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Summary of Progress 

Freedom Medicine's operations and transition into the Ministry of 
Public Health progressed according to schedule during the first 
three months of 1990. The first class of the Expanded Paramedic 
Training Program began on January 14, 1990, with sixteen students 
enrolled. Fourteen students are expected to graduate in April, 
1990. The recruitment, testing and selection process for the 
second EP class has begun; that group is expected to begin its 
coursework in early May, 1990. 

In Chitral, a second group of Afghan women completed the Maternal 
and Child Health Education Program; the completion of that session 
also marked the conclusion of FM's training activities in the 
Chitral Valley. The Chitral clinic will either be transferred to 
anofher organization or closed entirely in May, 1990. 

Also during this quarter, Freedom Medicine began planning for a 
monitoring mission to the northeastern provinces. FM has sought 
to include a monitor from the Ministry of Public Health, as the 
MOPH's participation in the verification and evaluation of the 
clinics is both important and appropriate. Training of the 
monitoring team will take place during the month of April, and the 
group is to depart during the first week of May, 1990, 

Finally, Freedom Medicine's transition to the Ministry of Public 
Health has continued. During the quarter, the MOPH began 
debriefing FM paramedics and planning for the supply of the 
Expanded Paramedic graduates. (Most of the EP graduates will 
return to their original clinics and be supplied by the Swedish 
Committee for Afghanistan, through the Ministry of Public Health. 
Two graduates will be assigned to MOPH/MSH clinics.) In addition, 
the MOPH Training Institute has assigned three physicians to teach 
full-time in the EP training program at Thal. Along with several 
MOPH supervisory personnel, the MOPH appointees will undergo the 
Training of Trainers seminar in May; the MOPH trainers will then 
be fully involved in the instruction of the second EP class. 



Component #I 

Training Programs 

Comuleted Pro.iec:ts/Activities: 

a.) Expanded E'aramedic Training Program (Formerly entitled 
"Advanced Training Program") 

Freedom Medicine's first ~xpanded Paramedic Training Program 
class began on January 14, 1990; sixteen (16) students 
began the program. Personnel from the Ministry of Public 
Health participated in the didactic portion of the Expanded 
Paramedic Program,' although not to the degree expected. 
Also, on March 31, 1990, the entrance examination was held at 
the Ministry of Public Health for the second class of Expanded 
Paramedic (EP) students. 

Please refer to Section 3.a. for additional information. 

b.) Curriculun~ Changes 
As was expected, the Expanded Paramedic Training Program 
curriculum was modified during the course of the first session 
to make it more responsive to the needs of the students. An 
accurate needs assessment could not be done in advance because 
Freedom Medicine had no means by which to access the students 
prior to their enrollment in the course. 

c.) Field Training Clinics Operated 
Freedom Medicine did not operate any field training clinics 
in Afghanistan during this quarter. This component of the 
basic training program was omitted for the EP sessions because 
the EP students all have had prior experience in clinical 
settings in Afghanistan. (This section will be deleted from 
future quarterly reports.) 

d.) Refresher Training 
Twenty-four (24) medics received refresher training at the 
Thal facility between January 1, 1990 and March 31, 1990. 

e . Patients Yreated 
11,879 patients were seen at the Freedom Medicine training 
facilities during the quarter. Please refer to Chart 5 for 
detailed information. 

f.) Interaaenc:~ Training Programs 
-3: Freedom Medicine continued its cooperation 
with the staff flrom Operation Salam by providing demographic 
information on mine-injured men transported to Afghanistan via 
the Shura-E-Naaar medical evacuation program. (By compiling 



information on mine-related injuries, Operation Salam hopes 
to target its educational programs in a more effective 
manner. ) 

International Rescue Committee (IRC): Freedom Medicine 
exchanged training ex~ertise with the IRC dental oroaram based - 
in Darsamond. FFpro;ided first-aid training for 4-IRC para- 
dentists, while IRC provided basic dental training for the EP 
students. 

Freedom Medicine's EP students also made a field visit to IRC/ 
Hongu to observe the practice of community health workers in 
the camps. In addition to providing practical reinforcement 
of the importa~~ce of primary healthcare, the visit also 
afforded an opportunity for providers at different levels to 
observe one another at work. This insight will prove valuable 
to the individuals as they continue to work together after 
repatriation. 

German Afghanistan Committee (GAC): Freedom Medicine has 
entered into an agreement with the GAC whereby FM will provide 
medical backup for the GAC clinic at Sada and ambulance 
transfer to Peshawar as needed. 

Finally, in addition to the specific programs mentioned above, 
Freedom Medicine participates in interagency working groups 
which are reviewing and updating the Health Worker Standards 
and Guidelines. The original standards were developed to 
address emergenc:y conditions and must be revised to meet the 
changing needs and current demand for primary health care 
services. 

g.) Maternal and Child Health Project 
The second class of the Maternal and Child Health Education 
Project was conducted for six students from January 31, 1990 
through February 28, 1990. Interest was high and attendance 
good. Curriculum revision continued in response t o  the 
trainer's increased understanding of the knowledge, attitudes 
and practices of the participants. 

2. Unanticipated Activities: 

a.) Expanded Training Program 
One student from the training program was called back to 
Afghanistan by his commander, while another was dismissed for 
disciplinary reasons. 

b.) Curriculum Changes 
No unanticipated activities. 



c. ) Field  Training C l in i c s  
No unanticipated a c t i v i t i e s .  

d . )  Refresher Training 
No unanticipated a c t i v i t i e s .  

-d 
No unanticipated a c t i v i t i e s .  

f .  ) Interaaencv Traininu Proprams 
No unanticipated a c t i v i t i e s .  

g.) Maternal and Child Health 
No unanticipated a c t i v i t i e s .  

3. Incom~lete/Unsuccessful  A c t i v i t i e s ,  Const ra in ts  I den t i f i ed ,  - 
a.1 Expanded Paramedic Tra in inp Program 
The number of app l ican t s  f o r  EP-2 dropped sharply  i n  
comparison with, those f o r  EP-1. One hundred and t h r ee  (103) 
individuals  took t he  exam f o r  EP-1, while only th i r ty-one  (31) 
were present  fo:r the  exam administered on March 31, 1990. The 
drop may be due t o  seasonal f l uc tua t i ons ,  t h e  onset  of Ramazan 
o r  o the r  reasons. 

In  an e f f o r t  t o  enlarge t h e  pool of candidates ,  Freedom 
Medicine w i l l  hold an add i t i ona l  entrance exam during Apr i l .  
Although t h i s  o r i l l  requi re  t h e  postponement of EP-2, t h e  
importance of candidate s e l e c t i o n  warrants  t h a t  e x t r a  measures 
be employed. 

b . ) Curriculum Changes 
The shortage of personnel capable of performing accura te  
medical t r ans l a t i ons  caused a delay  i n  t he  t r a n s l a t i o n  o f  some 
course mater ia ls .  Freedom Medicine is hopeful t h a t  an opt ion  
cu r r en t l y  being explored by t h e  Asia Foundation ( i - e . ,  
developing a t r a n s l a t i o n  s e rv i ce  u t i l i z i n g  t h e  s k i l l s  of 
Afghan profe6s:ionals who have immigrated t o  t h e  U.S. )  proves 
f r u i t f u l  as a t r a n s l a t i o n  resource .  Freedom Medicine w i l l  
continue t o  inves t iga te  t h i s  p o s s i b i l i t y  i n  t he  coming 

quar te r .  

c . )  Fie ld  Training C l i n i c s  
No incomplete o r  unsuccessful a c t i v i t i e s .  

d . )  Refresher Training 
No incomplete o r  unsuccessful a c t i v i t i e s .  

e.1 P a t i e n t s  Treated 
No incomplete o r  unsuccessful a c t i v i t i e s .  



f .  ) Interaaenc:~ Training Proarams 
No incomplete or unsuccessful activities. 

p.) Maternal and Child Health 
No incomplete or unsuccessful activities. 

4. Workplan for Next Quarter 

a.) Expanded Paramedic Training Program 
The second class in the Expanded Paramedic program (EP-2) is 
scheduled to begin in mid-May, 1990. The appointees from the 
Ministry of Public Health will undergo the Training of 
Trainers seminar in early May and will be fully integrated 
into the EP program by the time the second class gets 
underway. (Please refer to Component #4, Section 4.c. for 
additional information.) 

Freedom Medicine will also engage in the recruitment of 
expatriate staff to replace the training personnel whose 
contracts are to expire. The recruitment effort will 
emphasize finding personnel who have had previous experience 
in development work; all new expatriate staff will be required 
to undergo the Training of Trainers workshop prior to teaching 
in the Expanded Paramedic Training Program. Thiswill ensure 
standardization in the teaching technique and greater 
congruity with the competency-based training curriculum. 

b.) Curriculum Chances 
The curriculum of the EP program will continue to be adjusted 
as warranted, based on needs identified by the trainers and 
students of the course. (Please refer to Section g. below for 
additional information.) 

c.1 Field Training Clinics 
Freedom Medicine currently has no plans to operate field 
training clinics in Afghanistan during the coming quarter. 

d. Refresher Training 
Planning is underway to coordinate the refresher training for 
returning paramedics with the expanded training program. In 
addition, Freedom Medicine seeks to improve its standard 
medical evaluation form (including the oral evaluation 
component) by incorporating a clinical skills checklist and 
greenbook informat ion. 

e. ) Patients ~reated 
Freedom Medicine anticipates that 12,000 patients will be 
treated at its training-facilities in the-coming quarter. 



f.) Interagency Training Programs 
In addition to the initiatives mentioned in Section 1, Freedom 
Medicine will provide technical support to the International 
Rescue Committee in its plans to augment its demining efforts 
with ambulances on-site. FM will also participate in a CMC- 
sponsored working groups investigating sustainability at the 
clinic level and standardization of clinical MIS system 
development. 

g.) Maternal and Child Health Program 
The Maternal and Child Health Education Project developed in 
Chitral will be incorporated into the Expanded Paramedic 
training program in that methods for teaching healthy 
practices to Afghan women will be discussed. Freedom Medicine 
has no plans to continue its direct education of Afghan woman. 



Component #2 

Medical Facilities Inside Afghanistan 

1.) Completed Proje!cts/Activities 

a. ) Medical Facilities (Formerly entitled "New Medical 
Facilities") 

No new medical facilities were established inside Afghanistan 
during the third quarter of FY90. In keeping with its mandate 
from U S A I D ,  twenty (20) FM clinics were consolidated with 
other FM facilities, bringing the total number of clinics 
operated by l?M to one hundred (100). Finally, one paradentist 
trained by IRC was assigned to a Freedom Medicine clinic in 
Jaji. 

b.) Medical Equipment and Supplies 
Twenty-four ( 2 4 )  medics were resupplied in Pakistan during 
this quarter, bringing 5,730 kilos of medicine back to 
their clinics in Afghanistan. 

Chart 6 provides a graphic representation of the foregoing. 

Finally, twenty-two (22) paramedics who returned for resupply 
were provided. with generators, water pumps, autoclaves, 
clothing and/or medical equipment, as is illustrated in 
Chart 7. 

C. Patients Treated 
Freedom Medicine estimates that approximately 200,000 
patients were treated at Freedom Medicine's facilities in 
Afghanistan during the quarter. This projection is based on 
clinic records presented by paramedics who have returned from 
Afghanistan for debriefing and resupply. 

d.) Special Initiatives 
Freedom Medicine continued its support of the Jamiat-I-Islami 
party in returning wounded mujahideen to their homes in 
Afghanistan. Freedom Medicine provided transportation and 
incidental expenses for two hundred and nineteen (219) men to 
return to Afghanistan from January through March, 1990. The 
total number-of men assisted through this program is now two 
hundred and eighty four (284). 

2.) Unanticipated Activities 

a.) Medical Facilities 
No unanticipated activities. 



b.) Medical Supplies and Equipment 
No unanticipated activities. 

c.) Patients Treated 
No unanticipated activities. 

d. ) Special Initiatives 
No unanticipated activities. 

3.) Unsuccessful/Incom~lete Activities, Constraints Identified, 
Solutions Proposed 

a.) Medical Facilities 
No incomplete/unsuccessful activities. 

b.) Medical Supplies and Equipment 
No incomplete/unsuccessful activities. 

c.) Patients Treated 
No incomplete/unsuccessful activities. 

d.) Special Initiatives 
No incomplete/unsuccessful activities. 

4 . )  Workplan for Next Quarter 

a. 1 M e d i c a l c d W e  
No new Freedom Medicine medical facilities are planned for 
inside Afghanistan during the next quarter; however, the 
clinic consolidation process will continue. 

b.) Medical Supplies and Equipment 
Freedom Medicine expects to provide equipment to paramedics 
who return next quarter in the same proportion as was provided 
this quarter. -- 
Freedom Medicine estimates that 210,000 patient visits 
will be recorded at the clinics inside Afghanistan during the 
last quarter of FY90. 

d.  ) Special Initiativeu 
Freedom Medicfne will continue its efforts to return 
Mujahideen to Cheir homes in Afghanistan once they have been 
medically cleared by Peshawar physicians. It is anticipated 
that between one-hundred and fifty and two-hundred men will 
benefit from this program during the coming quarter. 



Component #3 

Data Collection and Monitoring 

I.) Completed ProJects/Activities 

a.) Trips 
Freedom Medicine beaan preparations for its spring monitorina - - - 
mission during this quarter. Among the issues resolved were 
coordination with other agencies, selection of monitors 
(including and appointee from the MOPH) and identification of 
the region to be visited. 

b. ) Verifications 
Freedom Medicine was precluded from conducting a monitoring 
mission during the January--March, 1990 period due to the 
severity of weather conditions which prevail in Afghanistan 
during the winter. 

c.) Monitor Selection and Training 
The monitor selected by Freedom Medicine to serve as the FM 
representative on the upcoming mission was one of the FM 
Afghan staff released during FM's funding crisis in July, 
1989. The individual has had prior experience on monitoring 
missions for the Coordinating Medical Committee (CMC) and is 
familiar with the provinces which will be visited on this 
mission. 

Freedom Medicine was unable to send the staff member who 
carried out the October/November, 1989 assessment because his 
services are needed at the Thal hospital. 

d.) Paramedic Debriefing 
Twenty-four (24) medics were debriefed during the third 
quarter of FYE)O, as compared with forty-four (44) paramedics 
debriefed in the last quarter. 

e.) Database Development 
The paramedic database was updated and revised to include 
information reflecting when clinics were last monitored, 
number of personnel assigned to each, etc. The database was 
forwarded to CISAID at the request of the USAID representative. 

2.) Unanticipated Activities 

a.) Monitoring Trips 
No unanticipated activities 

b.) Verifications 
No unanticipated activities. 



c.) Monitor Selection and Training 
No unanticipated activities. 

d.) Paramedic Debriefing 
No unanticipated activities. 

e.) Database Development 
No unanticipated activities. 

3. ) Incomplete or Unrsuccessful Activities, Constraints Identified, 
Solutions Proposed 

a. Monitoring Trips 
No incomplete/uasuccessful activities. 

b.) Verifications 
No incomplete/unsuccessful activities. 

C. )lection and Trainine 
The Ministry of Public Health was asked to appoint a 
representative to accompany the Freedom Medicine team on the 
mission planned for May, 1990. As of March 31. 1990, the MOPH 
had been unable to identify a candidate, primarily because 
there is a cliscrepancy between how the MOPH defines 
"monitoring" and how Freedom Medicine defines the term. (The 
MOPH "Inspection and Monitoring Department" functions as an 
internal auditing body which checks the compliance and 
performance of the MOPH departments but does not regularly 
work inside Afghanistan.) 

Freedom Medicine has solicited the assistance of First Deputy 
Minister of Health Najibullah Mojaddedi, M.D., in resolving 
this matter. Dr. Mojaddedi is committed to finding an 
appropriate appointee to accompany Freedom Medicine on the 
May/June 1990, mission. 

d . )  Paramedic Debriefing 
No incomplete/unsuccessful activities. 

e.) Database Develovment 
No incomplete/u.nsuccessful activities. 

a.) Monitoring Trips 
A8 has been mentioned above, Freedom Medicine plans to conduct. 
a monitoring m.ission in May and June, 1990. .The team will . 
visit clinics in the provinces of Baghlan, Takhar and Kunduz, 
some of which have not been verified in the past twelve 



months. A representative from the Ministry of Public Health 
will accompany the Freedom Medicine team and participate in 
the clinic assessment process. 

b.) Verification 
See section 4.a. 

c.) Monitor Selection and Training 
A three-week training program for the EM and MOPH monitors is 
planned for the latter part of April, 1990. As with the last 
mission, Freedom Medicine will avail itself of the training 
expertise of personnel from the CMC and other cross-border 
organizations. 

d. ) Debriefing Paramedics 
Freedom Medicine plans to debrief thirty (30) paramedics 
during the upcoming quarter. 

e.)  Database Development 
Freedom Medicine will continue to develop the paramedic 
database. Financial planning and budgeting have been 
integrated into the daily activities of the Special Projects 
office, and ae: such, will soon be incorporated into the 
paramedic database system. 



Component #4 

Transition to the Ministry of Health 

I. Completed Projects/Activities 

a.) Administrative Transition 
--Finance: The Finance Office continues to update and provide 
additional safeguards regarding expenditures. Computer 
codings and C O E ~ ~  centers have been instituted to match the 
line items in the new ETY90/91 grant. 
--Special Frojee: Internally, Freedom Medicine finalized 
the formalization of policies and procedures in the Special 
Projects Department. A cost-center budget was established 
to allow greater fiscal control within the department, and 
to introduce the Afghan staff first-hand to fiscal 
accountability. The department also introduced a system 
through which medicines for returning medics are ordered in 
advance; this process has greatly improved methods with the 
donor and will be completed on a monthly basis. 
--Thal Facility: During the past quarter, Freedom Medicine 
disposed of excess inventory items. This is a gradual 
process which will be continued throughout the coming year 
in preparation for the facility's closing in March, 1991. 
Among the items donated to the Afghan Trauma Center/MOPH 
were hospital jackets, urinals, IV sets, portable traction 
apparatus, hospital trays, drainage and suction apparatus, 
and other similar pieces of minor equipment. 
--Management Training: Management training workshops for 
Afghan employees were conducted on a weekly basis throughout 
the quarter. The two-hour sessions focused on 
administrative skills, letter and memo-writing, management 
information systems and inter-office communication policies. 

b.) Interaction with the Ministry of Public Health 
Meetings of the! MOPH and FM transition teams continued on a 
weekly basis during the third quarter. Frequently, 
additional sessions were held so that the teams could 
complete tasks within the scheduled time frame. The 
primary focus of the teams' efforts during this quarter was 
the development of the MOPH's capacity to carry out 
functions performed by FM's Special Projects Office. To 
this end: 

The Ministry of Health began interviewing FM medics who 
have returned for debriefing and resupply. (The MOPH 
debriefing occurs in addition to the one conducted by FM.) 
The purpose of the MOPH debriefing is to introduce the 
medics to the Ministry, to share clinic information, assess 
the healthcare needs of the provinces in which the medic 
work and to prepare the medics for their future relationship 
with the MOPH. 



Freedom Medicine also assisted the MOPH in preparing 
for the supply of the Expanded Paramedics scheduled to 
graduate in April, 1990. (The Ministry of Public Health 
will contract with the Swedish Committee for Afghanistan for 
ongoing supply of graduates of the EP program.) The MOPH 
was oriented to the FM supply and documentation system, and 
plans were made :€or MOPH staff to be trained under the 
supervision of the EM Special Projects Director. 

c.) Medical Training Program Transition 
In addition to the activities described in Component #I ,  
members of the EM training staff met with Dr. Fatimie and 
representatives of the MOPH Training Institute to assess how 
best to integrate the FM training program with those now 
operated by the MOPH. BY discussing these issues now, it is 
hoped that the FM program can be tailored to the MOPH-s 
needs and that duplicative efforts will be minimized. 

d.) Afghan Health and Development Services (AHDSL (New 
Section) 
In January. 1990, Freedom Medicine was asked by Dr. 
Mojaddedi to provide technical support and assistance to a 
newly-formed Afghan non-governmental organization, the 
Afghan Health and Development Services (AHDS). The AHDS 
is working with the AIG to rebuild the health and social 
infrastructure in Afghanistan. 

Freedom Medicine assisted the principals of the AHDS in 
preparing the organization's charter, completing a letter of 
introduction from the agency to the PVO community, and 
applying for PVO registration both in Pakistan and with 
international funcling agencies. In addition, EM directed 
AHDS in the development of a proposal for the Model Afghan 
Province Program (MAPP), through which a health system for 
Afghanistan will be established on a province-by-province 
basis and provided office space for the AHDS staff until 
other arrangements could be finalized. 

2.) Unanticipated Activities 

ative Transition 
No unanticipated activities. 

b.) Interaction with the Ministry of Public Health 
No unanticipated activities. 

c. Medical Training Prosram Transition 
No unanticipated activities. 

d.) Afahan Health and Develoument Services (AHDS) 
No unanticipated activities. 



3.) Incomplete/Unsuc~cessful  Activities, Constraints Identified, 
Solutions Proposed 

a.) Administrative Transition 
No incomplete/unsuccessful activities. 

b.) Interaction with the Ministry of Public Health 
The transition process has progressed sufficiently that the 
MOPH must now assume responsibility for various aspects of 
FM's operation. However, the MOPH is hampered by a lack of 
qualified personnel, insufficient operational funds to meet 
basic supply needs and a superstructure (the A.I.G.) which 
is unwieldy and excessively bureaucratic. In addition. the 
lines of authority and decision-making between the MOPH and 
Management Sciences for Health (MSH) appear to overlap. 
This precludes the MOPH from making final decisions on many 
matters, as it is often necessary for MOPH personnel to 
obtain authorization from MSH. 

Freedom Medicine-s goal from the outset of the 
transition has been to enable the MOPH to take over the l?M 
programs in as complete and independent a manner as 
possible. FM has quantified its programs/products in such a 
way that the MOPH can integrate some aspects immediately and 
others at a later date. Also, FM has established seminars 
through which MOI?H staff can gain practical expertise in all 
aspects of the FM operations (teaching, logistics, 
monitoring, etc.). 

The MOPH administration (particularly First Deputy 
Minister of Health Najibullah Mojaddedi, MD) has exhibited a 
good faith effort to overcome the personnel and funding 
problems, both in word and deed. Unfortunately, the 
severity and systemic nature o f  the problems described above 
virtually assures that the problems will continue to impede 
the progress of the transition in the months ahead. At 
present, the most, reasonable manner in which to address 
the situation is to define which components of the FM 
program the MOPH can assimilate and to focus on those. This 
is the strategy which the transition teams will employ as 
the process continues. 

See also Component #3, Section 3.c. 

c.) Medical Training Program Transition 
Personnel from the Ministry of Public Health did not 
participate as actively in the didactic phase of EP-1 as 
Freedom Medicine had expected; MOPH involvement in the 
course was limited to guest lecturing by three physicians. 

In an effort to address this problem and prevent its 
recurrence in the future, Freedom Medicine requested that 
three physicians from the MOPH Training Institute be 



assigned to teach full-time in the Expanded Paramedic 
Program at Thal. In March, 1990, Dr. Fatimie (Director of 
the MOPH Training Institute) appointed three individuals to 
serve in this capacity. After completing Training of 
Trainers (TOT) program in early May, the physicians will 
assist with teaching the second session of the Expanded 
Paramedic Program. 

d.) Afghan Health and Development Services (AHDS) 
The personnel problems which plague the MOPH are shared by 
the AHDS. The agency relied heavily on Freedom Medicine's 
technical expertise during the quarter. However, AHDS not 
only sought FM's assistance in recruiting qualified staff, 
but as the quarter progressed, the AHDS staff assumed a 
greater control over the process of proposal-writing, 
editing, submission and negotiations with the funding body. 
In turn, the FM staff began phasing itself out of the AHDS-s 
day-to-day operations. 

4 . )  Workvlan for Next Quarter 

a.) Administrative Transition 
--Finance: In the coming quarter, the Finance Office will 
focus on streamlining the procurement department, 
reorganizing the filing system and providing advanced 
training to the Thal accountant. Finally, the department 
will close out the fiscal year on April 30, 1990 and will 
complete all budget and variance reports pertinent to that 
process. 
--Special  project^:: The Special Projects staff will 
continue its activities regarding paramedic resupply, 
maintenance of the database, planning and carrying out 
monitoring missions and collaborating in training their 
counterparts from the MOPH during the coming quarter. 
(Please refer to C:omponent #4, Section 4.b. for additional 
information.) 
--Thal Facility: Freedom Medicine will continue to 
liquidate excess inventory, primarily by donating the 
supplies to MOPH facilities. An inventory/condition report 
of all capital equipment will be initiated as well, as the 
projection of available resources can be used by the MOPH in 
its planning for future projects. 
--Management Train-: In-house training will continue on a 
weekly basis. Afghan employees will also participate in 
additional staff development programs offered by other 
agencies in the PVO community. 

b.) Interaction with the Ministry of Public Health 
As was described in the preceding section, Freedom Medicine 
will continue its training programs for MOPH logistics, 
monitoring and training staff. Likewise, the transition 
teams will determine which elements of the FM program are 



most essential to the MOPH at this time and focus on 
integrating those components into the MOPH system. Dr. 
Mojaddedi will be included in the decision-making process on 
a more consistent basis, as many of the issues currently 
under discussion are policy matters which must be decided at 
a higher level in the MOPH administration than that occupied 
by transition team members. 

c.) Medical Training Program Transition 
The MOPH appointsees to the Thal training program are 
scheduled to undergo the Training of ~rainers (TOT) workshop 
in May, 1990; subsequently they will be permanently assigned 
to the Expanded Paramedic Training Program. 

The May TOT session will also be attended by eight to twelve 
MOPH physician, nursing and ancillary personnel who will be 
involved in other (non-FM) training programs conducted by 
the Ministry. Some of the personnel who will participate 
function as monitors for MOPH clinics inside Afghanistan; 
the TOT training will better enable them to understand the 
role of mid-level health workers. In addition, the TOT 
graduates will be more skilled at providing corrective 
feedback to providers whom they evaluate in the field 
setting. 

d.) Afghan Health and Development Services (AHDSI - - 
Freedom Medicine will continue to provide assistance to the 
AHDS on an as-needed basis. FM's experience in healthcare, 
training and facility construction will prove invaluable to 
the AHDS as it undertakes the Model Afghan Province Program. 



Component #5 

Operational Conclusion 

(New Section: This section will report progress made by Freedom 
Medicine in phasing out its administrative and operational 
functions in Pakistan in preparation for the departure of 
expatriate staff in the spring of 1990.) 

1.) Projects/Activities Completed 

a Chitral Cl& 
The Maternal a.nd Child Health Education Project was 
cdmpleted in March, 1990; the expatriate staff member at the 
~hitral faci1i.t~ was reassigned to the training office in 
Peshawar. USAID will no longer support the clinic, but 
since it is the primary source of healthcare for the 
approximately 40,000 refugees who reside in the Chitral 
Valley, Freedom Medicine has been actively engaged in 
identifying an agency or funding source to take over the 
site. 

2.) Unanticipated Activities 

a. ) Chitral Clinic 
No unanticipated activities 

3.) Incom~lete/Unsuccessful Activities, Constraints Identified, - 
a.) Chitral Clinic 
No unanticipa.ted activities. 

4.) Workplan for Next Quarter 

a. Chitral Clinic 
Freedom Medic:ine has negotiated with the Danish Afghanistan 
Committee regarding the transfer of the Chitral clinic to 
that organization. The Danish Committee will assume 
financial responsibility for the clinic effective May 1, 
1990; Freedom Medicine will continue to provide 
administrative assistance to DACCAR until June 1, 1990, 
thereby effecting a smooth and efficient transition. 
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Note: Charts 1--3 reflect information pertaining to paramedic 
graduates. Since the Expanded Paramedic Program has not yet 
graduated its first c:lass, these charts have been omitted. 

' Chart 4: Paramedic Trainees 

This chart shows the number of Expanded Paramedic Training 
Program students enrolled in the course at Fort Freedom (the FM 
training facility in Thal,.Pakistan) during the past quarter. 

EP- 1 

Enrolled: 16 

At present: 
% at present: 

* One student was called back to Afghanistan by his commander; 
another was dismissed for disciplinary reasons. 



Chart 5: Patients Received in Training Facilities (by Calendar Year) 

This chart shows the number of patients received each quarter at the 
various Freedom Medicine Training Facilities. The Afghan field clinics 

mentioned are training clinics, stcch as the clinic in Jaklabad. 
The figures are grouped by fiscal year and do not include patients 
received in clinics of graduated paramedics. 

Training Training Refresher Field Field 

Quarter Hospilai Cfinic Clinic CiinwPak C h i d i g h  Total 

87-3rd 271 3,276 2,360 4,625 419 10,951 

87-4th - 271 2.726 2.961 31 0 7.785 14.054 

Total 88 2,893 17,393 16,627 4:466 19,423 60,802 

Total 89 6,456 21,391 19,732 0 6,719 54,298 

90-1 sl 2.091 6.184 3.604 - 0 - N I A  11.879 

90 YTD 2,091 6,184 3,604 0 0 11,879 

*Complete figures for 1987 are available otily for the third and fourth 

quarters. 



Chart 561: Patients Receive8d in Training Facilities (by Fiscal Year) 

This chart shows the number of patients received each quarter at the 
various Freedom Medicine Training Facilities. The Afghan field clinics 
mentioned are training clinics, such as the clinic in Jalalabad. 
The figures are grouped by fiscal year and do not inclvde patients 
received in clinics of ~raduated paramedics. 

Training Train%, Refresher Field Field 

Qvarier Ciospiiai Ciinic Ciinic Ciin.lFak. Ciin.iZifgh. T ~ a i  

88-1 st 271 3,276 2,360 4,625 41 9 10,551 
88-2nd 271 2,726 2,961 31 0 7,786 14,054 

88-3rd 351 3,154 4,077 1,960 7,260 16,802 
88-4th - 593 3.953 4.944 - 750 e,800 -rs.040 

FYBB 1,486 13,109 14,342 7,645 20,265 56,847 

90-1 R 1,835 5,481 5,620 0 N I A  12,936 
90-2nd 1,793 6,901 7,020 0 NiA 15,714 
90-3rd 2.091 3.604 - 0 - NIA 11.879 



Chart 6: Medicine Transported -mo Afghanistan (by Calendar Year) 

This chart shows the number of kilograms of medicine iransponed into 
Afghanistan by Freedom Medicine paramedics. The data are grouped by 
calendar year. 

Percent Increase Over 

Quarter Kiloarams Precedina - Year: 
7186--9186 3,640 

10186--la86 9 

1986 Total 3,640 NIP. 

1987 Total 10,660 

1988 Total 26,030 

1989 Total 42,393 

1990 Total 5,730 

Grand Total: 88,453 



Chat  6A: Medicine Transported into Af~hanislan Fiscal Year) 

This chart shows the number of kilograms of medicine transported into 
Afghanistan by Freedom Medicine paramedics. Tile data are grouped by 
fiscal year. 

Percent Increase Over 

Quarter 
7186--51E6 

10/86--12186 
1187--387 
3187--6E7 

FY87 Total: 

FY88 Total 

FY89 Total 

FY90 YTD 

Kilograms 
3,630 

0 
3,080 

900 - 

Preceding Year: 



Chart 7: Equipment Transported into Afghanistan 

The following equipment was distributed to paramedics working inside 
Afghanistan: 

Item 
Autoclave 
ENT (Ear, Nose & Throat) Set 
Generator 
Otoscope 
Sphygnomanometer (BP Cuff) 
Torch 
Water Pump 
Logistics Items* 

Quantity 
1 --- 
2 --- 

*"logistics Items" includes clothing, sleeping bags, backpacks, etc. 



FREEDOM MEDICINE WARTERLY REPORT - MARCH 31 

Balance o f  
Grant Funds 
Remaining 
l3 1/1/90 

= x = = = = = a = ~ * = , = - -  

Current Year Expenditures Expenditures 
Grant Brrdget fo r  Quarter for Quarter 

(7/83 - 6/40) (7/39 - 9/89) (10/89 - 12/37) 
I I I P I I I P I - I I I I  ==ID..=..... a...........PI 

Tota l  
E x ~ e n d i t u r e s  
through 12/89 

111111111..1... 

Grant Ca tawry  
- - ~ 1 3 1 = P ~ I = D = P P = = P I = = ~ = * = = = = = =  z=s=======..- 

I. PAKISTAN PRUGRAM CUSTS: 
~. 

Personnel - Expat r ia te  Salaeies: 
Personnel - Ai.ghan Salaries: 
Travel L Transportat ion ;( .Ve);icla, Gas, O i l ,  Lsbr ieants 
Vehic le Repairs b Maintenance 
Vehlc la Re,giztr-ation % Insurance 

' T ra in ing  Canter Medicines 
Teact'lir,.g Sl.wpl i e s  
Rent 
U t i l i t i e s  ( e l e c t r i c ,  9as water) 
Kerosene, Wood, Gas, Diesel  
Teleph~:~t?e, Talex, Fad 
I3ff ice and i:~:amputer Scrpplies 
Maintenance % Repair 
Pastas-, €::press Ma i l  
Photos.  vide.:^^ 
Fcrrni t u r e  !c Mlnar Esuivroent 
Cnrop~.rtev & 1::opy Eqrripment 
Fuud 8~ H,:,i.rseho i d  Supp 1 i es 
Aflklan Empluyee Medical Expenses 

S r h t o t a l  Pakistan Program Oosts 

11. AFGHANISTAtd PRl3GRAM COSTS: 

Personnei - Sa lar ies  
Cl i r ' l ic  T~-an-p~<r- t  i n  Afshznistan 
C l i n i c  Transpnrt. I n  Palcistan 
p . - . .  n L k i r l s  k Miscellaneous Transvnrt 

Medicines :c Sl.ipplies 
Morlthly Afghan C l i n i c  Expenzes 

Subtcatal: Afghan Prograrn C:osts: 



FREEDOM MEDICINE QUARTERLY REPORT - MARCH 31,1990 

Brant Category 
........................................ 

111. TRANSITION COSTS: 

Personnel - Salaries 
Consultants 
Travel 
Off ice SLIPPI ies 
Clerical Support 

Subtotal: Transition Costs: 

IV. DIRECT CORPORATE ADMIN. EXPENSES: 

F'ersonnel - Salaries 
Travel & Transportation 
Rent & Utilities 
Telephnne, Telex, Fax 
ClffiCe and Curnrut&r Supplies ' . 
Postage, Express Mail 
Photos. Video & Public Relation's 
Furniture & Equipment 
Dues Seminars & Continuing Education 

Subtotal: Corporate Expenses: 

IV. TOTAL GRANT BUDGET 

Balavlcc o f  
Current. Year Expmditures Erp.cnditrrres Tot-a1 C?r&c-,t. Funds 
Grant Budget for Quarter ioi- Quartet. E;:pendit.ur-es kcraainins 
(7/89 - 6/90) i7/89 - 9/89) (lo/*? - 12/89) thrclugh 12/89 g 1:1/'3o 
==E. I I= .E=sI=E ==1========1 =.==.==E===.== =E..=l===l===== = = = = = = = = = = = = = a =  



FREEDOM MEDICINE QUARTERLY REPORT - MARCH 31,1990 

Estimated 
Grant Total Expendit.ur.es 

Actrral Estimated Tntal Estim. Actual Plus in E,:ce%s o f  
Expenditures Expendit8.rres Expendi trrres Estimate% Current. Grant. 

Grant Category (l/y,:t - 3/90) (4/9[1 - 6/90) (1/9<1 - 6/90) (7 /89  - €./9(1) (7/E:'3 - &/'%(I) 
I _ _ = _ = = = E = I I I _ E E = S = = E i - I = = = = = ~ a = = E . = = =  ====.========= E = = = = = = I = E I = I =  i==ll==illllll 

I. PAI<ISTAN PRilGRAM COSTS: 

Personnel - Expatriate Salaries: 
Personnel - Afghan Salaries: 
Travel & Transportation 
Vehicle, Gas, Uil, Lubricants 
Vehicle Repairs b Maintenance 
Vehicle Registrati.nn & Insurance 
Training Center Medicines 
Teaching Srrppl ies 
Rent 
Utilities (electric, gas water) 
Kerosene, Wood, Gas, Diesel 
Telephcane, Telex, Fax 
Office and Computer Supplies 
Maintmance & Repair 
Postage, Express Mail 
Photos, Videos 
Furniture b Minor Equipment 
Computer b Ccqpy Equipment 
.Faad b Household Supplies 
Afghan Ernnloyee Medical Expenses 
Miscellaneous Administrative Expenses 

Suhtotal Pakistan Program Costs 

. 
11. AFOHANISTON PROGRAM COSTS: 

Personnel - Salaries $9,941 $15,819 $25,760 551,283 $68,717 
Clinic Transport in Afghanistan 5440 $0 5440 531,546 (531,546) 
Clinic Transport In Pakistan 55,949 $12,840 $18,789 $27,978 $32,022 
Packins h Miscsllaneous Transport 5249 54,131 64,380 $5,235 519,7€,5 
Medicines & Supplies (52,321) 50 ($2,321) 5126,589 ($12E., 589) 
Monthly Afghan Clinic Expenses 510,131 553,499. $63,630 5126,726 $86,314 

"='=""E=Er, =11=515==..==1 5==ll.=I=SP=E. = = = = = P I = = = = = = =  I . I S = ~ = l = D I = = i  

Subtcatal: Afghan Program Costs: 524,389 586,289 *110,C78 $369,357 $48,683 



FREEDOM MEDICINE QUARTERLY REPORT - MARCH 31,1990 

Grant Catesory 
===~=====Z===E=2===_===E.==IE=SS===========z--= -- 
111. TRANSITION COSTS: 

Personnel - Salaries 
Consul tants 
Travel 
Off ice Supplies 
Clerical Gurmr% 

Subtotal: Transition Costs: 

IV. DIRECT CORPORATE ADMIN. EXPENSES: 

Personnel - Salaries 
Travel & Transportation 
Rent tq Utilities 
Telephone, Telex, Fax 
Office and Computer Suppliet 
Postase; Express Mail 
Photos, Video & Public Relatiins 
Furniture & Equipment 
Dues Seminars t Continuing Education 

Subtotal: Corporate Expenses: 

IV, TOTAL GRANT BUDGET 

Actual 
Expenditures 
(1/90 - 3/90> 
============== 

Estimated 
Grant Total E:wendit8.rras 

Estimated Total Estim. Actual. Pl~ts in E:::crss of 
E,:pendit.ures Expenditures ' Estimates CLI,-rant Grant. 

(4 /90  - 6 / 9 0 )  (1/90 - 6 / 9 0 )  ( 7 / 8 9  - 6 / 9 0 )  (7 /89  - 6 / 9 0 )  _ - _ _ _ _ _ _ _ _ _ - = =  ------------ ~ ~ _ _ ~ ~ ~ ~ - ~ ~ ~ - -  -------------- _ _ _ _ - _ _ - - - - E l =  ----------- -------------m ------------- 
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Freedom Medicine exprliencecl cr~ntinuity as well a:: sipificent chanvs during the 
second iq~:a:a??er :rf I;Y4U. Candi!?aie:: for the Advanced Tla.ining Pro&rrr were 
;:elected and scheduled to kqirt tiieit- itairtine in Tariua~y 1'490. The entrance 
examinatio:: was held st th<Mini:it~;.of I)ublic Health's (MOPH) Training Institute 
on Pecer~~Ger 1U;iB89. Ninety-ei+i (98)applicants took the exam and sixteen (16) 
candidates were seiected jointly by Freedom, Medicine and the Ministry to 
participate it-t the three-month course. The cumculurn was completed and 
imole~iie~~ted iritc the twining comprtrierit of the . vroqr3..m, L To this end, the FM , 

tzjinin.;; st-:tff ini!i.j.ted a Twiner of Trairlei.r..<TOT) woi-kshop, whereb the trainers 
wet-e taiight non-fornai educa!ion:~l techniques and training skills in two-hour 
swsions three tirries per week for one month. The coti~petancy-based teaching 
approach aimed to st3.r~dardize the teaching niethods used for the advanced 
c1.1iricu:ur~i. The cuniculum and tlie TOT will be updated and revised thraughout 
the course of the prolptn, 

Free-dom Mei?ic:ine's activities at the Chitral facility have also been productive, The 
first phase of tt~t: Maternal and Child HealthXMCH) Care Project wi.s completed; six 
women wet- tnt.:ned in three (3:) two-hoursessions per week for one month. The 
~n.~ticipants learned how to deal with the,probleriis of tetanus, postpartum 
!ierrimor,j:$ &xi:! Lii$~~-hea/~eh-qd~33tioi-t . - the three rnaior killers of women and 
childt-1-1. $ul?her, in response to an ammunitinn ex$osion in Garerk Chashma, 
F:zedorn 1viedic:ine initiatedan ail--evaci~atior~. for tlie critically wounded. Freedom 
lvledicirte was ikte ortly health care piqvid&r . . &i .. the scene during tkre erramation of 
!he Chitral and Carem Ckiashrrra . .. . h$ilities.. . , . . .  , . .. . 

. . . . . . , . ... , . . . ; i  . . .. i . 
.r r ~ ~ o n i r o k g  -3ission was conducted in five jrovinces , , in Atghanistan: Ghazni, 
i c y . ~ ~  Pakii:., Faktika and Walirlak. The objictive of the mission was to verify the 
pw::erice of Freedom Medicine par..medics &d. their clinics arid to evaluate the 
conditions in which they work. The monitoring tea.rr1 assessed thirty(30) clinics$ 
completing qi.le::tionnains, conducting interviews, and taking photographs of the 
clinics rrisitecl. 'The overall assesst-nent of the paraniedics was very pod; the 
moriitoririg te3rii, potierlts a.nd villa@ reported the medics tobe hard-working and 
respected in the comtnunitie:: iti v.rliich t h y  work. A monitoringreport hasbeen 
completed and ~:iist~ibuted to the ayncies in the PVO community. 

The rfiana5erne:rct evaluation-$$the Special Projects office was also completed. The 
a::psrnent resulted in the irnplemeniation .,,.: ~f several measures to tighten financial 
'conh! and accountability. New forms +nd,p>olicies . ,. . . . and procedures were 
siaitdarclized a i d  ii::ed irt the in-house m a ~ ~ a ~ e i ~ ~ e i i t  it-airiing workshop. The 
z~liciss ;,,rill ;j,;sc> +- ,ct 7 7 .  ,* o as a training tool duriiig the tr3,r~itiori of the Special Projects 

. . 
tdepat-tnient to the MCIPH . 

. .\ : :: . ', . . 

Finally, Freedot-a Medicine . . contir;i.~ed!to , ribke'$ropss with the transition of 
Freedom Medicine's Amanistan .- ?roj&t into the Ministnjof Public Hea.1th for the 
Ab;;k~*n ,- Interim Goveililiient. Plms for the pr~p-.r~-~matic ti-a.r~skr of aeti!vities 
we:- ptioriiized arid initiated. Both !I-ansitioiiteams . . concentrated on clinic 
<ctrtsnlidation arid the iq+tics of incorpoi~~ing . . Freedom Medicirte's paramedics and 
fxilities into the oueiations of the Ministry, . ., 



1. Completed Proiects Activities: 

a.) Ad7rani:ed Traininr P~uyam Activities , 

The first advarrced c1s.s~ is scheduled to begin in lanuary, 1880. 
Members of the Ministry of Pl.hlic Health(lvI0PH) Transition Team 
participated i ~ .  the c ~ n i c u l u r ~ ~  development, while their counterparts in the 
Training Iristitute assisted with the screening and selection process. The 
ent~xnce examination was held at the Ministy's T~xining Institute on 
December 10th: ninety-ei@t (68) a.pplicants took the exam and sixteen (16) 
candidates .were selected jaintlybj Freedom Medicine and the MOPH to take 
the course, 

b.) Curriculum Chanws 
Work continued this quarter on the advanced cuniculurn. The bulk of 
the course materials and examinations have been completed; minor 
revisions will be made once the first class is underway. 

The primary focus during the auarter has been on the "Training of 
TrairtersU(TOTj component, w$12rebv thi  tkiiinn staff participated in a 
workshop held in thke two-hour sissions per wiek fo;one &;lonth at the Thai 
facilitrj. The objective of the TOT program was to standardize the trainers' 
teaching methods through non-formal educational training techniques. 
In doing so, the trainers yere also taii&t:how . .... to . evaluate the students' 
competenqj in practicalahd . . . . .  . theoktic.al subject . .. matter, 

, . ,. , 

c.) Field Tminin~ Clinics Overaied: 
Freedom ~edic ine  did not kpel-s.te ai-iy fielil. training clinics in Af&anistan 
during this quarter, 

d.) Refresher Training: 
Forty-four (44) medics received refresher training at the Thal 
facilibjbetween October 1st ar~d December 31st. 

e.) Patients Treated: 
15,714 patients were seen at the Freedom Medicine training facilities 
during the quarter. Please refer to Cha~t 5 fur detailed information. 

f.) Intera~ncv Trai 
Freedom Medicine bperiion Salam, the United 
Nations Dernining tingsnt in more effectively 

. . 



reaching the 1-slilgee populatiori with its rL;ine-awareness educational p r a p m .  
Freedom Ivledicine obtained delgiled information which allowed the 
Contingent to target refugtes who had not previously been included in the 
mine-awarzr~e~:s training prop.rIis, Further, Freedom Medicine served as a 
liaison between the OFer~.tio; Salarn staff and the Afghan Interim 
Gove~~~merti 's ministr?~ of Kea.!tlr. It is hoped thst the Ivlinistn/ will identify 
individuals r.rkm can benefit from Operation Salarn's trainingprograrn. 

g.) Ivlate111a.l arid Child Health 
The h5atemal itnd Child HeaIth Project at the Chitral facilitybegdn duringthe 
month of November. Six woi'ner! we= trained in three two-hour sessions 
sach week tor ant  month, The 2iudents attended all sessions, showed 
animated interest and pa~iicipaied well. The women's newly-acquired 
knowledge of preventive health practices will undoubtedly benefit others more 
numerous than themselves and will contribcte to a decrease in infant 
mortalibl and :maternal mortalib both among the refugee population and 
within their cnm~~iunities s.iter- &pattia.tion. 

2. Unanticipated P,c:tivities: 

a . j  Advanced TraininnPramm P.ctivities: 
No unanticipated activities. 

h.1 Cumculurn Chan-m: 
No unanticipated acti;ities. 

c,) Field Trainine - Clinics: 
No unanticipated activities 

,.. L '  

d.) Refresher Tr>.inirg: .. . . 

No unanticipated activiti~s 

e.) Patients Twated: 
No unanticipated activities . . .. . . . .  . , ... 

V L i  . : .  :. 1. . : > '.' ; , ,.> ; 
f.) Intera~rlc;~ ~raini~&grr.rn~.; . :, , ; ,: 
See section (1) (f). 

gJ Matema? and Child Health 
No unanticq~ated activities 



g i  k.dvancedJrairtinnPmg.an.~ !i.tivities: 
No incomplete or unsuccecsh~l a~,livitius. 

b.) Cuniculurrn Chanss: 
Fixedom lvledicine encountered some difficulhf in having the cumculum 
trailslated in :j. .timely manner, However, the MUFH was instn.~rriental in 
identifrying plqsicians who ?i&is?ed with this task, The Ministy's efforts 
insured that the p r o p s  of the curriculum development was 
not delayed for an inordinate pe~iod of tirne. 

c.! Field Traininr Clinics, 
No irlcomplete or unsuccessful rctivities. 

d,) Refresher Training 
No incomplete or unsuccessfui activities. 

e.) Patients T I Y ~  
No incomplete or uns~~ccessful ,~rtivitiec 

f.) Intera~ncv Trainin~Prowarr~s: 
No incomplete or unsuccessful fictivities. 

g) IvIaBrnril and Child Health: 
No incomplete or unsuccessful aciivities 

4. Wol-kplan for N ~ x t  Quarter 

a,) Advanced 'Tmininr Pro~ram 
The first class af advanced paramedics is scheduled tobegin in Januaxy, 1990. 
Personnel from the Ministry . of Health Traininglnstitute will participate in the 
didatic phase of the course. one  mernbex of the Ministry's transition team is 
scheduled to teach the clinic rtlol.tagrfient ci>rt?poni-nt, while two others have 
been identifieti to undergo the "Trainingo'f Trainers" course prior to being 
incorporated into the advs.nced propm:  Freedom Medicine is also 
considering how best to assist the Ministy in developinga one-year 
trainirtgpmgi-am for healthcare providers. 



b,) Cu~riculurn Chanws: 
It  is anticipated that minor chan,ys will be made in the curriculum during the 
course of the first session. 'Thczse will not be substantive changes, but will 
merely consid of modification:: ~esul! i r ,~fnrn feedback h m  trainers, students 
and cumculum deve!opers :3; !hi- CouiSe pmGresses. 

c.) Field Trainin?, Clinics: 
The f i ~ t  ad.oanc<d training course will continue to be conducted through the 
first week of April, 1990, FM and lvIOPH phy6cians will participate in the 
training component. FM trainers will also update and revise the cumculum 
d u r i n ~  - the course and oversee the administmtion of the y r a p m .  

d.) Refresher Tminin 
Freedom Medicine wfl  contf&e to work with the Ministy of Public Health's 
transition team to determine how best to incorporate routine refresher training 
for returning paramedics (not to be confused with a.dva,nced paramedic 
trainingl into the Ministry's st1~.1rtl.1re. Ultimately, a site wiil be identified 
inside kfd- ani is tan, where resupply, debriefingand nfresher training can be 
cor~ducted. In the interim, hovuever. Freedom Medicine will turn those 
responsibilities over to the MOPH officers in Ceshawar on a 
province k f i ~  province basis. 

e.1 I)atient:: 'Trceted: 
It ic ectimatsd that lij,Diyj patiantc wiil be treated at Fwedom Medicine's 
Pakistan training facilities during Tanualy -- March 1890. 

f,)  Irtterspncv Tmininn Proue.~ris: 
Freedom Medicine will continue to assist personnel from the United Nations 
Dernining P~nject in conducting mine awareness workshops for personnel 
identified by the Afghan ~nterim Gove~nment as requested by representatives 
from Operation Salim. 

g.) Maternal and Child Healtii: 
4, second pilot project of the MCH Hea!th Education lnitiatirre willbe 
conducted for the worcmi in the Chitral valley. Tk~e cumculum developer and 
trainer and assistant trainer/tm.r~slater will conduct the training sessions three 
times per week. Revisions to the tminingcumculum will be made as the 
teaching continues. The objective of the, p . ~ p ~  is to improve the capability of 
Afghan woman to deal wjth thf problems of tetanus, postpartum h e m o r r a ~  
and dian-hea/del~yclratior~, -- the three maj& killers of women and children. 



1 .'! Completed Proiect Activities and Verification Status . 
,I New Medical Facilities: 

Lo new medical facilities were established inside Afghanistan during the 
second quarter of FY911, althou~;li eight clinics T~T~I -e  consolidated into the 
existing faci1itii:s. 

b.) Medical E~l.liprnent and Supplies: 
Fofty-two (42) medic3 were resupplied in Pakistan during this quarter, 
bringnq .- 11,4CJ!j kilos of medicine back to their clinics in Ai@a.nistan, 

Chart .rt provides a graphic representation of the foregoing. 

Finally, forhlr-four (44) paramedics who returned b r  resupply were provided 
with generators, water pumps, autoclaves. clothing andlor medical equipment 
as is illustrated in Chart 7 .  

c.) Patients Tr&& 
Freedom Medicine estimates ihat approximately 250,000 patients were treated 
at Freedom Medicine's facilities inside A%hariistan during the quarter'+. This 
projection is based on clinic records presented h~ paramedics who hava 
retunled hvrn Afghanistan for debriefing and ~. &supply, as rvell as information 
provided 't:y tine monitors who sur.ryed clinics in five provinces during 
October and PJoverr~kser, 1989. 

* This statistic is nearly three times greater than the figures previously 
reported. The changt isbased on approximately 25 patients per day per clinic. 
bnd more  accurate!^ depicts the actual number of patients seen perlpar, 



2. 'Jnanticiosted Activities: 

a..) New Medical Facilities: 
No unarrticipated activities. 

ti.) htfedical S~iuplies and E~~l.~iplx~& 
No unartticipaied aciivities. 

c.) Patients Treated: 
On November 15,1989 a Jamiat ammunition dump at Garem Chashma 
exploded, killing approximately forty (40) and critically wounding several 
others, Over ihe course of the itrxt two iays;'F:eedorr~ Medicine, with 
the International Committee of !lie Red Cross (ICKC), initated an 
air-evacur~tior-1 of eight indiviiluals suffering fmm schrapnel wounds and chest 
trauma injuries. The injur&f$bnons were transported from the FM Chitral 
cIinic,site to Peshawar via ICKC helicopter. At the request of the the Pakistani 
police.. FIvI sent an ambulance with two (2) Ame~icari nurses and one (1) 
Afghan medical physician to ma.rta;;E: the field t r i a . ~  at the scene of the 
accident, Freedorn Medicine was the only health ca.re provider on the scene 
during tht: evacuation of the Chitral and Gal-em Chashma facilities, 

On December 3,1989, Freedom Medicine responded to an International Rescue 
Committee (IRC) request by dispatchlr~gan ambulance to an IRC facility in  
Peshawar to transport a head-injured ps.tient to Islamabad for specialized 
ttzatment, 

d.) Special Initiatives: (New Section) 
Freedom Medicine supported the efforts of the lamiat-I-Islami party to return 
wounded :mujahideen to their hornes in Afghanistan during the second 
qua.xter of F'190, Approxirnateby 700 wo~nded had been brought to Peshawar 
for treatment of war-related injuries and-illr-tesses. Freedom Medicine 
provided transportation andincidental expens& for sixty-five (85) men to 
d u r n  to ~fd?anisian during the months . of Novemberand . .  December 1989. 

,. 

3, Unsuccessfui/Incoriiplete .LActivities, i"o11stiu.inis Identified, Solutions Proposed: 

a.1 New htledical Facilities; 
No incompleie/unsuccessful activities. 

b.) Medical Si.1pplies and Equipment: 
No iricomplete!unsl~ccessful activities, 

c.) Patient:; Treated: 
No incomplete/unsucce~sful activiliec. 



d ,  ) Snecial 11-iii:atirres {New Sei t i~n):  
No incompleteiunsuccessful activities. 

4, Workalan for Nest iJ.uarter: 

a,) New iviedicnl Facilities: 
No new Free~lo~n hledicine facilities are p1a.nned for inside Afghanistan during 
the follov+ing quarter. 

ts.) Medical Sup~&eu~~~d_Eq~i$'r~~!er~!; 
Freedom Medicme expects to prc~~iide eqi~iprnsnt to pammedicc who mtum 
nextq1.1arter in the same pmpot?ion as w8.s provided ihis quarter. 

c.i Patients Treated: 
Freedom Medicine estimates th3.t 260,000 patient visits will be recorded atthe 
clinics inside Afghanistan during ,- the upcoming q~~arter.  

d.) Special Initifitivc: {New Seciioril 
Flxedom Merlicine will continue its effb~is to re tu~n Mujahideen to their 
homes in Afyj~anistan - once thm~ ha.ve been medically cleared by Peshawar 
physisicians. 



Data ( l d k t i c m  and Mtca ing  

1. Projects Cornpletzd and ?rerif cation S i a t w :  

a,)  Mortitorirtg 'Trips: 
One rr~onittrrin~; lnission was conducted durin~the second quarter of FY9O. On 
October IS, l%$a three-man ieam left Peshawgr to visit cliiics in five 
pmvinces in Afghanistan; Wardak, Logar, Ghazni, Paktia and Pakteka. The 
objective of the hission was to verify the presence of FM paramedics and 
their clinics errd to evaluate the conditions in which ihmj work. Of the sixty 
(60) clinics planned to be visiteb, thirty (30)'clinics were evaluated, with 
q1.1estionnaires and photopphs accompanying the monitors' report, The 
overall assessment of the paramedics was very good; the medics were described 
as dedicated workel.; by the monitors, patients and local  villager^. In several 
clinics, structu1:3.1 impror:ements are needed. The monitoring mission 
sumrnaly ~ x p o ~ i  has been completed ar,d dislrik11.1ted to the PVO ciommuniq?. 

b.) Verifications: 
The Special Projects office revi4SWed a moniloringreport from the Ministry 
team which sumeyed Wardak P~~vince  in September 1989. This data was 
compared to the Freedom lviedlclrie teem npori to determine the degree of 
consistenq ir: assessment and whether any overlap occumd between the two 
missions. 

Resulk 
The TVIOPH report focused on all clinics and hospitals in Waniak province and 
the sen~ice!; and activities they provide. Althougk~ there was no description of 
the FM clinics, the MOPH repori vefified the presence of six FM clinics in the 
area they survqed, This figure accurateIy reflects the number represented in 
the FM itatistic;, Also, the description of the clinics buildings was similar to 
the comments made by the FM monitors: many of the clinics building are in 



. > .  ' . need of repai:r and structural impmvemsr~tt.. The irrfonnation provided4 the 
IvIOPH will complement the FIvI data on clinic 1ocatio1-is in Wardak province 
and will be ilseful in the efforts to consolidate clinics in the region and 
improve the yua.lity of healthcan provided by the PVO cornrnunify. 

Freedom Medicine also completed its f i ~ t  report of clinic activiiies for the 
Shura-I-Neznr model clinic prof;ram initiated by FM in September 1989. The 
report indicated that 34,814 outpatients were seen between March and October, 
.lQSQ. In addi.tiori, (126 patients V ~ I - e  admitted to the hospital and 130 operations 
were perfom~ed. - 1  j k  

c,) Monitor Selection and Tra i~brg  
The individuals who served as rr!onit$r; du r in~  !he October/Novernber 
rrlission have returned to their regular posts w& Fseedorn Medicine arid will 
be available tor future rnissiorts if the need arises. 

d.) Paramedic Debriefing: 
Fort-phur ((14) medics wire debriekd dtirirrc the first quarter of FY 1990, in - - " 
co1Lpalison with f o ~ - i h r e e  (43) paramedits debriefe6during the last quatier. 

e,) Database Development: 
Freedom Medicine 6egan compiling penbook data in a revised format during 
this quarter, focusing primarily on age and sex categorizations. In response to a 
request b~/ a USAID evaluation team, statistics were also pnerated pertaininp. v 

to East analFis of variol~s aspecis of ihe Freedom Medicine training program 
. . t.,., 

arid trarisiti:ori process. :. . ,  

2,) Unantici~ated Activities; 

6.) Moriifonn~ T r i y ,  , 
No unaticipated activltles. 

b.) Verifications: 
No unanticipated acti-~ities 

c,) Monitz~r Selection arid Training: 
No unanticipated activities. 

d.) Paramedic Debriefing 
No unanticipated activities. 

e.) Dbta.a-;e De-~eloprnmt: 
No unanticipated activities, 



n-nitorirrz Trios: 
Due to se~uritf~1ub1er-n~ in I?ai;ti::, Ghanzi and iugar, poor mad 
conditions and vehicle pmblerns. the monitoring team was uns.ble to visit all 
of the sixty (60) clinics which had been ta:geted. Nonetheless, the team was 
able to visit thi1*1 i30) clinics and provide .i:&stantial amount of information 
which basbeen sumrnarized into a mission :report, 

b.] Verifications; 
The mr~riitars also noted the pamrnedics who were absent from their clinics 
and the reason for their absence. Tlie SP Director will use this list as a reference 
check when the paramedics return for debriefing, 

c.j  Monitor Selection and Tra in i s  
No incclmplete or unsuccessful activities. 

d.) Paramedic Debrleflrtg 
No incomy1ete or unsuccessful activities. 

.< ..,, 4. Warknlan for Next C211a.rter 
. ' . , : ; .: , : .... ..: 

a,)  titor or in^  trip^:. - .' i '  i Tlie posr:ibilitc. of additional rikni:orinRmu~ans in the third quarter depends 
upoi the weaiher conditioris in ~ m a & t a n ,  The report corniiled frori the 
Octoberi'Novemher mission will s&e as a basis for clinic-consolidation : 
decisionmaking. These decisions will be made . . in tandem with the MOPH 
Public Services department. I : _ I  

IO,) Verification: 
Freedom Medicine will continue to work with the MOPH to 
verify th~a existence and operation of it's clinics in regions where the Ministry is 
actively ~nonitoring, 

c,) hfonitor Selection and Training 
Freedom Medicine will coodinste with IvlOPH regarding the preparation and 



logistics of ~nonitoring missons. Freedom Medicine hac offered its mission 
questionnam to the MOPH and v~ili train MOPH representatives on all issues 
of monitoring missions. 

d,) Debriefins of Paramedics: 
Freedom Medicine ulans to dehxhrief forb-five (45) paramedics durirls: the 

' A  

upcomingqualter, in anticipation of tgc inclement weather and inibility to 
transport rrlkdicirtes du~ing the winter rlronth~, Freedom Medicine resupplied 
its Northern-based medics with one year's warth of medicines. This action 
may have iln impact on the frey;cny? with which medics return for debriefing. 

G.) Database Peveic~vment: 
Freedom Medicine hill continue to expand the Paramedic Database, 
incorporating inhm~ation pe~ia.ining io resupply, equipment issued to each 
clinic, etc. In addition, efforts are underwajito incorporate a financial 
component so that cost eriaiyses of pmjec! componer~ts can ?x readily producedo 



C.x)rnp)ne:~t #4 

Trarrr;ition to the Mnishynf Health 

1. Completed Pmiect PLctiviti$x 

u . j  Administrative Tlxnsiiion 

-Finance: The finance department continued to update and revise personnel 
and financial forms as well as the financial software systems. These 
developments will be instrumental in transitioning6reedom hfedicine's 
administrative component to the MOPH. 

-Special Projects: h management evaluation of the Special Projects offlce was 
completed. The assessment resulted in the implementation of several 
measures to tiehien financial control and accountabilitrr within the 
department, addition, the filing system was altered io allow greater 
accessability to paramedic and ciiliic irihrrriation. 

-The1 Facility: Enhanced quality assurance efforts were initiated ht  the Thal 
facility with the introduction of rnohidity and mortality rounds, it is 
anticipated that an ongoing~yjmv of clinical cases will strengthen the peer 
review process and contribute to a higher level of patient care. In addition, 
preliminan] intel7:ietvs for a manahemnet evaluation (similar to the one 
perfnnned in the Special Projects office) were conducted at the hospital and 
clinic. 

-Managment Training: The first of a series of management training sessions 
designed to upgade the office skills of Freedom Medicine's Afghan staff was 
held in November, The class focused on memo-writing and the proper hrm 
for documentingbusiness expenses. Six (6) staif members from the Peshawar 
office attended this seminar. 

0.1 Intemction w ~ t h  the hlinisttyof Public Health: 
Durinn the :record auarter. Dr. Femzadin hmani was named as the third 

'7 I 

member of the lvlinictly's ~ r a n ~ i t i o n  Tea%, Dr. Famz works in the Public 



Services division, which has responsibility for all clinics which the Ministry 
operates inside Afghanistan. His input an13 expertise have proven valuable as 
Freedom Medicine prepares to consolidate its operations with other sites which 
have beer! established the MCIPH. 

Freedom Medicine provided technical and editorial assistance to the Idinistry 
in the outreach efforts which i t  directed at the PVC communitv. In earlv 
November, the Ministry sent an informational letter to the Peshawar-based 
PVOs and mceioed numerous letters of support in response, A second letter 
was drafted s t  the end of Decemher for distribution in early January. 

Finally, much pra~ess  wa:: mbde in involvingine~i~bers of the lvlinistry (other 
than those on the Trxnsitinn Team) into planning developingand 
implementing the Ad~rs.nced Tmining Prop..m. For more detailed 
information, please refer to the following section. 

c.) Medical Trainlnr Pmmrn Transition: (New Section) 
The Transition TeaGIs d6cussed several scenarios through which the Ministry 
of Public Health could assimilate the Freedorn h4edicine training program into 
its structure. As the conversations proceeded, it became clear that more active 
participation by each side's training personnel was critical to a smooth and 
orderly progxkiatic transfer. To this end, representatives of the 
IvlOPH'sTraininglnstitute were invited to Thal to meet thier counterparts at 
Freedom 1vledic:rie and to attend a pre~ar~tation describing the  tatu us of the 
advanced cuniculum. 

The meeting and presentation were held kc~ovember  9,1989. The Ministry 
staff was favorabl~ impressed with the Thal.complex, commenting that it was 
more extensi~elfdevelo~ed thari they had realized, The pmposed advanced 
irainingrntsdel was well-received. S~ibs~qpently, Dr. Fatemi, Director of the 
h?finistryis Training Institute, identified MQPH physicians who 
collaborated with Freedom Medicine's training staff in the student selection 
process andwho will undergo the Training of Trainers {TOT) workshop to 
prepare for tea.ching the advhnced propm.  By gaining experience in the 
operations of the advanced prijgmril, the Miliisiry representatives will be better 
prepared tn participate in the progar-iila.tic ? m s k r ,  

. , .. 

Finally, Dr. Fatemi offered the use of th? ~raiftin~Institute as a site to 
administer Freedom Medicine's Advanced Program entrance examination and 
provide suppolt staff to assist in proctorin?g!he exam. 



2, Unanticinated Activlti3 

a.) Administwtive Transition: 
No unanticipated activities. 

b.) Interaction with the lviinist1y cf Public &ie&lth. 
In December, 1880, Dr. Dost Mohammad 1eR Pakistan to pursue studies in the 
United States. His contributions to the transition process were significant. 
Freedom Medicine is optimistic that the Ministry's new appointee, Dr. Sediqui, 
Director of Curative Medicine, will make many positive contributions as well, 

c.1 Medical Trainiriv P~uvrarr~ Tr:cnsitiun: 
No unanticipated activities. 

3. Incnmolete or Unsuccessful Activities, Constraints Identified, Solutions P r n o o ~ a  

a,) Administrative Transition: 
No unsuccessful activities. 

b.) Interactions with the Ministrrr of Public Health: 
No unsuccessful activities. 

r " l  

c,) lvledicai Training Promm TI-ansition: 
No unsuccessfilb activities. 

4.orkolan for Next nuarter 

a, Administrative Transition: 
- Finarrce: New and revised forms and computer systems will continue to be 
updated. The administrative uolicies and vrocedu~zs vqill be finalized and 
pkPared for the trairringco~~~ponent of t6e administrative transiton to the 
MOPH. 

-Special Projects: Training sessions will be heldto fully orient the Special 
Projects staff on the depa.rtment'9 policies and pr~cedures, The paramedic 
database will he updated and reorganized to betier facilitate the clinic 
consolidation process. Among the new elements will be data obtained through 
the monitoring missions by Freedom Medicj.ne, the Afghan Interim, 
Government jAIGj and other,voiu:~tsry oqnizaiions, 

, . . . .. 

-Thal faci!itv: The managemerrt evalutirzrt will be completed, as will revisions 
in job descriptions and policies and procrcedi~res specific to the functioningof 



the activities of the hospital and clinic. It is anticipated that changes 
emanating from the report will contribute to a mare smoothly-operating and 
high quality facility, 

- Manage~nent Trsining: Manapmerit training sessions far the Afghan staff 
will continueboth in Peshawarhd Thal. Topics for future sessions include 
managzment information systems, record-iteeyir~g interoffice 
communications, memo and letter- writing, etc, 

b J  I~~ieraction with the Ministlri of Public Health: 
The primary focus during the upcoming quarter will be rn planning the 
consolidation of clinics and for gradually shifting responsibility for clinics on a 
province-by-province basis fmrn Fz~edom Medicine's control to that of the 
Ministy of Public Health, In addition, Freedom Medicine will continue to 
provide the Ministry with technical assistance in its outreach and public 
relations efforts. 

c.1 Medical Trainint Pmmm Transition: 
The hdedical Coordinator will continue to meet weekly with Dr. Fatimi, the 
Director of Trainirty,/MOPH, and Dr. Ismatullah, to dlsign and develop an 
advanced mid-level training program. Topics to be covered include: 
cornpetancy-based curriculun design, supervision plans, preparation of 
Training for Trainer; (TOT), and pmg8.m administration, k one-day 
worksho is also planned, w1Gh will discuss all issues relevent to 
primary i' ealth cam in Afghanistan and the voles of mid-level health workers 
for primaty health care in Afghanistan. 



~Charts14~studentpnrgresF thmugh~gprrrgnuns.~ceiherewen?no 
paramedic: traininlg r 0 m  implemented t er, thez charts havebeen 
umitkd.) I 

This cha.rt shows t:hz number ci ph!ienis,:%csived e$ch sqxaiter at the various .,. . .  Freedom P,iIedicirie training iaci:lties, TLo Afglan &id :linics mentioned are 
trair~ingclinics., such &as the recently closzd site in Jalalabad. The f i ~ r e s  are muped 
bv caltrrdarvtar arid do not include patients received in clinics of graduated- 
paramedics. 

. .- 

Training Training Refresher Field Train. Field Train. 
Quarter Hospital Clinic Clir-tic Clinics/Pak, Clinics/Afth. Tatal 

Total 87' 542 6,002 5,321 4,935 8,205 25,005 

Total 88 2,893 

89 YTD 6,456 

'Complete f i p n : ~  for 1987 are available only for the third and fourth quarters, 
tEstirnate. 

ttfievision: actua.1 figures substituted h r  previously-reported estimates, 



Chart U: Patients Kereived in Training Facilities (bg F W  Year) 

This chart shows the number of patients received each quarter at the various 
Freedom Medicine training facilities. The Afghan field clinics mentioned are 
trainingclinics, such as the retently closed site in Jalafabad. The fiwrures are m u d  
by fiscal year and do not include patients received in clinics of grad-kated parameaics. 

Tmining T~~i r t ing  Refresher Field Train. Field Train, 
Quarter Hospital Clinic Clinic Clinics/Pak, Clinics/Afnh. Total 

90-1st 1,835 5,481 5,b20 0 N/A 12,936 
90-2nd 3r7$3 t8,901 t7,D20 - 0 N/A 15,714 

80 YTD 3,628 12,382 12,640 @ N/A 28,650 

tEstirnate, 
ttRevision: actual figures sabstituted for previously-reported estimates, 



This chart shoA?s the I-!umber of ki!c";r"rn~ ofnetiiclne transported into Afghanistan 
by Freedom Medicine ptt-arriedics; the riais at-5 k;j ~iiir,.Jar~~ear, 

, ~. . . i  . . . .. , .  . 
,. >.  ., . , 

Percent Increase Over 
.- Kilommu: Precedina Year: - 

1Y86 Total: 

.10,bb0 ' 1987 Total: 

1988 Total: 

Grand Tatal: BZ723 



Thic chart chow&: the numLar of jcilrh~arns oi rnedicina transported into Aeanistan 
h] Freedom Medicine paramedics; the data are. @fiscal year. 

s ,  . .  , .  

Pen-snt Increase Over 
, . nl.fi~e:: ;~,>:,:>..q,~ic. - +*x- - Precedinp Year: 

FY97 Total: 7,620 

FYSS Total: 14,893 

FY89 Total: 

7/89--9/89: 
10/89--12/8Y: 

FY90 YTD: 

G d  T d :  



The following equipment was distributed to paramedics working inside 
,..>, 

Apanistan: 

Ttern: Quantity: 

Autoclave 
Clothing(shoe:;, socks, caat, pants, etc.) 
ENT (Ear, Nost & Throbt) Set 
Generator 
Otoscope 
Sph~omanomete r  (Blood Pressure Cuff) 
~ o i h  
Water Pump 
"Logistics" * 

'Logistics equipment iricludes sleegingba~, backpack and clothing. 



This chart shows the number of paramedics working in each district in Atghanistan 
and the changes in those numbers since last quarter. 

Total: 168 Norm medics e n W  Afghanistan during this quarter. 

Endakshan 6 
Badakshan 1 
Eaharak 1 
Darwaz 1 
Faizabad 2 
Keshirn 1 

Bad* 2 
Gdes 1 
&la Nau 1 

1.2 
Anderab 1 
Khenjan 4 
Khost wa Freng 4 
Nahrein 2 
PuliKhumri 1 

Balkh b 
Chemtal 1 
Mazar-i-Sharif 3 
Sholgera 12 

Bamgan 7 
Bamyan 2 
Shibar 2 
Waras 3 

F* 5 
Belchera& 1 
Mayrnana 1 
Psshtoon Kat 2 

Ghuzni 16 
Adena 1 
Ajnstan 1 
Deh Yak 1 
Ghazni 1 
Iaghatu 4 
jaghuri 1 
Khwaja Orrlri i 
Moqor 1 
Nawor 3 

Ghor 2 
La! wa- 
Sa rjangal 2 

Herat 10 
Enjeel " 

1 

Gozarah 3 
Gulran 2 
Herat 2 
obqr 1 
PashtlZarghoon I 

2 
Sari Pul 1 
Sangcharek 1 

Ksbul b 
Charasyab 1 
Paghrnan I 
Shakar Dara 2 
Q~ab~r5h  2 

~a~ rg 
Kapisa 1 
Kohistan .I 

Panjshitre 14 
Tagab 2 

Ibnar 2 
Bar Konar 1 
Konar 1 

Kunduz 5 
Archi 1 
Khanabad 2 
Kuriduz I? 

Nan* 2 
Chaparhar I 
Kama 1 

ONzgpn 2 
Shahristan 2 

WtPB 11 
Chamkani 2 
Jaji 3 
Jani Khel 1 
Khost 1 
Mosa Khel 3 
Sperah 1 

Panvan b 
Charikar 2 
jabal Saraj 1 
Slang 1 
SurkhParsa 1 
Tagab 1 

-P 2 
Khulm 1 
Samangan 1 

TIllrhPr 11 
Eshkamesh 1 
Farkhar 4 
Taloqan 4 

Wa~dak 18 
Behsud 3 
Chake Wardak 3 
laghatu 4 
lalrez 2 
Markaze Behsud 1 
Maydcn Shar 2 
Sayad Abad 3 
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Summary 
Freedom Medicine treins Afghan mg*&iakw as paramedics and supports 
clinics run by these paramedics inside Afghanistan. Freedom Medicine has 
sent 95 of i t s  trainees into Afghanistan in  the 25 months since i t s  f i r s t  
class graduated. Individually, and in  groups, these paramedics have 
established 86 clinics in  al l  but six of Afghanistan's 28 provinces. 
Freedom Medicine has paramedics belonging t o  al l  seven Alliance political 
parties as well as two other parties. 

As part of i t s  training program Freedom Medicine operates two pennanent 
clinics and a 30-bed surgical hospital i n  Pakistan. It also runs temporary 
field clinics on either side of the Pak-Af ghan border. As of the end of this 
quarter there were 40 paramedic trainees and two postgraduates at these 
sites. Trainees received 13,743 patients i n  the months of July, August, , 

and September. 

O f  the 95 Freedom Medicine paramedics now working inside Afghanistan, 
30 were sent in  this quarter to start work. Freedom Medicine supplied the 
new and already existing clinics with 10.76 1 kilos of medicine. 
Established clinics were upgraded with such equipment as electric 
generators (seven sent this quarter) and water pumps Etwo sent). 
Paramedics who serve wide areas were provided wi th horses or 
motorcycles dependant on the terrain i n  those areas (six and five were 
sent respectively). 

4 

Paramedics who returnud to Pakistan for resupply were debriefed by 
Freedom Medicine's training and monitoring departments. O f  the 
paramedics who have beben working the longest, 90% have been debriefed at 
least once. Of the clinics established by these paramedics, 00% have now 
been visited on site by monitors. In order to expand the monitoring 
program, eight full-time monitors were trained this quarter. 

This quarter Freedom Medicine sent two 22-bed packaged disaster 
hospitals to health care networks inside Afghanistan where i t s  
paramedics are collabontting wi th paramedics and doctors from other 
programs. The hospitals, including equipment ranging from operating 
tables t o  syringes, were assembled from US C i v i l  Defense Hospitals 
provided by Senator Humphrey of New Hampshire. To expedite their 
transport over the mountain passes into Afghanistan, Freedom Medicine 
sent a caravan of 56 horses. 

Finally, in a new init iative this quarter, Freedom Medicine conducted 

G" 
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research that w i l l  lead to the establishment of a maternallchild health 
education program. 

Training program 
Freedom Medicine paramedics are tmined i n  a six-month program. During 
this time they learn clinical skil ls that allow them to provide basic health 
care, and they learn (advanced f i rs t  aid so they can treat victims of war 
wounds. Since the pr-ogram started in  February 1986, Freedom Medicine 
has trained six classes, graduating l u l  paramedics. O f  these paramedics, 
18 from FM-6 (the sixth class) graduated this quarter (see table 1). 

Table 1: Pareimildics graduated from the Freedom Medicine 
training program as of 30 September 1988 

flonth of amduation m Pammedic~ 
August 1986 FM- 1 t5 

, 'L/  

February 1987 FM-2 14 1 

September 1987 FM-3 19 
February 1988 FM-4 17 
March 1988 FM-5 18 
August 1988 FM-6 18 (this quarter) 

Total 101 

A 

Starting wi th FM-7, al l  trainees w i l l  receive instruction i n  two new areas: 
dentistry and vaccinations. As reported in  the previous quarter, 
paramedics returning from the f ield had Identified basic dental ski l ls as 
their greatest single training need. Freedom Medicine had arranged dental 
training i n  simple extratctions and local enassthesia for 13 of these . 
paramedics. Now, working i n  conjunction with the Afghan Dental Clinic of 
Dr. Balouch in Peshawar, Pakistan, Freedom Medicine provides each trainee 
wi th two weeks of dental instruction as part of the regular program. 

With the increase i n  the number of vaccination teams working inside 
Afghanistan. the training staff decided to  also add a course on vaccines to 
the program. The new ccirurse teaches the pammedics about the different 
vaccines and how they are administered. Most importantly i t  teaches them 
the logistics necessary to host vaccination teams traveling through their 
areas. In teaching this course Freedom Medicine i s  collaborating with 
Avicen, the French vaccir~ation organization. 
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Trainees 
A t  present, Freedom Medicine i s  training 40 paramedics (see table 2). New 
classes enter evlsry two months. A l l  Freedom Medicine trainees are 
mt~'&i&m with letters of guarantee from their commanders inside 
Afghanistan and from their provincial party offices. These letters commit 
them to  return ta Afghanistan to work. They are selected on the basis o f  
their intellectual promise, physical fitness, and the health care needs of 
their areas. 

Table 2: Paramedic trainees enrolled in the Freedom Medicine 
training program on 30 September 1988 

W Students 
FM-6 5 
FM-7 19 
FM-6 16 

' 7 
I, - ,, (, 

Total 40 
2 

. . 
a throuah outient care 

The Freedom Medicine trainee learns directly by working w i t h  patients 
two-and-a-half hours a day starting the third week of the program. 
Training fo r  the f i r s t  four months takes place in the clinic and hospital at 
Fort Freedom near Thal, Pakistan. In the cl inic and hospital, trainees 
provide the patient care while the training staf f  supervises and instructs. 

Field rotations during part of the last  two months provide training in the 
logistic and administrative aspects of running a clinic. In th is quarter 

.+ 
Freedom Medicine operated one f ie ld si te a t  Gabor, just on the Pakistani 
side of the main route fo r  m/i&i& entering the North of  Afghanistan. 
Trainees i n  Gabor treated both mu]&tk?&n and the horses they use to  
bring supplies across the mountain passes. 

Jafl, 1n AfghanlstanJs Paktfa province, was the s i te  of three f ield cl inics 
this quarter. Trainees established their base cl inic a t  the Chowni (or 
Chamkani) gamson hospital captured from the Soviets. From there, one . 
group set up a tent cl inic located on a main m]&i&w route through 
Logar province to Kabul. They treated wounded coming from the fighting in 
those areas. Another group operated a mobile cl inic and ambulance service 
treating muj&fdm i n  each of the different polit ical party camps in the 

5?/ 
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area. Thirty-five mine blast victims were stabilized by the trainees and t .  

transported back to the Fort Freedom hospital during th is  period. i 
The Chitral cl inic i s  the s i te fo r  postgraduate training. Returning 
paramedics are sent tlhere fo r  evaluation and ski l ls  upgrading. A l l  trainees 
together, including postgraduates, saw 13,743 patients this quarter (see 
table 3). 

Table 3: Number of patients received at Freedom Medicine 
medical training faciilities July through September 1988 

-bmul Ju:u Auaust Seotember Tptal 
Fort Freedom Hospi ta l  206 318 382 906 
Fort Freedom Clinic 1,873 1,367 1,217 4,457 
Ja j i  clinics 70 1 728 674 2,103 
Chitral Clinic 1,441 1,716 1,362 4,52 1 
Gabor Clinic 585 608 563 1,756 

Total 4,806 4,739 4, I 98 13,743 
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Paramedics arnd clinics 
Freedom Medicine has sent 95 paramedics inside Afghanistan to work; 30 
this quarter alone. Most paramedics establish new clinics when, none had 
existed before. A few work i n  groups of two o r  three t o  establish larger 
CliniC~. The 95 paramedics sent by Freedom Medicine established 66 new 
Clinics (see table 4 and chart 1). 

Paramedics sent into Afghanistan to wo* 
each quarter as of 30 September 1988 

Quarter E!!lmmedics New c l l n l a  . . 
July - September 1986 13 - 13 
October - December 1906 - 
January - March 1987 1 1  - 10 
April - June 1987 - 
July - September 1987 20 

- 15 
October - December 1987 - 
January - March 1988 4 4 
April - June 1988 17 14 
July - September 1988 30 30 (this quarter) 

Tote1 95 86 

Paramedics a n t  into Afghanistsn 
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GeoaraDhic scoDe 
Freedom Hedicine Pamed i cs  n o r  work in a l l  but 6 of Afghanistan's 26 
provinces (see table 5). . . 

Table 5: Pmvinces in which Freedom Medicine paramedics 
are working as of 30 September 198% 

1. Badakhshan 
2. Badghiz 
3. Baghlan 
4. Balkh (Mazar-i-Sharif) 
5. Bamiyan 
6. Farah 
7. Faryab 
8. Ghazni 
9. Herat 
10. Jozjan 
1 1. Kabul 
12:Kapisa - 
13. Konar 
14. Kunduz 
15. Laghman 
16. Logar 
17. Paktia (and Paktika) 
16. Paman 
19. Samangan 
20. Takhar 
2 1. Wardak (and Maidan) 
22. Zabul 
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Coo~eration w i th  Afahan Doli t ical ~ a r t i e s  
Al l  seven of the Afghan Alliance polit ical parties-are represented among 
Freedom Medicine paramedics, along w i th  two non-Alliance parties (see 
table 61. 

Table 6: Parties to  wllich Freedom Medicine paramedics 
belong as of 30 September 1988 

, ~ .. 
Alliance oarties 
1.  Etehad-i-lslami 
2. Harakat-i-Enqelab-i-Islami I 

3. Hezb-i-l slami (Hekmatyar) 
4. Hezb-i-lslami (Kha'lis) 

.. .. 
5. Jamiat-i-lslami 
6. Mahaz-i-Milli (NIFB,) 
7. Nejat-i-Milli 

Other ~ a r t i e s  
1. Harakat-i-lslami 
2. Shora-e-Etefaq 
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Medical SUDD~L[ 

Each paramedic receives a six-month supply of medicine when he enters 
Afghanistan t o  work. Resupply for another six months follows a review of 
the paramedic's performance. The present six-month standard supply 
provided through the Swedish Committee for Afghanistan weighs 252 kg. 
and requires four horses to transport. This quarter, the Freedom Medicine 
logistics department arranged for the transport of 10,76 1 kg. of medicines 
by horse, camel, and truck (see table 7 and chart 2). These medicines 
supplied 13 existing clinics and 30 new ones. 

Table 7: Kilograms alf medicine transported l o  Freedom Medicine 
clinics as of 30 September 1988 

Quarter Klloarams 
July - September 1986 3,640 
October - December 1986 - 
January - March 1987 3,080 
April - June 1987 900 
July - September 1987 6,140 
October - December 1987 540 
January - March 1988 1,886 
April - June 1988 6,327 
July - September 1988 10,76 1 (this quarter) 

Total 33,274 

Chart 2 

Kilograms of medicine trenaported. 
As of 30 September 1988. 

Jul-Sep Oct-Dac Jan-Mar Apr-Jm Jul-Sep Oct-Dec Jan-Mar Ap-Jun Jul-Sep 
06 a7 ee 
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,/ Eaui~ment SUDD~~J 

Paramedics w i th  established clinics are supported w i th  equipment from 
Freedom Medicine to help them expand and improve their services. 
Paramedics who serve large areas, fo r  instance, are provided w i th  a horse 
or a motorcycle (depending on the terrain) so that they can see a l l  of the 
patients who depend on them. Paramedics use pressure cookers to  
ster i l ize their instruments. Beds accomodate inpatients in clinics where 
paramedics have trelined their own assistants to  provide nursing care (see 
table 6). 

Table 0: Equipment transported to  Freedom Medicine 
clinics as of 30 September 1988 

m Previous 
Horses 4 
Notorcycles 7 
Generators 1 1  
Water pumps 5 
Heaters 3 
Wood stoves - 
Pressure cookers 6 
Beds (46 

Through i t s  monitoring program Freedom Medicine has identif ied health 
care networks that would benefit from medical faci l i t ies more advanced 
than those of the average clinic. These are netwarks i n  which Freedom 
Medicine paramedics are collaborating w i th  paramedics and doctors from 
other programs. Hospital faci l i t ies would allow paramedics i n  these 
networks to  refer seriously ill patients t o  a place where they could 
receive a higher level of care. * 

Freedom Medicine provided hospital faci l i t ies to two such networks this 
quarter. it trssembled the hospitals from US Civil Defense hospitals 
provided by Senator Humphrey of New Hampshire. Each recipient received 
packages contalnlng 22 beds, along with equipment ranging from operating 
tables through syringe~s. To carry these hospitals over the mountains, 
Freedom Medicine assembled a caravan of 56 horses. 
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Monitoring and [debriefing 
Freedom Medicine sends on-site inspection teams to  monitor i t s  cl inics 
inside Afghanistan. Monitors verify that the clinics are functioning 
properly. For future planning they also assess local situations and needs. 
In preparing their assessments, monitors speak w i th  the paramedics and 
w i th  local commanders. In areas that need more health care providers, 
monitors recruit l.rainee candidates. 

In the time since lireedom Medicine started monitoring, it has monitored 
24 of i t s  clinics. Eight of these are among the 10 oldest clinics, 
established between 24 and 26 months ago; meaning that 80% of these 
longest-running cllinics have been monitored (see table 9). 

Table 9: Number olf Freedom Medicine clinics monitored on s i te as a 
function of the length of t ime since the cl inic was established. 
As of 30 September 1988. 

Number of months 
since clinic was Number Number Percentage 
established of clinics man1 tored monitored 

0 - 2  30 - 0% 
3 - 5 15 3 20s- 
6 - 8 4 1 25% 
9 - 1 1  - - - 

12 - 14 14 7 50% 
15 - 17 - - - 
18 - 20 9 5 56% 
21 - 23 - - - 
24 - 26 10 8 80% 

Total 82 24 29% 
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In just over one year that Freedom Mediclne has been sending monitors into 
Afghaistan, i t  has received reports from eight missions (see table 10). In 
order to expand i t s  monitoring beyond these occasional missions, Freedom 
Medicine trained i t s  f i rs t  eight full-time monitors this quarter. Six of 
these monitors have since been dispatched on three separate monitoring 
missions. Each mission w i l l  visi t  clinics in  three provinces, for a total of 
nine provinces. 

Toble 10: Number of monitoring missions 
each quarter up to 50 September 1988 

!aiwm 
July - Septemh~er 1987 

Mlsslons 
t 

October - December 1987 1 
January - March 1988 - 
April - June 1988 2 
July - September 1980 4 

Total 
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In addition t o  monitoring i t s  paramedics i n  the field, Freedom Medicine 
debriefs them upon their return t o  Pakistan for resupply. Debriefing by the 
training staff ascurtains whether paramedics have retained their level of 
medical knowledge. Other debriefing interviews focus on local situations 
and needs. O f  the ten paramedics who have been working the longest, nine, 
or 90W, have been debriefed at least once (see table 1 1). Some paramedics 
have been debriefe~d up to three times. 

Table 11: Number of paramedics debriefed i n  Pakistan as a function of the 
length of time the paramedic has been working. As of 30 September 1986. 

Number of months 
the paramedic has 
been working 

0 - 2  
3 - 5 
6 - 8 
9 - 1 1  

12 - 14 
15 - 17 
18 - 20 
21 - 23 
24 - 26 

Total 

Number of Number 
paramedics debriefed 
30 - 
17 4 
4 1 - - 
19 6 - - 
1 1  - B 

, - 
10 9 

Percentage 
debriefed 
0% 
24% 
25% - 
42% - 
73% - . . 
90% 

Other activities . .- 
This quarter a Freedom Medicine anthropologist conducted research among 
Afghan refugee womcm i n  the Chitral area of northern Pakistan. Her 

* research concerned these women's attitudes towards illness. The results 
of these investigations w i l l  guide Freedom Medicine in  establishing an 
educational program i n  matemaltchild health for Afghan women. A 
Freedom Medicine nurse-midwife has prepared the curriculum for a four 
week pi lot program that w i l l  focus on educating women about tetanus, 
post-partem hemmorlnage, and diarrheo and dehydration. She w i l l  begin 
teachjog _next quarter 
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The mission of Freetfom Medicine i s  to train Afghan paramedics. By ttie 
end of the October to December reporting period we had 42 paramedics 
working inside Afghanistan. Two Freedom Medicine monitors visited three 
of these paramedics. We continued to train 38 more paramedics during 
this t ime and also turned out 12 basic combat first alders. During 
training, our paramedics saw 10,022 patients i n  our clinics and our 
advanced trainees spent an average 69 hours each i n  our hospital. This 
training period was notable i n  that twelve of our trainees provided 

r emergency medical old for  the mu)&f&mat the battle of Khost. 

Freedom Medicine nalw has clinics i n  17 Afghan provinces: Badakshan, 
Baghlan, Balkh, Bamlyan, Farah, Herat, Jozjan, Kabul, Kunduz, Logar, 
Maidan, Mazar-1-Sharif, Paktia, Paktika, Parwan, Takhar, and Wardak. The 
members of Freedom Medicine's classes include people from al l  seven of 
the Afghan Alliance parties: Harakat, Hezb-1-lslami (Hekmat gar), 
Hezb-i-lslami (Khalds), Etehad, Jamiat-i-lslami, Mahas-i-Melle, and 
Nejat-e-Melli, as wel l  as Shora-i-ltifaq. 

Table 1: Freed-We D a m  - 
working inside Afghanistan 42 

( ,! 
undergoing training 38 

. ... - 
total 80 

Paramedics: FH 1, Ftl2, and Ftl3 
Between October ancl December, Freedom Medicine transported 17 
paramedics into Afghanistan t o  set up new clinics. Our at t r i t ion included, 
t o  our deep regret, the death of an FM 1 paramedic. He was reportedly 
ki l led i n  October by !Soviet forces while transporting wounded from his 
cl inic site, which w ~ s  under attack. 

Those paramedics which entered Afghanistan this period carried w i th  
them a total  of 4,053 kilograms of medicines, an average of 285 kilograms 
each. Our basic supply i s  intended to  provide enough medicines for  each 



October - December 'I 98.. 

clinic for  six months. We give a greater supply to  paramedics i n  regions 
where access i s  difficult or where fighting i s  heavy. Less i s  given to  
paramedics whose clinics are easily resupplied or who have l ighter patient 
loads. 

Freedom Medicine sends monitors inside Afghanistan to  examine cl inic 
sites, provide consultation for  the paramedics, and report on their  
findings. The monitors give Freedom Medicine independent verification 
that our cl inics are functioning properly. This reporting period saw the 
monitors who had beon in Afghanistan during the warmer months returning 
to  Pakistan before the mountain passes were closed by snow. Two 
monitors remained unt i l  November, during which t ime they visited three of , .-: Freedom Medicine's plaramedics. 

Rotations: Fll4 
Freedom Medicine's fourth class, FM4, i s  scheduled to graduate in early 
February. This periotl saw the final two months of their  classroom 
instruction and the f'irst month of their  rotations. During this rotation 
Freedom Medicine i s  sending twelve of the class to  provide emergency 
medical aid to  muf&I'&#at the battle of Khost. 

The purpose of rotations i s  to  develop the trainees' independent 
administrative ski116; and to integrate what they have learned into a total  
real ist ic setting. Ondinarily the trainees rotate through f ie ld clinics, the 
f ie ld surgical training hospital, the Fort Freedom clinic, and a muf&I'rk,m 
camp. Freedom Medicine saw the call fo r  medical assistance from 
mujabfobmat Khost as an opportunity to  provide v i ta l  aid to the Afghans 
while preparing our trainees f o r  the f ie ld conditions they w i l l  encounter 
once they leave the program. FM4 trainees at  one of the f i e ld  sites and at  
the mujabi-camp were thus reassigned to  establish three clinics a t  
Khost for  the duration of the fighting. 

At  the Ja j i  f ie ld training s i te in ~fghanis tan which remained active, our 
trainees were seeing an average of 100 patients a day at the end of this 
reporting period. At  their  three separate sites in Khost, they were seeing 
between 200 and 225 patients each day. 

Our trainees were 0180 rotating through the f ie ld surgical training hospital 
and cl inic at  our Fort Freedom facil i ty. In the hospital the students 
provide a l l  of the emergency room care as wel l  as the nursing care f o r  
patients. In the clinic, students treat patients w i th  the same assortment 
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of medicines they later bring into Afghanistan. 

Instruction: Ft14 and FH5 
During their f i rs t  four months of training, Freedom Medicine paramedic 
trainees undergo instruction at our Fort Freedom facility. The classes at 
Fort Freedom between October and December, FH4 and FM5, received an 
average of 173.5 hours of instruction each month. This time was divided 
between classroom instruction, practical application, and specialized 
training. 

The Freedom Medicine training program puts strong emphasis on practical 
application of the medical skil ls i t  imparts. In addition to 170.5 hours of 
classroom instruction during this period, FM4 practiced their skil ls during 
1 19.5 hours of supervised patient contact i n  the Fort Freedom clinic and 
field training hospitol. Working in  groups of four i n  the clinic, the 
paramedic trainees take medical histories, measure vi tal Signs, conduct 
physical exams, diagnose and treat patients. In the hospital, the trainees 
concentrate on patient care and wound management. Freedom Medicine's 
trainers correct and guide them in  these tasks they w i l l  need to perform 
on their own once in!ride Afghanistan. 

Freedom Medicine's new class, FHS, began seeing patients i n  their second 
month of training. The 32 hours they spent wi th patients i n  November 
increased to 60 i n  Drtcember. As the trainees are just developing their 
skil ls during the second and third months of training, the patient contact 
time i s  used to familiarize them from the beginning wi th  the realities of 
medical treatment and to provide them wi th instruction i n  clinicel and 

i nursing skills. 

Freedom Medicine t n i ns  i t s  medics not only i n  medical care but also i n  the 
f i rs t  aid treatment of trauma. Here also the practical application 
component i s  emphasized. FH4 spent 19.5 hours during this period 
conducting field practicals. These are simulated emergency cases that 
hone trainees' skil ls in triage, patient transportation, and patient 
stabilization. FMS started wi th  7.5 hours of f ield practicals i n  their third 
month of training. 

The Freedom Medicine curriculum also provides specialized training i n  
specific areas that w i l l  be important to the trainees as paramedics. One 
of these areas i s  phylsical conditioning. Physical conditioning i s  
considered important for the paramedics so they can undertake the 
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oftentimes arduous journey from Pakistan to  their cl inic sites inside 
Afghanlstan. Once at  their clinics, paramedics must be capable of moving 
about rapidly w i th  qvanti t ies of medlcal supplies i n  order to service a 
large patlent area. When called upon to perform the role of combat medic, 
they must be able to  maintain pace wi th  fellow mujuhilhq and be able to  
carry any wounded of f  the bat t le f  leld. Freedom Medlclne's tralnees 
undergo between twctlve and 15 hours of physfcal conditioning each month. 

Other areas i n  which trainees receive specialized training are English and 
medical dose calculation. The paramedlcs w i l l  need to  understand the 
instructions on medicines and i n  manuals, and they w i l l  need to  be 
absolutely precise in  the quantities of medlcine they administer. Freedom 
Rediclne provides between five and eleven hours of English instruction 
each month and between four and six hours of dose calculation practice. 

LCI4 rn Iu PaE * fntPl 
classroom 86.5 84 170.5 
patient contact 72.5 47 Y 1 19.5 
f ield practicals 12.5 7 * 19.5 
physical tralnlng 12.5 13.5 * 26 
English class 8 5 41 13 
dose calculation 4 4 I 0 

c 3 

total 196 160.5 * 356.5 

*FM4 was on rotations durlng the month of December. 

Em \ Q G l  NY PaE fntPl 
classroom 1 42 115 72 329 
patient contact 0 32 60 92 
Held practicals 0 0 7.5 7.5 
physical training 15 1 4.5 12 41.5 
English class 7 1 1  6 24 
dose calculation 5.5 5 6 16.5 

total 169.5 177.5 163.5 5 10.5 
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Hosp i ta l  and c l i n i c  
In canylng out their  role as teaching faclllties, Freedom Medicine's 
hospl to1 and clinics provlde free health care to  the Afghan mujahldeen and 
refugee communitleo. Durlng thls reportlng perlod we treated 1 1,093 
patients i n  these facilities, 2,502 more than the previous period. The 
f ie ld surgical tralning hospital emergency room received 271 patients, the 
same number as i n  the previous period. The clinic at  Fort Freedom saw 
2,726 patlents and the four f le ld locations saw, collectively, 8,096 
patients. Clinics at Terl Mangal and the mj& t&~ncamp were open just a 
few days before the call came t o  provide aid i n  Khost. 

/' 

Free- 

f ie ld surgical tralnlng hospltal 27 1 
Fort Freedom cl lnlc 2,726 
Terf Mangal cl inic 240 
Ja j i  cl lnlc 4,600 
three Khost cllnlcs 3,186 
mfLahf&camp clinic 70 

total 

Program 
As stated i n  the previous report, Freedom Medicine now trains two classes 
concurrently. In the previous reporting perlod, FM3 and FH4 were receiving 
tralnlng at  the same time: one prlmarlly at  Fort Freedom, the other on 
rotatlons. In the cun-ent perlod, 19 students from FM4 and 19 students 
from FM5 were both ctt Fort Freedom for  two months before FM5 went on 
rotations. Based on thls experience, Freedom Medicine i s  preparing to  
train three classes, PM6, FH7, and FM8 concurrently, starting i n  the Apri l  
through June 1988 reporting perlod. In thls way Freedom Medlcine wi l l  
maximize the use of t t s  faci l l t ies for  turning out greater numbers of 
qualified paramedics. 

Freedom Medicine continued to  respond to  the recommendations of the 
USAlD evaluatlon team whlch visited us in July 1987. The committee had 
recommended an incmase the level of data collected on Freedom 
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i Medicine's activities, and a better use of that data to  shape the program. 
It had also recommended increased delegation of responsibility within the 
organization. An adrninistrative assistant was hired i n  October to help 
comply wi th  these mcommendations. He ts implementing a computer 
database for  Freedom Medicine and i s  also designing organizational 
management systems. 


