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AFGIIAN OBSTETRICS & GYNAECOLOGY HOSPITAL 

I QUARTERLY NARRATIVE REPORT 

A. TITLE PAGE 

PROJECT LOCATION: Peshawar, Pakistan 

REPORTING. PERIOD: 1st October 1992 - 31st December 1992 

PERSON SUBMITTING REPORT: Dr. M. Hussain Momand, M.D. 
Director 

B. SUMMARY OF PROGRESS: 

During this quarter, the Afghan Obstetrics & Gynaecology Hospital 
fulfilled the following goals to a satisfactory degree: 

A) To ensure that its professional and consulting staff 
provide the best possible health care to its patients. 

B) To educate patients and their women family members 
through the wprk of the Health Education Department. 

C) To vaccinate babies born in the hospital and other 
children visiting with their mothers against the major 
diseases of childhood. 

C. COMPLETED ACTIVITIES: 

1. Curative care and vaccinations This quarter, AOGI1 treated 
5,826 outpatients, we had 1,450 admissions and 1266 babies 
were delivered. Our Afghan female doctors performed 113 minor 
surgeries and 34 major surgeries, independently or in consulL 
tation with and/or assistance from a fully qualified senior 
consultant. 3,694 children were .immunized against the six 
major infectious diseases of childhood; virtually all infants 
delivered received the BCG vaccine.'ll32 women were given the 
tetanus vaccine, a slight improvement on last quarter. 

In total 7,276 patients benefitted from our care during this 
quarter, compared with 7,153 last quarter. It is really too 
soon as yet to see any affect on workload resulting from the 
repatriation of refugees from NWFP. A monthly breakdown of 
conditions seen and treated is also appended to this report. 



2. Health Education The Health Educators provided health educa- 
tion messages to approxi~nately 9 ,017  women in the clinic and 
wards. 

3. Implementation of Recommendations of Evaluation Report Most 
of the recommendations made in the Evaluation Report have been 
instigated. Work has continued with - 

a) Introducing a liquidity budget system 

b) New medical records have been designed and the 9 

new system will be introduced in January 1 9 9 3  

4 .  Training Programs Training of staff from other agencies 
continued over the three months. These included a 
refresher course fqr TRA's from ARC. A MCH training 
course for doctors from the Swedish Committee. We also 
had an elective student from Holland and observer student 
nurses from Germany training in the hospital. 

D. UNCOMPLE'TED OR UNSUCCESSFUL ACTIVITIES: 

1. Midwife Training Course Discussions with the Ministry of 
Health, ISA, and WHO have progressed to formulating the 
setting lip of a MTC in Jalalabad. 

E PROGRESS OF MOVE TO NANGRAHAR PROVINCE 

Renovation of suitable hospital accommodation in Jalalabad has 
progressed and the Out Patient Clinic is now ready for 
opening. The Administration/Delivery complex will be 
completed by mid-January 1 9 9 3 ,  the wards and central office 
buildings will be completed during February. 

A staff house and guest house have been located and will be 
suitably renovated. 

It is planned to close the hospital in Peshawar on 
7th February 1 9 9 3  to facilitate the move to Jalalabad. The 
official opening of the hospital in Jalalabad will take 
place on 28th March 1 9 9 3 .  

F UNANTICIPATED ACTIVITIES 

Not applicable. 



WORRPLAN FOR NEXT QUARTER 

The next three months will be taken up with the move of the 
hospital facility to Jalalabad. The closure of the hospital 
in Peshawar has neccisitated re-location of staff - as of yet 
we do not know how many of the staff will be moving to 
Jalalabad. 

As well ashoperating as a functioning unit in Jalalabad we 
plan with the affiliation of the Ministry of Health, ISA, to 
develop a midwifery training course in Jalalabad. 

I 

The Norwegian Ambassador has generously donated a laboratory 
to 'he hospital in Jalalabad. This will introduce budget 
saving measures as well as improving our laboratory 
administration. 

A new stock,control system will be introduced which should 
improve budget saving measures and administrative control. 

To continue to provide the best possible preventative and 
curative medical care and health education to patients 
presenting at the hospital. 

, 
To provide postgraduatk training for Afghan female doctors. 

To vaccinate babies born in the hospital and women and their 
children attending the Outpatients Department and to improve 
the uptake rates of ,these vaccinations, particularly among 
pregnant women. . 
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PROJECT L O C A T I O ~ :  P e s h a w a r ,  P a k i s t a n  

REPORTING PERIOD: 1 J u l y  1992 - 30 S e p t .  1 9 9 2  
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D i r e c t o r  

B. SUMMARY OF PROGRESS : 

D u r i n g  t h i s  q u a r t e r ,  t h e  Afghan O b s t e t r i c s  & G y n a e c o l o g y  
H o s p i t a l  f u l f  i1.leti  t h e  fo1.1owing g o a l s  t o  a s a t i s f a c t o r y  
d e g r e e :  

A )  To e n s u r e  t h a t  i t s  p r o f e s s i . o n a 1  a n d  c o n s u l t i n g  
s t a f f  p r o v i d e  t h e  best p o s s i b l e  h e a l t h  care t o  i ts  
p a t i e n t s .  

B )  To e d u c a t e  p a t i e n t s  a n d  t h e i r  women f a m i l y  members 
t h r o u g h  t h e  work o f  t h e  H e a l t h  E d u c a t i o n  
Department, .  

C )  To v a c c i n a t e  b a b i e s  b o r n  i n  t h e  h o s p i t a l  a n d  o t h e r  
c h i l d r e n  v i s i t i n g  w i t h  t h e i r  m o t h e r s  a g a i n s t  t h e  
m a j o r  d i s e a s e s  o f  c h i l d h o o d .  

C.  COMPLETED ACTIVITIES: 

1 .  P a t i e n t  care s n d  v a c c i n a t i o n s .  

T h i s  q u a r t e r ,  AOGH t r e a t e d  6 , 3 6 3  o u t p a t i e n t s ,  w e  h a d  
1 , 3 9 0  i n p a t i e n t  a d m i s s i o n s . ,  a n d  1 , 1 0 1  b a b i e s  were 
d e l i v e r e d :  Our Afghan f e m a l e  h o u s e  s t a f f  d o c t o r s  
p e r f o r m e d  i 8 3  m i n o r  s u r g e r i e s  a n d  52 m a j o r  s u r g e r i e s ,  
i n d e p e n d e n t l y  o r  i n  c o n s u l t a t i o n  w i t h  a n d / o r  a s s i s t a n c e  
f rom a f u i . l y  q u a l i f i e d  s e n i o r  consr11. tant .  2 , 9 6 7  c h i l d r e n  
w e r e  immunized a g a i n s t  t h e  s i x  m a j o r  i n f e c t i o u s  d i s e a s e s  
o f  c h i l d h o o d ;  v i > t u a l l v  a l l  i n f a n t s  d e l i v e r e d  r e c e i v e d  
t h e  DCG v a c c i n e .  1 , 0 7 7  women were g i v e n  t h e  t e t a n u s  ---- 
v a c c i n e .  



P 
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I n  t o t a l ,  7 , 7 5 3  p a t i e n t s  b e n e f i t t e d  f rom o u r  c a r e  d u r i n g  
t h i s  q u a r t e r ,  compared  w i t h  7 , 1 5 3  d u r i n g  t h e  p r e v i o u s  
r e p o r t e d  q u a r t e r .  I n t e r e s t i n g l y ,  d u r i n g  t h e  
c o r r e s p o n d i n g  p e r i o d  o f  J ~ . i l y  - S e p t e m b e r  o f  l a s t  y e a r ,  
1 9 9 1 ,  7 , 6 2 2  p a t i e r l t , ~  w e r e  s e e n ;  t h u s  t h i s  q u a r t e r  h a s  
e x c e e d e d  t h e  sainey;.,peri.od i n  1 9 9 1  i n  number o f  p a t i e n t s  

' s e e n .  A s  you c a n " s e e ,  we h a v e  r e m a i n e d  e x t r e m e l y  b u s y .  
D u r i n g  tHis q u a r t e r ,  we h a v e  n o t e d  a  d e f i n i t e  c h a n g e  i n  
t h e  p a t i e n t  p o p u l a t i o n ,  p r e s u m a b l y  r e f l e c t i n g  new 
r e f u g e e s  i l r r i v a l s  f rom l i a b r ~ l - - i . e . ,  t h e  new o n e s  are 
p r ' e d o n ~ i n a n t l y  F a r s i  s p e a l r e r s ,  t h e y  are on t h e  by a n d  
l a r g e  more s o p h i s t i c a t e d  t h a n  t h e i r  p r o v i n c i a l  s i s te r s ,  
a n d  t.enti t o  b e  more e d u c a t e d .  W i t h i n  t h i s  new p o p u l a t i o n  
w e  a l s o  h a v e  n o t e d  a n . i n c r e a s e  i n  t h e  number o f  r e q u e s t s  
f o r  b i r t h  s p a c i n g .  

A l o o k  a t  t h e  a t t a c h e d  1 9 9 1  v s  1992 m o n t h l y  f i g u r e s  w i l l  
g i v e  t h e  e x a m i n e r  a n  o p p o r t u n i t y  t o  n o t i c e  t h a t  i n  s p i t e  
o f  r e p o r t e d  l a r g e  numbers  o f  r e f u g e e  r e t u r n e e s ,  Lo 
A f g h a n i s t a n ,  t h a t  t , he re  r e m a i n s  s t i l l  a g r e a t  n e e d  f o r  OB 
GYN f a c i l i t i e s  i n  Feshawar  f o r  Afghan  r e f u g e e  women. 

2 .  H e a l t h  E d u c a t i o n :  

The H e a l t h  , E d u c a t o r s  p r o v i d e d  h e a l t h  e d u c a t i o n  m e s s a g e s  
t o  a p p r o x i m a t e l y  1 1 , 0 0 0  women i n  t h e  c l i n i c  a n d  o n  t h e  
w a r d s  d u r i n g  t h e  r e p o r t e d  q u a r t e r .  

3 .  I m p l e m e n t a t i o n  o f  Recommendat ions  o f  E v a l u a t i o n  R e p o r t .  

T h i s  q u a r t e r  a t  AOGH w i t h  t h e  c o n t i n u e d  u n t i r i n g  h e l p  o f  
c o n s u l t a n t  L e i l a  Ugland o f  iCRC/NCA, p r o g r e s s  t o w a r d s  
implemen t i n g  recommendat  i o n s  made i n  t h e  e v a l u a t i o n  
r e p o r t  niade headway.  N o t a b l y :  

M a i n l y  u n d e r  t h e  i m p e t u s  a n d  a c t i v i t y  a g a i n  o f  Mrs. 
Ugland  and w i t h  t h e  v a l - u a b l e  a i d  o f  J u l i e  a o l g e r ,  
H o s p i t a l .  A d m i n i s t r a t o r ,  1.he s t a f f  w a s  a d v i s e d  o f  t h e  ne\< 
o r d e r ,  and  o r g a n i z a t i o n a l  s t c u c t u r e  w a s  t i g h t e n e d ;  
manager:; were a p p o i n t e d  o v e r  d e p a r t m e n t  m a n a g e r s  m e e t i n g s  
were b e g u n .  S a i d  m a n a g e r s  s e e m e d q u i t e  happy  w i t h  t h e i r  
new r e s p o n s i b i l i t i e s ,  a n d  it i s  hoped  t h a t  t h e  h o s p i t a l  
w i l l  r u n  o n  a more e f f i c i e n t  b a s i s  i n  t h e  f u t u r e .  
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R e v i s e d  c l i n i c  a n d  h o s p i t a l  r u l e s  a n d  r e g u l a t i o n s ,  j o b  
d e s c r i p t i o n s  a n d  employee  c o n t r a c t s  h a v e  b e e n  c o m p l e t e d  i n  
E n g l i s h  anti are s t i l l  b e i n g  t r a n s l a t e d  i n t o  P a s h t o  f o r  t h e  
p r o p o s e d  e m p l o y e e s '  handbook .  

D r .  J u l i a  ?,i.cEwan, i ~ l a y l a s i a n . ,  n a t i o n a l  o b s t e t r i c i a n  a n d  
g y n e c o l o g i s t  f rom VSO joi:ned AOGII dur ing :  A u g u s t  t o  a s sume  
t h e  p r e v i o u s l y  v a c a n t  p o s i t i o n  o f  ikledical Manager ,  a n d  i n  
h e r  f i r s t  months  h a s  a l r e a d y  b e e n  a c t i v e  i n  t h i s  r o l e .  
She  had i n t r o d u c e d  i n s e r v i c e  t r a i n i n g  f o r  t h e  h o u s e  s t a f f  
a few a f t e r n o o n s  a week.  She  i s  a l s o  w o r k i n g  c l o s e l y  
w i t h  t h e  h o u s e  s t a f f  a n d  a s s e s s i n g  t h e i r  s t r e n g t h s  a n d  
w e a k n e s s e s .  S h e v i s  e n c o u r a g i n g  o u r  S r .  s t a f f  t o  t a k e  a 
more a c t i v e  r o l e  +:@ g u i d i n g  t h e i r  j u n i o r  c o l l e a g u e s .  D r .  

' J u l i a  f e e l ~ s  t h a l ? ~ : c l i n i c a l l y  o u r  d o c t o r s  are q u i t e  
c o n ~ p e t e n t ' ;  however  t h e y  d o .  r e q u i r e  h e l p  w i t h  management 
o f  t h e i r  time and  i.n b e i n g  more o r g a n i z e d .  J u l i a  a l s o  
h a s  t a k e n  o v e r  t h e  a c c e p t a n c e  a n d  p l a c i n g  and  m o n i t o r i n g  
o f  t h e  v o l u n t e e r  s t a f f ,  a n  area a l s o  b a d l y  i n  n e e d  o f  
a t t e n t i o n .  A l l  i n  all., D r .  bIcEwan's e x p e r t i s e ,  i n t e r e s t  
a n d  e n t h u s i a s m  w i l l  b e  a t r e m e n d o u s  a s s e t  i n  t h e  d a y  t o  
d a y  r u n n i n g  o f  t h e  h o s p i t a l . ,  as w e l l  as i n  t h e  o n g o i n g  
m o n i t o r i n g  o f  t h e  m e d i c a l  s t a f f ,  a n d  t h e i r  p o s t  g r a d u a t e  
t r a i n i n g  . 
A p a p e r  on  ways o f  r e d r t c i n g  c o s t s  had b e e n  s u b m i t t e d  t o  
t h e  Board  o f  D i r e c t , o r s j D o n o r s  m e e t i n g  i n  J u n e .  I t  h a s  
b e e n  g e n e r a l l y  a g r e e d  t h a t ,  a f e e  f o r  s e r v i c e  w i l l  n o t  b e  
i m p l e m e n t e d  i n  P e s h a w a r  a t  t h i s  l a t e  d a t e .  However ,  i t  
is  e n v i s i o n e d  t h a t  a r e g i s t r a t i o n  f e e j f e e  f o r  s e r v i c e  
w i l l  b e  i n i t i a t e d  when t h e  h o s p i t a l  moves t o  J a l a l a b a d ,  
a n d  t h a t  w e  w i l l  o n l y  c a r r y  n minimum o f  e s s e n t i a l  i tems 
i n  t h e  new o r ~ t p a t i e r l t  p h a r m a c y ,  i .  e .  , a n t e n a t a l  v i t a m i n s ,  
a n t . i m a l a r i . a l s ,  e t c . ,  w i t h  t h e  p a t i e n t s  e x p e c t e d  t o  
p u r c h a s e  o t , h e r s  o n  t h e  b a z a a r .  

1. P r o p o s e d  f u t t i r e  p l a n s  f o r  A0211 h o s p i t a l  

S e v e r a i  p l a n s  h a v e  b e e n  drawn u p  on t h e  f u t u r e  o f  t h e  
h o s p i t a l .  as t h e  s i t u a t i o n  i n  A f g h a n i s t a n  a n d  t h e  neri 
g o v e r n m e n t ' s  v iew o n  t h e  r o l e  o f  iGGO's e v o l v e .  The 
p r e s e n t  p l a n  i s  t o  b e g i n  work o n  r e c o n s t r u c t i n g  
accommoda t ion  i n  J a l a l a b a d  as s o o n  as p o s s i b l e  and  t o  
r e l o c a t e  t h e  h o s p i t a l  i n  e a r l y  1993 i f  p o s s i b l e .  
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Fe  h a v e  a l s o  p l a n n e d  t o  b e g i n  a modes t  OPD i n  J a l a l a b a d  
i n  t h e  F a i l ,  w h i c h  w i l i  see rna.iin1.y a n t e n a t a l  p a t i e n t s  and  

t h o s e  s e e l t i n g  chi1.d sp#rlcing i n  t h e  m o r n i n g s ,  and  
t o  p e r f o r m  ni inor  s u r g e r . i e s  i r t  Lhe ~ ~ i ' t e r n o o n s .  E m e r g e n c i e s  

w i l l  b e  r e f e r r e d  e l s e w h e r e  f o r  t h e  t i m e  b e i n g - - p o s s i b l y  
t o  P e s h a w a r .  

The a d r n i t l i s t r a t i v e  s t a f f  o f  i\OGli made s e v e r a l  t r i p s  t o  
. Ja l a l ahac i  d u r i n g  t h i s  q u a r t e r  f o r  f a c t - f i n d i n g  p u r p o s e s ' ;  
t,he g e n e r a l  c o n s e n s u s  b e i n g  t h a t  t h e  p r e s e n t  U n i v e r s i t y  
l i o s p i t a l  and  P u b l i c  H e a l t h  h o s p i t a l s  h a v e  t o o  l i t t l e  
s p a c e  a l l o t L e d  t o  OB GYN, Ever1 r e p o r t e d  f i g u r e s  o f  30 
b e d s  d i d  n o t  l o o k  f e a s i b l e  t o  o u r  s t a f f ,  who f e l t  t h a t  
e v e h  2 0  b e d s  would b e  t o o  many f o r  t h e  s p a c e  a l l o c a t e d .  

4 .  J n t r o d u c L i o n  o f  I t sp roved  .Budge ta ry  C o n t r o l  S y s t e m .  

A new a c c o u n t i n g  s y s t e m  w i t h  e x p e n d i t u r e  d i v i d e d  a c r o s s  
d i f f e r e n t  i c r i i t s  d e v i s e d  w i t h  t h e  h e l p  o f  T r u d e  LArsen o f  
K R C ,  w a s  l .>ut i n t o  e f f e c t  i n  Z u l y ,  a n d  a p p e a r s  t o  b e  
w o r k i n g  w e l l .  

The AOG:i underwex],tlt; a n  a u d i t  ' d u r i n g  t h i s  q u a r t e r  a n d  
, r e c e i . v e d  a  c e r t i f i & , t e  f r o m  t h e  P a k i s t a n i  f i r m  w h i c h  had  

b e e n  e n g a a e d  i n  t , h i s  a c t i . v i t y :  

1). UNCOMPLETED OR UNSUCCESSFUL ACTIVITIES: 

1 .  T r a i n i n g  P r o g r a m s .  

Work or1 t h e  nurse -midwi , fe  p r o g r a m  e s s e n t i a l l y  h a l t e d  when 
.. o u r  e x p a t r i a t e  n u r s e  m i d w i f e  i n s t r u c t o r  l e f t  e a r l i e r  t h i s  

g e a r .  S i n c e  f u n d s  !<ere n o t  f o r t h c o r n i n g  t o  e n a b l e  11s t o  
e v e n  c o n s i d e r  b e g i n n i n g  t h i s  c:ourse,  a n d  s i n c e  we p l a n  t o  
move i n t o  Afghar i i s i , an  i n  n s h o r t .  p e r i o d  anyrGay, i t  w a s  
d e c i d e d  e s p e d i t i o u s  t o  k e e p  p l a n s  f o r  t h i s  p r o g r a m  o n  
h o l d  f o r  t f ~ e  l ~ r e s e r ~ t .  time ar~rl r e c o n s i d e r  i t  a t  a l a t e r  
d a t , e .  

/\ new r ~ u n l i f i e r l  p h a r m a c i s t  joi.nt,ed t h e  s t a f f  i n  J u l y ,  a n d  
!)as been  a t  work i m p r o v i n g  t h e  s t o c k  c o n t r o l  s y s t e m .  A 

, c o m p l e t e  i n y e n t o r y  w a s  d o n e  a n d  a c o n t r o l .  s y s t e m  d e v i s e d .  
D r .  NcEwan a l . s o  h a s  g o n e  o v e r  t h e  d r u g  f o r m u l a r y  a n d  c u t  
o u t  a 1.ot o f  items, w h i c h  s h o u l d  b e  r e f l e c t e d  i n  t h e  
h o s p i t a l  d r u g  e s p e n d i i , u r c  s h o r t l y .  
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lie have decided not to establish a laboratory on the 
Peshawar site, ho~aever will plan for one in Jalalabad and 
are already budgeting for same. 

E. ' SOLUTIONS PROPOSED. 

1 .  Training Programs, in view of the current uncertainty 
regarding the future of AOGH and its staff and patients, 
most out side training activities remained suspended. 
Ilowever, as mentioned above, Dr. ElcEwan has been a 
valuable addition and is espected to make a significant 
contributjon to thettraining of postgraduate medical 
st.af f. 

F. IJNANTICiPATED ACTIVITIES: 

Wot applicable. 

G. WORKPLAN FOR NEXT QUARTER 

1. To continue to provide the best possibly preventative and 
curative medical care and health education to patients 
presenting at the hospital. 

2. Continue to provide postgraduate training for Afghan 
female doctors. 

3. Vaccinate babies born in the hospital and women and their 
children attending Outpatient Department, and to improve 
the uptake rates of these vaccinations, particularly 
among pregnant women. 

.. ,.. 

4 .  Continue to act $& 'the recommendations made in the 
evaluatioq report, particularxy in the following areas: 

a) Implementing the revised organizational structure 
to ensure better defined areas of responsibility 
and clearer lines of control. 

b) continuing to improve administrative and personnel 
practices and documentation. 

C) int,roducing budget-saving measures, particularly 
where pharmacy and laborat,ory expenses are 
concerned. 



C o n t i n u e d  Page  S i x  IRCjRAP Q u a r t e r l y  R e p o r t  

5 .  C o n t i n u e  t o  d e v e l o p  a n d  r e v i s e  p l a n s  f o r  t h e  f u t u r e  o f  
AOGH i n  A f g h a n i s t a n  and  i n  P a k i s t a n ,  i n  l i n e  u i t h  
d e v e l o p m e n t s  i n  t h e  p o l i t i c a l  and  s e c u r i t y  s i t u a t i o n .  

6 .  To r e n o v a t e  s u i t a b l e  h o s p i t a l  accommodat ion  i n  J a l a l a b a d  
C i t y ,  A f g h a n i s t a n ,  w i t h  a v i e w  t o w a r d s  moving t h e  
l ~ o s p i t a l  Lo i t s  n e w  s i t e  i n  t,he S p r i n g  o f  1 9 9 3  i f  t h e  
p o l i t i c a l  a n d  s e c u r i t y  s i t u a t i o n  s o  p e r m i t s ,  a n d  t o  s t a r t  
a s m a l l  o u t p a t i e n t  f a c i l i t y  i r ~  t h e  autumn months  o f  1 9 9 2 .  
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' AFGHAN OBSTETRICS & GYNAECOLOGY HOSPITAL 

QUARTERLY NARRATIVE REPORT 

A. TITLE PAGE 

PROJECT LOCATION : Pestlawar,, Pakistan 

REPORTING PERIOD: 1 October 1991 - 31 December 1991 

PERSON SUBMITTING REPORT: D r .  M.  Hussai t l  Mooland, M.D. 
D i rec to r  

8. SUMMARY OF PROGRESS: 

During t h i s  quarter-, the  Afghan Obs te t r i cs  & Gynaecology Hosp i ta l  
f u l f i l l e d  the  f o l l ow ing  goals t o  a  s a t i s f a c t o r y  degree: 

A )  To ensure t h a t  i t s  p ro fess iona l  and cor lsu l t ing s t a f f  
pt.ovide the best poss ib le  hea l th  care t o  i t s  pa t ien ts .  

B) To educate pa t i en t s  and t h e i r  women f a n ~ i  1  y  n~embers 
througt-I the work o f  the Heal th  Education Department. 

C )  To vaccinate babies bori i  i n  the  hosp i t a l  and o ther  
c h i l d r e n  v i s i t i t i g  w i t h  t h e i r  tt~others aga ins t  the  major 
diseases o f  ch i  ldhood. 

I t  had oloderate success i n  achieving the  f o l l ow ing  goal : 

D )  To t r a i n  hea l th  car& prov ider  students seconded frwni 
o ther  organizat ions.  

E) To t r a i n  M.D. professional  s t a f f  (see below). 

I t  has i~lipr.oved, alth~ouyt-I continued t o  fa1 1  shor t  o f  what was aitrred 
f o r ,  i n  the f o l l ow ing  goal: 

F) To vacc i t~a te  wonlet) o f  c h i l d  bear ing aye against  tetanus. 

There have been no r~ la jor  chanyes t o  the program. 

C. COMPLETED ACTIVITIES: 

This quar ter ,  AOGH t rea ted  6,573 outpat ien ts ,  we had 1,749 
adnrissiotls and I-, 2 7 6  babies were del  ivered. Our Afghan female 
doctor's perfor'ttled 190 minor surger ies and 81 tr~ajor surger ies,  
indepetldentl y o r  i t ]  consul t a t i o n  w i t h  and/or assistance from a  
f u l  l y  qua1 i f  ied  senior co t~su l  tar i t .  4,430 ch i  ldrer l  were imtnuni zed 
against  the  s i x  illajor . i ~ t fec t i ous  diseases o f  c t ~ i  ldhood; v i r t u a l  1 y 



a1 1  ih fa r i t s  de l  ivered received the  BCG vaccine. 1,282 women were 
given the  tetanus vaccine . 
I n  t o t a l  8,322 pa t i en t s  bene f i t t ed  from our care dur-ing t h i s  
quar te r ,  compared w i t h  7,622 l a s t  quar te r .  A monthly breakdown o f  
co r~d i  t i u n s  seen and t rea ted  i s  a l so  appended t o  t h i s  repor t .  

The Heal th  Educators provided hea l th  education messages t o  
approxirnatel y 12,000 women i n  the c l  i n i c  and wards. 

Dur ing the l a s t  quarter o f  1991, AOGH received t ra inees from the  
f o l l ow ing  programs: 

I n t e r f i a t  ional  Rescue Con~tili t t e e  - Heal th  Educator- T ra in ing  
Progra~nn~t? 

M i n i s t r y  o f  Pub l ic  Health,  Afghan I n t e r i m  Government - 
Maternal and Chi I d  Heal th  O f f i c e r  Tra in ing  Programme 

I l ~ t e r n a t i o n a l  Medical Corps - re f resher  t r a i r l i  ng i t 1  gynaecol- 
ogy f o r  one doctor.  

During t h i s  quar te r ,  the tiospi t a l  ' s  Report f o r  1988-1 990 was 
f i n a l l y  received from the p r i n t e r s ,  a  copy i s  appended t o  t h i s  
repor t .  The f i r s t  meeting o f  the new1 y  expanded Board o f  D i r ec to r s  
was he ld  on 10 December 1991, i n  f u t u r e  meetings w i l l  be he ld  on 
a  s-ix-month1 y  basis.  A number o f  recommendations were made by the 
D i rec to rs ,  p a r t i c u l a r l y  w i t h  regard t o  more soph is t i ca ted  budget 
se t t ' ing  and con t ro l .  

D. UNCOMPLETED OR UNSUCCESSFUL ACTIVITIES: 

1. Midwife Tra in ing  Program 'The proposed nurse midwife program 
was shelved f o r  the  foreseeable f u t u r e  due t o  lack o f  funding, 
arid the  f a c t  t h a t  our h i gh l y  q u a l i f i e d  nurse-midwife t u t o r  
w i l l  be 'leaving Peshawar i n  the near f u t u r e  t o  take up a  pos t  
elsewher#s. We are r e l uc tan t  t o  appoint  a  successor u n t i l  
fur~dirrg i s  secured f o r  t h i s  p ro j ec t .  

2. Outreach Proqralo The p r o j e c t  t o  s t a r t  mobile c l i n i c s  i n  th ree 
camps ha:s a l so  been shelved due t o  lack o f  funding. A1 though 
we have;ubmit ted proposals and budgets t o  the  U.S. Bureau o f  
Refugee A f f a i r s  ( f  r-om whom the i n i t i a l  suggestion f o r  the 
p r o j e c t  came), no th ing  seems t o  have been decided i n  Washing- 
ton regarding t h i s  p ro j ec t .  

3. P rac t i ca l  Tra in i t i s  Proqram f o r  Students from o ther  Orqarrisa- 
tions A WHO consu l tan t  i n  mid- level  t r a i n i n g ,  Ms. Nancy 
Jamiesoo, R.N., MPH and Heal th  Educator, had a  look a t  our 
p r a c t i c a l  t r a i n i n g  program f o r  mid- level  hea l th  workers atid 

~. . . .. -t%ade sumo t i e lu fu l  comments. The main problem w i t h  the t r a i r l i n g  
prograllr 'is the f a c t  t h a t  no-one has been appointed speci f i c a l -  



i y  ' to work w i t h  the  students and close1 y evaluate t h e i r  
progress. A t  the montetit, t h i s  duty i s  undertaken by the 
regu lar  personnel who are  so busy t h a t  the students receive 
l i t t l e  d i s c i p l i n e ,  sporadic super-vision and uneven t r a i n i n g .  
Consequently, although students receive va luable experience, 
the  t r a i n i n g  does r iot come up t o  our expectations. 

4. Vaccit,ation Program The tiutaber o f  immunizations perfortried has 
no t  coact up t o  our expectat ions although the  f i gu res  have 
in~proved over the l a s t  quar ter  ( i  .e. 1,282 wotnen and 4,430 
c t i i l d ren  t h i s  quar te r  as compared t o  1 ,225  women and 2,896 
c h i l d r e n  l a s t  quar te r )  

5. gvercroy$J&g Although no t  s t r i c t l y  speaking an unconlpleted o r  
unsuccessful a c t i v i t y ,  t h i s  problem a f f e c t s  a l l  the  programs 
o f  the AOGH. With the  ever increasing workload, the pressure 
on both the Outpat ients  Department atid the  In -serv ice  Area i s  
becoming acute. Most mornings a ward area designed f o r  a 
inaximultt o f  24 pa t i en t s  houses we1 1 ,  over 30 p a t i e n t s  and 40 
p d t i e n t s  i s  no t  unusual. This overcrowding i s  no t  on ly  
uncirn~fortable f o r  the pa t i en t s  arid d i f f i c u l t  f o r  the  s t a f f ;  
i t  a l so  increases the  r i s k  o f  cross i n f e c t i o n .  We a l so  lack  
adequate space f o r  Heal th  Eduction classes. 

Although i t e n s  3 and 4 cannot be regarded as unsuccessful areas o f  
a c t i v i t y  , they are r~~ent ioned because room f o r  improvement e x i s t s  
i n  these areas. 

E. SOLUTIONS PROPOSED 

1. Midwife Tra in ing  Program This has been placed on ho ld  due t o  
a lack  of' funding, i f  funding i s  secured i n  the  f u t u r e  i t  w i l l  
s t i l l  be poss ib le  t o  s t a r t s t h e  program. 

2. Outreach Proqrati~ No progress can be made on t h i s  program u n t i  1 
funding i s  secured frottt the US Bureau o f  Refugee A f f a i r s .  

Pract ica' l  Tra i r t inq Proqram f o r  Students front o ther  Oraanisa- 
tions A request has beet) made t o  the B r i t i s h  o rgan isa t ion  
Voluntary Service Overseas f o r  a nurse-midwife t o  rep lace Ms. 
Banmbuh. Th is  lady w i l l  be used c h i e f l y  i n  a t r a i n i n g  capaci ty  
both w i t h  studetl ts f ront o ther  o rgan isa t ion  and w+th our own 
s t a f f  . I n  the meatlti me, seconding agencies are  being en- 
couraged t o  send a t r a i n e r  from t h e i r  o rgan iza t ion  t o  work 
w i t h  t h e i r  students. An Obstetriciari/Gynaecologist has a l so  
been requested f ram the  Aust ra l  i an Overseas Service Bureau ( a  
volunteer sending agency) t o  work w i t h  our medical s t a f f  and 
w i t h  doctors sent t o  us f o r  t r a i n i n g ,  and we hope t h a t  t h i s  
pos t  w i l l  be f i l l e d  dur ing  the nex t  quar te r .  Both t h i s  pos t  
and t h a t  o f  the midwi fe - t ra iner  would be f o r  two years. 



4. V'acclnatiotl ~ r o c ~ r a m  Consul ta t ion w i t h  AVICEN regarding ways 
t o  it~lprove our ima~unizatiot i  ra tes  has y ie lded good resu l t s ,  
i n  t h a t  A V I C E N  have t r a i ned  an Afghan vacc inator  f o r  the  AOGH 
( t h e  other  vacc inator  i s  a  Pak is tan i  and i s  unable t o  
coa~munlcate w i t h  a1 1 the pa t i en t s )  and has agreed t o  pay her 
sa la ry .  :The vacc inators have been etlcouraged t o  be more 
p r o ~ c t i v e  i t i  g e t t i n g  pa t i en t s  arid t h e i r  ch i l d ren  t o  come t o  
the vacc i naC i or) roonl. The Heal th  Educators, o f  course, 
cont inue t o  emphasize the  importance o f  vaccinat ion. 

5.  Overcrowd& Dr. Montand i s  curr.etit ly involved ill nego t ia t i ons  
w i t t i  t t ie M i r l i s t r y  o f  Pub l i c  Heal th  o f  t t ie Afghan In te r i rn  
Government regarding our having use o f  the  MOPH MCH bu i  l d i n g  
w t~ ich  ad jo ins  the  hosp i ta l  . I f  a1 t e rna t i ve  o f f  i c e  accommoda- 
t i o t t  was ava i l ab le ,  we would be ab le  t o  use the  la rge  rooals 
which c u r r e n t l y  house t t ie admin is t ra t i ve  s t a f f  f o r  add i t i ona l  
ward space. I t  needs t o  be etnptiasized t h a t  we are  n o t  
propos i rig an expansion o f  the  hosp i t a l  ; mere1 y some way t o  
prov ide trlore space t o  work i n  and t o  re1 ieve the i n t o l e r a b l e  
and dangerous overcrowding on the wards. 

F. UNANTICIF'ATED ACTIVITIES 

Not appl icable.  

G. WORKPLAN FOR NEXT QUARTER 

1 ) To cotl t inue t o  prov ide the best  poss ib le  preventa t ive  and 
cu ra t i ve  medical care and hea l t h  educat ion t o  p a t i e n t s  
present ing a t  the  hosp i ta l  . 

2 )  To prov ide p r a c t i c a l  t r a i n i n g  f o r  mid- level  hea l t h  care 
prov iders  and trair leek seconded t o  us by o ther  agerlcies. 

3 )  To prov ide postgraduate t r a i  t i i  tig f o r  Afghan female 
doc1;ors. 

4 )  To vaccinate babies born i n  the  hosp i t a l  and women and 
t h e i r  chi ldt .et i  a t tend ing  the  Outpat ie t l ts  Departlaetit and 
t o  iteprove the uptake r a tes  o f  these vacc inat ions,  
p a r t i c u l a r 1  y  anlong pregnant wonlen. 

5 )  To a c t  on the recommendations o f  the  Board o f  D i r ec to r s  
part; icularly w i t h  regard t o  the i n t r oduc t i on  o f  1nor.e 
soph is t i ca ted  budgetary con t r o l  systems. 

6 )  To ob ta in  add i t i ona l  accommodation f o r  the  hosp i t a l  and 
convert  the  present o f f i c e s  i n t o  ward areas. 

7 )  To appoint  a  vo lunteer  obstetr iciat i /gyt iaecologist  and 
midwife t o  t r a i n  both hosp i t a l  pbrsonnel and t ra inees 
f r an  other agetic ias. 



AFGHAN OBSTETRICS 8 GYNAECOLOGY HOSPITAL 
STAtTISTICS FOR OUTPATIENTS OCTOBER 1991.  

CONDITION 
NO.OF 

PATIENTS 

Ante-natal 
Post partum v i s i t  
Bad o b s t e t r i c  h i s t o r y  
Miscarr iage o r  threatened ~ t l i scar r iage 
Post miscarr iage v i s i t  

. R&tained p lacenta 
I n f e r t i l i t y  
C h i l d  Spacing 
Anovulation o r  o l i go /ovu la t ion  
V a g i n i t i s  o r  c e r v i c i t i a  
Cerv ica l  eros ion o r  ce r v i ca l  polyp 
Cysto/rectocele 
Uter ine  prolapse 
F i b r o i d  u terus  
Ovarian c y s t  
Post-operativa v i s i t  
Pe lv i c  I t l f  lanl~natory disease 
Endunletr 10s i s  
Ur inary t r a c t  i n f e c t i o n  
Menstrual abnormal i t i e s  
Menopausal/Pre-menopausal 
Mole 
Moni l iases 
No ob/gytl 

TOTAL : 



AFGHAN OBSTETRICS & GYNAECOLOGY HOSPITAL 
STAT IST ICS  FOR IN-SERVICE OCTOBER 1991.  

CONDITION 

OBSTETRICS 

De l i ve r ies  
False Labour 
Premature Labour 
Antepartum Haemorrhage 
Pregnancy w i t h  other  medical problems 
Miscarr iage o r  threatened miscarr iage 
Retained p lacenta 
Mole 
Premature rupture  o f  membranes 

GYNAECOLOGY 

Dysfunct ional  u te r i ne  bleeding 
Uter ine  prolapse 
I n f e r t i l i t y  
Cystorectocele 
F i b r o i d  Uterus 
Ovarian c y s t  
C e r v i c i t i s  
Post Operative V i s i t  
Mon i l i a s i s  
Post Partum I n f e c t i o n  

TOTAL : 

NO. OF 
PATIENTS 



AFGHAN OBSTETRICS & GYNAECOLOGY HOSPITAL 
' . STATISTICS FOR OUTPATIENTS NOVEMBER 1991. 

I , , 

~ r ~ t e - r l h t a l .  
Post  Partun1 V i 6 i t  
M i sca r r i age  o r  Threatened M isca r r i age  
Post  M isca r r i age  V i s i t  
ReLainod P lacen ta  

, I r l f e r . t i  1 i t y  
Ch i l d  Spac i r~y 
A r ~ o v ~ ) l a t i o r i  o r  01 igo-ovu l i i t  iot) 
V a g i r l i t i s  o r  Ct3r .v ic i t is  
C e r v i c a l  Er os i o r ~  or. Cer.vitia1 PL I~Y IJ  
CrstocelojCystoiectuceltt 
U t e r i t l o  PI u1ap:ie 
F i b c o l d  U L e i u ~  
O v a r i a n  Cyst 
Post-uper-at ive V i s i t  
P e l v i c  I r l f  1arnt11ator.y Disease 
E l~do~net r  i os i s 
Ur i r laty T r a c t  I n f e c t i o r ~  
Mar~u t rua l  Abtbortnal i t i e s  
Mat~opausal jPre-~aerlupausal 
No ob/yyr\ Pr.ob1e111 

NO.OF 
PATIENTS 

TOTAL: 



GYNAECGLGGY 

DysFuric:ior~al, U te r i ne  B leed ing 
I n f e r - t  i 1 i t y  
F i b r o i d  U te rus  
Ovar-ian Cyst  
C a r v i c i t i s  
pos t  ?ar-tutl\ ~ r l f d c t i o n  
Dysplas ia  8 

C h i i d  S p a c i n g ) ~ i r t h  Con t ro l  
Lacerat  i o n  

TOTAL : 562 

Y D e l i v e r i e s  ' w i t h  compl i ca t ions :  These i r lc lude bo th  acute 
c o n d i t i o n s  such as f e t a l  d i s t r e s s ,  obs t ruc ted  labour-, eclampsia, 
hiieraorr'haye o f  val-ious k i nds ,  pro lapse o f  t h e  ua~bi 1  i c a l  cord,  whict-I 
can h i 1  1  o r  in jur 'e t i le  i l ruthrr o r  baby, arld those cases w i t h  h i y t i  
r i s k  Factor'-s such as abnor-ma1 f e t a l  p o s i t  i u r ~ ,  i l r u i t i p i e  preyrjancy, 
swvere anaernia (Hb l e s s  t t i i i r i  7 y )  ur pr.evious Caesarian sec t i on .  



. . 
AFGHAN OBSTETRICS 8 GYNAECOLOGY HOSPITAL 
STATISTICS FOR OUTPATIENTS DECEMBER 1991.  

CONDITION 

Ante-natal 
Post Partum V i s i t  
Miscarr iage o r  Tht eatened Miscarr iage 
Post M~sca r r i age  V i s i t  
Bad Obs te t r i c  H is to ry  
I n f e r t i l i t y  
C h i l d  Spacing 
Anovulation o r  0 l i go -ovu la t ion  
V a g i n i t i s  o r  C e r v i c i t i s  
Cerv ica l  Erosion o r  Cerv ica l  Polyp 
Cystocele/Cystorectocele 
Uter ine  Prolapse 
F i b r o i d  Uterus 
Ovarian Cyst 
Post-operative V i s i t  
Pe lv i c  In f lamn~atory Disease 
Ur inary Tract  I n f e c t i o n  
Menstrual Abnornjal i t ies 
Menopausal/Pre-menopausal 
No Ob/gyn Problem 

NO.OF 
PATIENTS 

TOTAL : 2071 



AFGHAN OBSTETRICS & GYNAECOLOGY HOSPITAL 
STATISTICS FOR IN-SERVICE DECEMBER 1991. 

OBSTETRICS 

Normal De l i ve r i es  
De l i ve r i es  w i t h  Complications* 
False Labour 
Premature Labour 

, An tepar tu~ l~  Haomorrhage 
Pregnancy w i t h  other  Medical Problems 
Miscarr iage o r  Threatened Miscarr iage 
Retained Placc?nta 
Pren~ature Rupture o f  Men~branes 
Ec 1 amps i a/Pce-ec 1 atttps i a 

NO.OF 
PATIENTS 

TOTAL : 664 

GYNAECOLOGY 

Dysfunct ional  Uter ine  Bleeding 
I n f e r t i l i t y  
Uter ine  Prolapse 
F i b r o i d  Uterus 
Ovarian Cyst 
C e r v i c i t i s  
Post Partum I n f e c t i o n  
C h i l d  Spacing/Bi r th  Control  . 
Dysplasia 
Cerv i c i  t i s  
Thrombophlebi t i s  
Vesico Vaginal F i s t u l a  

* De l i ve r i es  w i t h  compl icat ions: These inc lude both acute 
cond i t ions  such as f e t a l  d i s t r ess ,  obst ructed labour, eclanlpsia, 
haemorrhage o f  var ious k inds,  prolapse o f  the  umbi 1 i c a l  cord, which 
can k i  11 o r  i n j u r e  the  n~other o r  baby, and those cases w i t h  h i gh  
r i s k  f ac to r s  such as abnormal f e t a l  pos i t i on ,  mu1 t i p l e  pregnancy, 
severe anaemia (Hb less  than 79) or prev ious Caesarian sect ion.  


