m  Afghan p o l i t i c a l  party. 

Ye1 low Books Surgical pa t ien t  record books kept by 
health care workers i n  f a c i l i t i e s  w i th in  
Afghanistan* 
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Appendix D 

AID 
A1 D/REP 
AM1 
B f x  
CMC 
DPT 
DRA 
EX-PAT 
ECC 
FA 
FM 
GAC 
I CRC 
Im: 
I RC 
LAB 
MCI  
MDM 
MRCA 
MSF 
MSH 
MTA 
N/A 
NCA 
NUFP 
OPD 
PAK 
SCA 
TRG 
(# lo 

LIST OF ACRONYMNS AND ABBREVIATIONS 

Agency f o r  In ternat ional  Development 
Of f ice o f  the A.I.D. Representative 
Aide Medicale I nternat ional  
Live Anti-Tuberculosis Vaccine 
Coordination o f  Medical Canmfttees 
Diphtheria, Pertusis and Tetanus Vaccine 
Democratic Republ i c  of Afghanistan 
Expatr fa te 
European Community Commission 
F f r s t  Aid 
Freedom Medicine 
German Afghanistan Committee 
Internat ional  Canmittee of the Red Cross 
In ternat ional  Medical Corps 
In ternat  ional  Rescue Committee 
Laboratory 
Mercy Corps In ternat ional  
Medecins du Monde 
Medical Refresher Course f o r  Afghans 
Medecins Sans Front ieres 
Management Sciences f o r  Health 
Medical Training f o r  Afghans 
Not Applicable 
Norwegian Afghanistan Comaittee 
Northwest Fron t ie r  Province 
Outpatient Department (C  1 i n i c  1 
Pakistan 
Swedish Afghanistan Conrnfttee 
Trainlng 
Hours 
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Appendix E 

THE ALLIANCE 

(MAJOR AFGHAN POLITICAL PART IES/LEADERS BASED I N  PESHAWAR) 

Name Name 

1. MAHAZ-I-MILL1 ISLAM1 
m o n a l  Islamic Front) 

SYED AHMAD GAILANI 

2. JABHA-NAJAT-I -MI LLI AFGHANISTAN SEBHATULLAH MUJADI D I  
( ~ a t i o m i b e r a t i o n  Front 

3. HAWAT-I-ISLAMIC MAULAVI MOHAMMAD NAB1 MOHAMMED1 

4. HEZBI -1-ISLAMI - MAWLAWI M O M D  - YONUS KHALIS 

5. HEZBI-I-ISLAMI - GULBUDDIN HI KMATYAR 

6. ETEHAD-I slami - PROF. WOOL SAYYAF 

7. JAMIAT-I-Islami Afghanistan PROF. BURHANUDDIN RABBANI 

m l a r  par ty  name I s  underlined here; i n  t h i s  repor t  leaders names 
are used with reference to  the parties. 
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Appendix F 

AM1 EVALUATION FORMAT TO ASSESS STUDENTS INSIDE 
AFGHAN I STAN 

I ntroductf on 

Some questions must be asked t o  present the student's place. As f a r  as 
there i s  a medical in te res t  i n  it, the answers should be coapleted. But 
t h i s  chapter i s  not w r i t t en  by war specia l is ts  nor by agronomists so it 
i s  not necessary t o  t ry  t o  get an extensive po in t  o f  view. Many 
d i f f i c u l t i e s  i n  co l lec t ing  some o f  t h i s  information are expected. 

What i s  the student's name? 
Where does he work? 
Name o f  Area, Province, D i s t r i c t ,  Valley, V i l lage  
What are h i s  par ty  a f f i l i a t i o n s ?  
What i s  the d i s t r i c t  commander's name? 
What other par t fes are i n  the area? 
Name o f  Parties, Commanders 
What i s  the m i  1 f t a r y  s i tuat ion? 
At  time o f  survey? 
During l a s t  year? 
Frequency o f  bombing and attacks? 
What i s  the c i v f  l i a n  si tuat ion? 
Exodus rate? 
Schools? 
Food a v a i l a b i l i t y ?  
Prices o f  a k i l o  of sugar, tea, r ice,  cooking of 1, wheat f lour?  
Prices o f  the same foods l a s t  year? 
Agr icu l tura l  status? 
How Inany houses ( fami l ies)  does he take care o f ?  

In teqrat ion i n  the Comnunity 

This chapter concerns points which were not taught. I t  takes the loca l  
problems i n t o  account and gives us the l i l a i t s  o f  what could be expected 
from the student's work. A good in tegrat ion i n  the  c m m n i t y  i s  
essential t o  each student's work. 

Does he work i n  the area frm where he comes? 
Does he work i n  the area where he expected t o  when leaving Peshawar? 
I f  not, why? 
How long has he been working there? 
Does he l i v e  i n  the c l i n i c ?  
Does he work alone? 
If no, who i s  working wf t h  him? 
Does he v i s i t  some pat ients a t  t h e i r  homes? 
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Does he o w i th  the ~ J a h i d d i n  t o  the b a t t l e  f ron t?  
Does he 9 ook a f t e r  women? 
Does he look a f t e r  chi ldren? 
Does he look a f te r  people from other par t ies?  
What are the percentages o f  these pat ients? 
How many pat ients does he see i n  one day? 
How many pat ients d id he see i n  the past three months? 
How f a r  do the pat ients have t o  walk t o  reach the c l i n i c ?  
What are the business hours? 
Uho b u i l t  the c l i n i c ?  
How long d id  it take? 
When was it done? 
Who decided the s i t e  o f  the c l i n i c ?  
What s o r t  o f  re la t ionship does he have w i th  h i s  d i s t r i c t  commander? 
What s o r t  o f  re la t ionship does he have w i th  h i s  party? 
How far i s  the nearest other medical f a c i l i t y ?  
Who i s  working there? 
Where have they been trained? 
What k ind  o f  equipment i s  located there? 
Do they always have medicines? 
I s  i t  open a l l  year? 
Are there other medical personnel i n  the area? 
Where are they? 
Do the students have personal o r  professional relat ionships w i th  them? 
Did he form connections w i th  the t r a d i t i o n a l  ~nedics? 
I s  the  student i n  contact w i th  the health committee of h i s  d i s t r i c t ?  
Does he have contact wi th  a l l  the population? 
Does he receive a salary? 
Are the pat ients  charged f o r  consultation? 
How much i s  it? 
Are the  pat ients charged f o r  t h e i r  medicines? 
Where are the medicines comfng from? Who supplies? 
What are the medicines l o c a l l y  avai lable? 
Are Afghan pat ients going t o  local  pharmacies w i th  prescr ipt ions? 
Who provided the s t a f f  o f  the c l i n i c ?  
Who pays them? 
I s  there any new pharmacy set up these l a s t  months? 
I s  there any new chaikhana set up these l a s t  months? 
Are there an t i -a i r c ra f t  defenses near the c l i n i c ?  
Did the  student try t o  inform and teach the population? 
What seemed t o  be the resul ts? 

Equipment 

a. Bu i ld ing  

I s  i t clean? 
What does he do wi th  the rubbish? 
Has he got an examination table? 
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Has he got a wait ing room? 
Has he o t  in-patient beds? 
Who bu i  ? t them? 
How i s  the l i g h t ?  The heating? 
I s  f t  well  ordered? Well organized? 
I s  there water i n  the c l i n i c ?  
I f  not, where i s  the nearest water and how long does it take t o  get i t ?  

b. Surgical Instruments 

What are they 
Are they clean? 
Are they s t e r i l  i r e d  and how? 
Are they well ordered? 

c. Medicines 

Does he know what he has i n  stock? 
Does he use h i s  reg is te r  book? 
I s  the regis ter  book kept up t o  date? 
Has he got some medicines he i s  not supposed t o  use? 
How does he get h f s  supplies? 
Did he run out o f  h i s  stock o f  medicine? 
I f  so, what d id  he do? 
How are the medicines stored? 
Which medicines does he not use? 
Which medicines are lacking? 
Does he pay at tent ion t o  pre-emptibn and fabr ica t ion  dates o f  medicines? 
Have medicines been l o s t  f n  t r a n s i t ?  When and How? 
How often are medicines sent t o  the c l i n i c ?  
What are the f i v e  medicines he uses the most? 
When I s  the next s h l  ment expected? 
What medicine i s  lac e ing  the m s t ?  More often? 

Does he take pictures? 
Has he reference books? Which ones? Does he use them? 
If not, does he use only the courses? 
Does he take notes? 
Are there medical problems he could not solve he wrote down so he could 
get  the answers la te r?  
Does he give a health paper t o  mothers o f  children? 
Does he keep aedical records? 
Uhat Information 1s recorded? 
Are the red lca l  records kept up t o  date? 
Uhat was the l a s t  date o f  entry? 
Are the medical records transmitted? 
To whcm? 
Has he kept a record o f  the problems he has encountered? 
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Medical Pract ice 

The questionnaire we established i s  divided i n t o  four  groups o f  questions 
concerntng: 

- General Problems o f  Medical Pract ice - Surgical Pract lce - Evacuation Procedure 

This i s  the most important pa r t  o f  our work because through the students' 
survey we are reachlng the trainees and t h e i r  a b i l i t y  t o  reach t h e i r  
goals. 

We have t o  take the next points i n to  account as we def ine the goals of 
the study. 

- This par t  depends on the teaching program. The program w i l l  be 
considered when we wr i t e  the questionnaire. 

- If the information about equipment and community are not col lected 
f i r s t ,  nothing w i l l  be understood. 

- The theoret ica l  examination was already done a t  school and we w i l l  not 
repeat it. 

- The d i s t r i b u t i o n  o f  diseases per region, age and sex I s  supposed t o  be 
known through the information col lected by the Swedish Camit tee and the 
medical teams. 

Technical ly, a1 1 the pathological problems wi t  1 not be evaluated. We 
sha l l  focus our i n te res t  on some important po ints  we have selected. The 
answers t o  these questions w i l l  be col lected through d i f f e r e n t  ways. 

- We are going t o  work f o r  awhile (four t o  seven days) w i th  him. - We are oing t o  ask him about the problems he met i n  h i s  past, P par t i cu  a r t y  the  sur i c a l  and evacuation problems. 9 - It seems t o  us t h a t  f would be unfr iendly and damaging t o  play 
the r o l e  o f  examfner t h a t  we are not. 

a. General Problems o f  Medical Pract ice 

What has the student done when he met: 

- a man w i t h  abdominal pain? - a man wi th  resp i ra to ry  complaints? - a man w i th  msculoskeleta l  pain? - a sick ch i ld? 
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The c l  i n i c a l  questionning: 

- Was i s  appropriate? - Did i t cover h i s to ry  o f  i l l ness ,  other diseases and fami ly  
i 11 nesses? 

The c l i n i c a l  examination: 

- Was it appropriate? - Did it included temperature? Hydration? Pal lor? Wefght? 
Breathing? Heartbeat? Eyes? Skin? Abdomen? Ears, Nose 
and Throat? 

Does he a r r i ve  a t  a diagnosis? 
Was the assessment appropriate? 
What are the therapeutic decisions? 

- Advices? - Number o f  Medicines: Usual ly 2 
Usual ly 2 - Duration o f  Treatment: 5 Days 

5 Days 

Nursing 

- Handwashing - Inject ions: Asepsis 
Qua1 i t y  - Wound Dressing: Asepsis 

b. Surgical Pract ice 

Anesthesia General 
Local 
Sp fnal  
Drugs 
J u s t i f  fed 

Abcess Anesthesia 
Inc is ion  
Ant ib io t i cs  

Burns Dressing 
Cleaning 
Frequency o f  Renewing 

Wounds Cleaning 
Ant isept ic Used 

Bone Fractures Conpound -Fractures: An t i b io t i cs  
Dressing 

Abdominal Wounds Dressing 
Ant ib io t i cs  
Gastric Aspirat  ion  
Perfusion 
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Approximate number o f  the d i f f e r e n t  surgical  diseases, war-relate o r  not. 

c.' Non-Surqical Pathology 

What has he done when he was examining: 

a c h i l d  w i th  diarrhoea? 
a f e b r i l e  ch i l d?  
a malnourished ch i ld?  
a c h i l d  wi th  measles? 
a man w i t h  ascaris? 
a man with pulmonary, tuberculosfs? 
a man w i t h  malaria? 
a man wi th renal  co l i c?  
a man w i t h  knee pain? 
a man wi th meningitis? 
a woman w i th  post-partum bleeding? 
a woman wi th post-partum fever? 

d. Evacuation Procedure 

How many pat ients  were transported t o  other c l i n i c s ?  Where? . 
How many pa t  ients were sent t o  Pakistan? 
How long d i d  i t take t o  reach these c l i n i c s ?  Pakistan? 
How were they transported? 
Who accompanied the pat ients? 
What was t h e i r  pathology? I n j u r i e s ?  
What type o f  medical care was necessary dur ing transportat ion? 
Who was responsible f o r  t h i s  medical care? 
What k ind  o f  t ra fn ing  does t h i s  person have? 
Are there r e f e r r a l  documents? 
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Departrnerz t of Stnte 
INCOMING 
TELEGRAM 

PAGE 0 1  I S L A M A  2 4 3 9 4  2 4 0 5 4 0 2  9 2 5 2  0 6 9 5 9 3  A I D 1 4 3 9  
A C T I O N  A I D - 0 0  ---_----____--__-_------------------------------------------------ 
A C T I O N  O F F I C E  F P A - 0 2  
I N F O  ' A N D P - 0 3  AMAD-01  F M - 0 2  R E L O - 0 1  A N S A - 0 3  / a 1 2  A 0  _-____-____________------_-------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
I N F O  L O G - 0 0  C O P Y - 0 1  / a 0 1  W - -----------------  0 3 1 5 2 1  2 4 0 5 5 9 2  / 1 2  

P  2 4 0 5 3 9 2  NOV 8 7  
FM AMEMBASSY I S L A M A B A D  
T O  S E C S T A T E  WASHDC P R I O R I T Y  5 0 3 8  

U N C L A S  I S L A M A B A D  2 4 3 9 4  

ADM A I D  

FOR M / F M i P A F D / B P C  FROM U S A I D  CONTROLLER 

E. 0. 1 2 3 5 6 :  N / A  
S U B J E C T :  E L E C T R O N 1  C  FUNDS T R A N S F E R  

1. REQUEST FOR ADVANCE AS P E R  GRANT H A S  B E E N  R E V I E W E D  
AND A D M I N I S T R A T I V E L Y  AFPROLED B Y  U S A i D  P R O J E C T  O F F I C E R .  

2. P L E A S E  E F F E C T  PAYMENT V I A  E F T  

A. P A Y E E  I N F O R M A T I O N  

P A Y E E  NAME 
B A N K  NAME - 
B A N K  ADDRESS 

- 
A B A  CODE 
P A Y E E '  S ACCT NO. : 
DUE D A T E  

8. F I S C A L  D A T A  

APPROP. NO. 
BUDGET P L A N  CODE: 
O B L I G A T I O N  NO. : - 
AMT. OF PAYMENT : - - - 

I N T E R N A T I C N A L  M E D I C A L  CORPS 
B A N K  OF Ab lERICA N A T I O N A L  TRUST 
A k D  S A V I  hGS A S S C C I  A T E S  
WESTWOOD V I L L A G E  BRANCH, 
1 1 0 1  HESTMOOD B L V D .  
L O S  ANGELES,  CA 9 0 0 2 4  
1 2  1 0 0 U 3 5 8  
0 0 9 9 3 - 2 1 7 1 0  
1  1 / 3 0 / 8 7  

7 2 - 1 1 7 1 0 2 1  
Q D P A - 8 7 - 2 7 3 0 6 - K G -  1 3  
G R A N T a 3 0 6 - 0 2 0 1 - G - 0 0 - 7 2 0 0 - 0 0  
P I O / T a 3 0 6 - 0 2 0 1 - 3 - 7 0 0 1 1  
U. 5 .  DOLS.  2 0 3 ,  9 6 5 .  00 (DOLLARS 
TWO HUNDRED THREE THOUSAND 
N I N E  HUNDRED S I  X T Y F  I VE 
AND 0 0 / 1 0 0 ) .  

3 , C E R T I F I C A T I O N  STATEMENT:  I C E R T I F Y  T H I S  PAYMENT I S  
CORRECT AND PROPER FOR PAYMENT AS REQUESTED.  
A. D E A N  P R A T T  (ACO) . RAPHEL 

UNCLASS l F l ED 



UdCLASS IF I E D  
Departnlen t of State 

INCOMING 
TELEGRAM 

PAGE 0 1  I S L A M A  2 4 3 9 4  2 4 0 5 4 0 2  9 2 5 2  0 6 9 5 9 3  A I D 1 4 3 9  
A C T I O N  A I D - 0 0  -----------_------------------------------------------------------ 
A C T I O N  O F F I C E  F P A - 0 2  
I N F O  A N D P - 0 3  AMAO-01  F M - 0 2  R E L O - 0 1  A N F A - 0 3  / a 1 2  A 0  -------_--__-___-------------------------------------------------- 
I N F O  L O G - O 0  C O P Y - 0 1  / 0 0 1  W ------------------ 0 3 1 5 2 1  2 4 0 5 5 9 2  1 1 2  

P  2 4 0 5 3 9 2  NOV 8 7  
F M  AMEMBASSY I S L A M A B A D  
T O  S E C S T A T E  \VASHOC P R I O R I T Y  5 0 3 8  

U N C L A S  I S L A M A B A D  2 4 3 9 4  

ADM A I D  

FOR M / F M / P A F D / B P C  FROM U S A 1  D  CONTROLLER 

E.  0. 1 2 3 5 6 :  N / A  
S U B J E C T :  E L E C T R O N I C  F U N D S  TRANSFER 

I. REQUEST FOR ADVAPJCE A S  PER GRANT H A 5  B E E N  R E V I E W E D  
AND A D M I N I S T R A T I V E L Y  APPROVED B Y  U S A I D  P R O J E C T  O F F I C E R .  

2 .  P L E A S E  E F F E C T  PAYMENT V I A  E F T  . 
A. P A Y E E  I N F O R M A T I O N  

P A Y E E  r4AME 
BANK NAME - 
B A N K  ADDRESS 

- 
A B A  CODE 
P A Y E E '  S  ACCT NO. : 
DUE D 4 T E  

8. F I S C A L  D A T A  

APPROP. NO.  
BUDGET P L A N  .CODE: 
O B L I G A T I O N  NO. : - 
AMT. OF PAYMENT : - - 

I N T E R N A T I O N A L  M E D I C A L  CORPS 
B A N K  OF Ah fERICA N B T I O N A L  TRUST 
AND S A V I N G S  A S S O C I A T E S  
WESTWOOD V I L L A G E  BRANCH, 
1  10 1 WESTWOOD BLVD.  
L O S  ANGELES,  CA 9 0 0 2 4  
121PT0U358  
0 0 9 9 3 - 2 1 7 1 0  
1 1  / 3 0 /  8 7  

7 2 - 1 1 7 1 0 2 1  
Q D P A - 8 7 - 2 7 3 0 6 - K G - 1 3  
G R A N T a 3 0 6 - 0 2 0 1 - G - 0 0 - 7 2 0 0 - 0 0  
P I O / T * 3 0 6 - 0 2 0 1 - 3 - 7 0 0 1 1  
U. S. DOLS.  2 0 3 ,  9 6 5 .  0 0  (DOLLARS 
TWO HUNDRED THREE THOUSANO 
N I N E  HUNDRED S I X T Y F I V E  
AND 00/ 1 0 0 ) .  

3. C E R T I F I C A T I O N  STATEMENT:  I C E R T I F Y  T H I S  PAYMENT I S  
CORRECT AND PROPER FOR PAYhlENT AS REQUESTED.  
A. D E A N  P R A T  T (ACO) . R A P H E L  

U N C L A S S  l F l ED 


