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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, 1890, 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, 18980.

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
another 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, 1880.

Finally, Freedom Medicine’s transition to the Ministry of Public

Health hasg continued. During the quarter, the MOPH began
debriefing M paramedics and planning for the supply of the
Expanded Paramedic graduates. (Most of the EP graduates will

return to their original clinices 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 asppointees will undergo the
Training of Trainers seminar in May; the MOPH trainers will then
bé fully involved in the instruction of the second EP class.
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Component #1

Training Programs

Com?leted Projects/Activities:

a.) Expanded Paramedic Training Program (Formerly entitled
"Advanced Training Program™)

Freedom Medicine’s first Expanded Paramedic Training Program

class began on January 14, 1880; sixteen (18} 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.

Pleagse refer to Bection 3.a. for additional information.

b.) Curriculum 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 c¢linical
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 lgg_ggg

11,879 patients were seen at the Freedom Medicine training
fa0111tles during the gquarter. Please refer to Chart 5 for

detailed information.

£.) Interagenc i Training Programs
1:1 - Freedom Medicine continued its cooperation

Operation Salan

with the staff from Operation Salam by providing demographic
information on mine-injured men transported to Afghanistan via
the Shura-E-Nazar 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 expertise with the IRC dental program based
in Darsamond. FM provided first-aid training for 4 IRC para-
dentists, while IRC provided basic dental treining for the EP
students.

Freedom Medicine s EP students also made a field visilt to IRC/
Hongu to observe the practice of community health workers in
the camps. In addition to providing practical reinforcement
of the importance of primary healthcare, the wvisit 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 emergency 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 to the
trainer”s increased understanding of the knowledge, attitudes
and practices of the participants.

2. Unanticipated ActlvitieS'
Mmgngﬁd_ﬂmmjmgm

One student from phe training program was called back to
Afghanistan by his commander, while another was dismissed for

dieciplinary reasons.

b.) Curriculum Chénges
No unanticipated activities.




c¢.) Field Training Clinics
No unanticipated activities.

d.) Refresher Training
No unanticipated activities.

e.) Patients Treated
No unanticipated activities.

f.) Interagencv Training Programs

No unanticipated activities.

g.) Maternal and Child Health
No unanticipated activities.

3. Incomplete/Unsuccessful Activities., Constraints Identified,
Solutions Proposed
a.) Expanded Paramedic Training Program

The number of applicants for EP-2 dropped sharply in
comparison with those for EP-1. One hundred and three (103}
individuals took the exam for EP-1, while only thirty-one (31)
were present for the exam administered on March 31, 1980. The
drop may be due to seasonal fluctuations, the onset of Ramazan
or other reasons. :

In an effort to enlarge the pool of candidates, Freedom
Medicine will hold an additional entrance exam during April.
Although this will require the postponement of EP-2Z, the
importance of candidate selection warrants that extra measures

be employved.

b.) Curriculum Changes

The shortage ©of personnel capable of performing accurate
medical translations caused a delay in the translation of some
course materials. Freedom Medicine is hopeful that an option
currently being explored by the Asias Foundation (i.e.,
developing a translation service utilizing the skills of
Afghan professionals who have immigrated to the U.8.) proves
fruitful as a translation resource. Freedom Medicine will
continue to investigate thig possibility in the coming

quarter.

c.) Field Training Clinics

No incomplete or unsuccessful activities.

d.) Refresher Training
No incomplete or unsuccesgful activities.

e.) Patients Treated

No incomplete or unsuccessful activities.
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f.)} Interagency Training Programs
No incomplete or unsuccessful activities.

g.) Maternasl and Child Health
No incomplete or unsuccessful activities.

4. Workplan for Next Quarter

a.) Bxpanded 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 Mediclne 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 Changes

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

c.) Field Training Clinice
Freedom Medicine currently has no plans to operate field
training clinics in Afghanistan during the coming guarter.

d.) Refresher Training

Planning is underway to coordinate the refresher training for
returning paramedica with the expanded training program. In
addition, Freedoul Medicine gseeks to improve its standard
medical evaluation form (incliuding the oral evaluation
component) by incorporating a clinical skills checklist and
greenbook info?mqtion.

[
e.) FPatients Treated
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 planse to augment its demining efforts
with ambulances on-site. FM will also participate in a CMC-
sponsored working groups investigating sustainability at the
cliniec level and standardization of c¢linical MIS system
development.

g.) Maternal and Child Health Program

The Maternal and Child Health Education Project developed in
Chitral will be incorporated intc 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.
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Component #2
Medical Facilities Inside Afghanistan

Completed Projects/Activities

2.)

a. ) Medical Facilities (Formerly entitled "New Medical
Facilities')
No new medical facilities were established inside Afghanistan
during the third guarter of FYS0. In keeping with its mandate
from USAID, twenty (20} FM clinics were consolidated with
other FM facilities, bringing the total number of clinics
operated by FM to one hundred (100)}. Finally, one paradentist
trained by IRC was assigned to a Freedom Medicine clinic in

Jaji.

b.) Medical Eguipment and Supplies

Twenty~four (24) medics were resupplied in Pakistan during
this quarter, bringing 5,730 kilos of medicine back to
their clinies in Afghanistan.

Chart B8 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 auarter. 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, 1880. The
total number of men assisted through this program is now two
hundred and eighty four (284).

Unanticipated Activities

a.) Medical Facilities
No unanticipated activities.
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b.) Medical Supplies and Equipment
No unanticipated activities.

C. ) Patients Treated
No unanticipated activities.

d.) S8pecial Initiatives
No unanticipated activities,

Unsucceesful /Incomplete Activities, Constraints Identified,

Solutions Proposed

a.) Medical Facilities
No incomplete/unsuccessful activities.

b.} Medical Supplies and Eguipment
No incomplete/unsuccessful activities.

c.) Patients Treated
No incomplete/unsuccessful activities.

d.) Special Initiatives
No incomplete/unsuccessful activities.

Workplan for Next Quarter

a.)} Medical Facilities '
No new Freedom Medicine medical facilities are planned for
inside Afghanistan during the next qguarter; however, the

clinic consolidation process will continue.

b.) Medical Supplies and Equipment

Freedom Medicine expects to provide egquipment to paramedics
who return next quarter in the same proportion as was provided
this quarter.

o ) EEj;jE]]tE T]:EEI:Ed
Freedom Medicine estimates that 210,000 patient visits
will be recorded at the clinice inside Afghanistan during the

last guarter oﬁiFYQO.
d,)  Svecial Inﬁ;iggjvgg

Freedom Medicine. will continue its efforts to return
Mujahideen to their 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 guarter.
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Component #3

Data Collection and Monitoring

1.} Completed Projects/Activities

2.)

a.) Monitoring Trips

Freedom Medicine began preparations for its spring monitoring
mission during this guarter. 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.) Verificatlons

Freedom Medicine wasg 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 durlng the third
quarter of FY90, as compared with forty-four (44) paramedics
debriefed in the last quarter.

e.) Database Development

The paramedic database was updated and revised to 1nclude
information reflecting when clinics were last monitored,
number of personnel assigned to each, etc. The database was
forwarded to USAID at the request of the USAID representative.

Unanticipated Activities

a.) Monitoring Trips
No unanticipated activities.

b.) Verifications
No unanticipated activities.
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c.) Monitor Selection and Training
No unanticipated activities.

d.) Paramedic Debriefing
No unanticipated activities.

e.) Database Development
No unanticipated activities.

3.) Incomplete or Unsuccessful Activities, Constraints Identified,

Sclutions Proposed
a.) Monitoring Trips

No incomplete/unsuccessful activities.

b.) Verifications

No incomplete/unsuccessful activities.

¢.) Monitor Selection and Training
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 discrepancy 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 1880, mission.

d.) Paramedic Debriefing
No incomplete/unsuccessful actlvitles.

e.) Database Development
No incomplete/unsuccessful activities.

4.) Workvlan for Next Quarter
a.) Monitoring Trips

As has been mentioned above, Freedom Medicine plans to conduct:
a monitoring mission 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
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months. A representative from the Ministry of Public Health
will accompany the Freedom Medicline team and participate in
the clinic assessment process.

b.) Verification
See gsection 4.a.

c.) Monitor Selection and Training
A three-week training program for the FM 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 thlrty (30) paramedics
during the upcoming quarter.

e.) Database Development
Freedom Medicine will continue to develop the paramedic

databage. Financial planning and budgeting have been
integrated into the daily activities of the Special Projects
office, and as such, will soon be incorporated into the
paramedic database system.

11



Component #4
Transition to the Ministry of Health

Completed Projécts/ﬂctivities;

z2.) Administrative Transition

——Finance: The Finance Office continues to update and provide
additional safeguards regarding expenditures. Computer
codings and cost centers have been instituted to mateh the
line items in the new FYS0,/81 grant.

-—-Special Projects: 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, 19891.
Among the items donated to the Afghan Trauma Center/MOPH
were hospital jackets, urinals, IV sets, portable traction
apparatus, hospital trays, drainage and suction appraratus,
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 purrvose 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. : ‘
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Freedom Medicine also assisted the MOPH in preparing
for the supply of the Bxpanded 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
prlans were made for MOPH staff to be trained under the
supervision of the M Special Projects Director.

c.) Medical Training Program Transition

In addition to the activities described in Component #1,
members of the FM 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 (AHDS) (New
Section)

In January. 1980, Freedom Medicine was asked by Dr.
Mojaddedil 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 PVQ registration both in Pakistan and with
international funding agencies. In addition, FM 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.

Unanticipated Activities

Mo unanticipated activities.

b.) Interaction wifh;the Ministry of Public Health

No unanticipated acﬁigities.

c.} Medical Trainiﬁg %rogram Transition
No unanticipated activities.

d.) Afghan Health and Development Services (AHDS)

No unanticipated activities.
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3.3 Incomplete/Unsuccessful 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
gualified 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 FM
programs in as complete and independent a manner as
rossible. FM has gquantified 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 MOPH 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 of the problems described above
virtually assures that the problems will continue to impede
the preogress 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
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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.

Workplan for Next Quarter

a.) Administrative Transition

——Finance: In the coming guarter, 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 Projects: The Special Projects staff will
continue its activities regarding paramedic resupply,
maintenance of the database, planning and carrying out
monitoring missions and collsborating in training their
counterparts from the MCOPH during the coming quarter.
(Please refer to Component #4, Section 4.b. for additional
information.) AR

--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
ite planning for future projects.

-~Management Training: In-house training will continue on a

‘'weekly baeis. Afgﬁan?employees wlll 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
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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 consiastent basls, 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 appointees to the Thal training program are
scheduled to undergo the Training of Trainers (TOT) workshop
in May, 1980: subsequently they will be permanently assigned
to the Expanded Paramedic Training Program.

The May TOT sessicon 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 (AHDS)

Freedom Medicine will continue to provide assistance to the
AHDS on an asg-needed basis. ¥#M’'s experience in healthcare,
training and facility construction will prove invaluable to
the AHDS as it undertakes the Model Afghan Province Program.
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Component #5
Operational Conclusion
(New Section: This sectlon 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 1890.)

1.) Projects/Activities Completed

g.) Chitral Clinic

The Maternal and Child Health Education Project was
completed in March, 1990; the expatriate staff member at the
Chitral facility 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
identifving an agency or funding source to take over the

site.

2.) Unanticipated Activities

a.) Chitral Clinic
No unanticipated activities.

3. Inéomplete[Unsuccéssful Activities, Constraints Identified.
Solutions Proposed

a.) Chitral Clinic
No unanticipated activities.

4.) Workplan for Next Quarter

}__Chitral Clinj
Freedom Medicine has negotiated with the Danish Afghanistan
Committee reyardlng the transfer of the Chitral cliniec to
that organization. The Danish Committee will assume
financial responesibility for the clinic effective May 1,
1990; Freedom Medicine will continue to provide
administrative assistance to DACCAR until June 1, 1980,
thereby effecting a smooth and efficient transition.
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CHARTS

Note: Charts 1--3 reflect information pertaining to paramedic
graduates. Since the Expanded Paramedic Program has not yet
graduated its first class, these charts have been omitted.

"Chart 4: Paramedic Trainees

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

EP-1
" Enrolled: 16
. At present: 14%
. % at present: : B7.5%

% One student was called back to Afghanistan by his commander;
another was dismissed for disciplinary reasons.
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Chart 5. Patients Received in Training Facilities (by Calendar Year}

This chant 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 inciude patients
received in clinics of graduated paramedics.

*Cumplete figures for 1987 are available only for the third and fourth
quarters,

Trining Trmining Refresher Field Field
Guarier  Hospitai Clhinic: Chinic  Ciin./Pak Chn iRfgh. Toial
87-3rd 271 3,276 2,360 4. 625 413 10,951
87-4th 271 2.726 2.961 310 7.786 14,054
Total 87+ 542 6,002 5,321 4,935 8,205 25,005
88-1st 351 3,154 5,077 1,960 7,260 16,802
88-2nd 593 3,953 4,944 750 . 4,800 . 15,090
88-3rd 906 4,457 4,521 1,756 2103 13,743
B88-4th 1,043 5,829 3,085 Q 5.260 15217
Total 88 2,893 17,333 16,627 4,466 19,423 60,802
89-151 1,258 4738 3321 0 4,682 13,995
89-2nd 1,570 4,275 3,771 0 2,037 11,653
89-3rd 1,835 5,481 5,620 0 N/A 12,936
89-4th 1,793 6,901 7,020 0 N/A 15.714
Total 89 6,456 21,391 19,732 0 6,719 £4,298
90-1st 2,091 6,184 3,604 0 N/a 11,879
90 YTD 2,091 6,184 3,604 0 0 11,879
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Chart 5A: Patients Received in Training Facilities (by Fiscat Year)

This chart shows the number of patients received each quarnter 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 include patients

received in clinics of graduated paramedics.

Training Tlaining_ Refresher Field Field
Guarier Hospiai iimc Ciinic  CiiniPak. CiinfAign. Toial

B8-1st 271 - 3,276 2,360 4,625 419 10,951
a8-2nd 271 2,726 2.961 310 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 4,800 15.049

Fyeas 1,486 13,109 14,342 7,645 20,265 56,847
g9-1st 906 4 457 4521 1,756 2,103 13,743
89-2nd 1,043 5,829 3,085 0 5,260 15,217
89-3rd 1,258 4,734 3,321 0 4 682 13,595
§9-4th 1,570 4.275 3,771 [4] 2,037 11,653
Fyg9 4777 19,295 14,698 1,756 14,082 54,608
90-1st 1,835 5,481 8,620 0 NiA 12,936
90-2nd 1,793 6,901 7,020 O N/A 15,714
90-3rd 2,091 6,184 3,604 1] N/A 11.879

FYa90 5,719 18,566 16,244 0 0 40,529



Chart 6 Medicine Transported into Afghanistan (by Calendar Year)

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

calendar year.

Quarter
7/86--9/86
10/86--12/86

1986 Totat
1/87--3/87
4/87--6/BT7
7/87--9/87

10/87--12/87
1 947 Total

. 1/88--3/88
4/88--6/88

_ 7/88--9/88

10/88--12/88
1988 Total
1/89--3/89
4/89--6/89
7/89--9/89

10/89--12/89

1989 Tolal

190--3/90

1990 Total

Grand Total:

Kilograms
3.640
Q

3,640

3,080
900
6,140
540

10,660

1,886
6,327
10,761
1,058

26,030

6,532
11,074
13,182

11,6056

42,393

Percent Increase Over
Preceding Year:

N/A

192%

144%

£3%
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Chart 6A° Medicine Transported into Afghantstan {(by Fiscal Year}

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

fiscal year.
Percent Increase Over
Quarter Kilagrams Preceding Year
7i66~-9/86 3,630
10/86--12/86 0
1/87--3/87 3,080
4/87--6/87 500
FY87 Totak: 7.620 N/a
7i87--9/87 6,140
16/87--12/87 54¢
1/88--3/88 1,886
4;88--6/88 . 8.327
FY88 Total 14,893 157%
7/88--9/88 10,761
10/88--12/88 7,056
1/89--3/89 6,532
4/85-~6/89 ] i1,075
FY89 Total 35,423 137%:
7/99--9/89 13,182
16/85--12/89 11,605
1/90--3/90 §.730

FY90 YTD : 30,517

Grand Total: 88,453



Chart 7: Egquipment Transporied into Afghanistan

The following equipment was distributed to paramedics working inside

Afghanistan:

Ttem
Autoclave
ENT (Rar, Nose & Throat) Set
Generator
Otoscope
Sphygnomanometer (BP Cuff)
Torch
Water Pump
Logistics Items¥

Quantity

22

*"[ogistics Items"” includes clothing, sleeping bags,

backpacks, etc.

%
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FREEDOM MEDICIME QARTERLY REFORT = MARCH 31,1990

Grant Catagory
EXr - F S 3 F F S L E R EFF - bt

I. FAKISTAN FROGRAM COSTS:

FParzonral - Ex Pdtrldtu bulur
Parsonnael ~ Afahan Salariess:
Travel & Tranzportation

Vahicle,

Lubricants
Vahicgle Repairz & Maintznance
Vahicles Registration % Insurance
Trairing Center deicines
Teachirng Supplis

Rant
Utilitizz

Faz, 2il,

(alectric, 2as water)

kKeroserne, Wood, Gas, Dissel
Telerphormse, Telax, Fax

Offics armd Computsr Supplies
Maittanancae & Repair
FPozstagz, Expre=z Mail
Fhoto=z, Vidsos

Furmniture & Mince Equipnent
ComnErat s Copy Equipasnt
Food 4% Howusenold Supplises
Afaihan Emploves Madical Expencs

Mizcel lareous Administrative Expenses

%

SGubtotxl Pakiztan Frogram Costs

II. AFGHANISTAN FRIOGRAM COSTS:
Farzareizl - Salariss

Climic Tramzeort in Afghanistan
Zlinic Tranzport Im Pakistan
FPackins % Mi=zcellarnsous Transport
Madicime=s % Supplies
Maomthly Afakan Clinic Expenzes

Subtotal: Afakhan Frogram Cozts:

Current Yazar
Grant Budgat
L7035 - &/9%

[ZIIIIZIZIIATIIIITIR

$202,000
$ZTO0,000°
$50,000
$28,U0ﬂ
2, 000
$12,UUD
50, 000
FE, 000
42,000
16, 000
14, 000
13, 00
F12, (LU
$12, 000
$1,360
%0

£33, 000
$15, 000
FEO, Q00
$E, Q00
£

F120, E0G

F1
FEG, 300
K25, 000
EL

F213, 044

FALE, 0410

Expandituraz
for Quarter
(7732 - 339

FITIITIJISTIAo

$45, 744
$37, 159
$15,371
&, 035
$3, 936
$3, 148
$9, 960
$1,60%
3,572
$5.020
$Z, 404
$6,327
$2, 095
$2,500
$293

($1.3536)
E21
¥12,270

F15, 070
£

F20, 653
F740
FI10,341
$24, 420

171,734

Expanditurss
for Quarter
(10/5% -

EIFITIIzIITITANR

$45,307
F63, 1352
$7.783
$10,077
. $5,548
$342
15,347
$1,116
$3TZ
$2, 306
3,312
¥1,313
$4, 176
$3,330
114

.."JU
F0
F13, 082

F10. 453
$£31, 106
{($11.474)

113
F12, 06T
$32. 676

12739

Total
Expandituras
through 12/89

BRI ERTIXNIIEARZTAAT

¥31,633
$100,211
$323, 354
¥18,112
$2, 532
$3,9948
%25.307
$2,723
$9,324
¥7,326
$6,.216
#7,842
$6.271
$E, 730
307

$2,2%4

11
$30, 285
53, 143

£25,3523
$31.106
$9, 1879

FEO5
$122,710
$63, 09E

EEsMSRSSsTEEMaIS

F25&, 679

Balanca of
Grant Funds
Ramaining
@ 1/1/50

AIFTIIAITIRTIITRT

$110,347
99, 7379
$26, 645
$11, 323
$2,413
$3, 004
$24,133
$3,27%
$32,0756
$3,174
$7,’“4
$10,1S
55,729
5,274
953

F706
15, G0Q
$LP, 712
$4,- 257

w410, 379

234,477
($31, 1067
$30,511
$24, 145
($122,.710)
$14%,343
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FREEDOM MEDICINE GHARTERLY REFORT - MARCH 31.1%90

Grant Category

III. TRANSITION CQSTS:
FParzonmel - Salaries -
Consultarts

Travel

Gffice Suprplies
Clerical Suprport

Subtetal: Transition Cost=:

IV. DIRECT CORPORATE ADMIN. EXFENSES:

Perzarmel - Salaries

Travel & Trarsportation

Rert & ilities

Telephome, Telex, Fax

Gffice and Computer Supplias
Fostaoe, Exprese Mail

Photos, Video & Public Relations
Furrniture & Eaquipment

Dues Seminars & Continuing Education

Subtotal: Corporate Expences:

IV, TOTAL GRANT BUDGET

Currant. Year
Gramt Budast
(7/72% - &/90)

RS s

53, «O0

F20, 000
F4.400

F0

o, 20
===_===========

DX, 300

L0, 000
§S.400

F15. 000
18,000

£&, 000

7,200

*0

£, 000

F0
EErEcESERpEECERE

F133, 300

®1.400, 000

Exparnditures Expeedituras
For Chaarter Tor Guaarter
(/e - /8% (L0/8% ~ L2/29)
$3,450 9,838
£33, 323 £5,710
§2, 030 =0
F10 €35
FIER F2, 604
SEEzocoE=m===2EsR SEESEZEICSSSERERORRR
F9, 066 ¥12,607
$37,749 522,818
- *0 oo &0
F4,000 F4,494
2. 661 £2, 181
#1.7&8 3,029
FRET? £1, 794
#0 30
$6,7238 $346
£0

ERERRREEESER,

F02, 839

FECEESREETERSE

$34, 662

397,721 332,513

FTotal

S0, BESR
&0

&5, 494
£4_ 047
4,797
F2Z,728
$0
7,084

DEESSoREEEES SRR

82, S0l

$730, 234

EBalance of )
Grant. Funds )

Ramsinirg
@ o1/1/90

F39,H1E
*5, 857
F2, 370

(FETE)
3, 043

04, 627

$19,437
$5,100
F&, U6 )
210, 153
F£1,203
¥4, 47
£0
(FZ, 084)




FREEDOM MEDICINE RUARTERLY REFORT - MARCH 31,1990

Eztimated
Gramt Total Expenditures
Actual Eztimated Totzxl Esztim. Acztual Fluz in Excezs of
Expendituras Expernditures Experidi fures Eztimates Curraent GEraoh
Grant Category {1790 ~ 3/90) (4790 - E/900) {(1/90 - &/31) (/2% - &/90) (7729 - &/5%0D)
EEmESCSSS oSS ECo S EERERSESRESEEESRAaS=ERE == S SE=SsE=SExo==z===cs -2 5 1 3 & 5 5 -3 SREEmoSE=mo o= RS EEERRE=SF EEmTosSSsmo==aa
I. FAKISTAN PROGRAM COSTS:
Ferzsontiel -~ Expatriate Salariez: $09, &89 FEO, T FLIZO, 879 S22,
Persormel - Afghan Salaries: 50,923 $03,. 429 F104, 422 F204,
Travel & Transpaortation 4,123 F16,030 F20, 233 F43X,
Vaehicle. Gxz, 0il, Lubricamts (F6, S07) £, 630 ®3, 123 F19,
Vehicle Repairs & Maintenamce $17,224 FEL 420 232, 644 FI32.
Vehitle Regiztration & Insurance $E,572 4,215 $11,387 F15.32
Trainima Cemter Medicines $46, 654 F14,505 F&61.159 RTE, T
Teaching Suprlies ¥1,273 £1,605 $2,878 F5.6
Rent ' FI74 210,701 11,675 | 321,599
Utilitiez (zlectric, qaz water) %1,332 £, 420 $7,. 755 ¥15,5584
Kerosere, Wood, Gaszs, Diesel Fe, 741 4,281 $11, 022 17,232
Telephons, Telex, Fax . §2, 927 FE, 420 9, 407 $17,249
Qffice and Computer Supplies ) $7,061 £, 744 F1i0, 205 F17,076 (F5,.078)
Mzirmtenance & Repailr . LF4, 042 4, 215 &, 298 F1%9,588 (53, D32
Foztage, Exprezz Mail £73 F1,07% #1,144 $£1.551 (F1%1)
Protos, Videos . - 21 30 F60 -3 ER
Furniture & Minor Eaquipment - ®17,203 . ¥1,071 18274 20, T8 (§17.563)
Computer & Copy Eauipment 12,879 £, 210 Fi6, 689 ¥1£,029 - (F1, 029}
Food & Houzehold Suprlies F16,571 17,655 F4, 226 $64,514 {$4.514)
Afalearn Employee Madical Expenses (F909) 2, 18% 1,230 F4,. 373 1,827
Miscellansous Administrative Expenses £0 ¥0 &0 @ 0
. EREECSROEREERER EEEEESEEm=SEE= oo sES oSS EDEREES REESSSESR=S=DEE SEmmc-E=m==ETSESE
Subteotal FPakistan Program Coszsts 248,972 $22%9,041 R478,013 FR32, 394 (Fa7,034)
II. AFGHANISTAN FPROGRAM COSTS: P
Ferzonrel - Saluries 59,941 F15,.819 £25,7480 41,283 $£E8,717
Clinic Tranzport in Afgharistan $440 F0 F440 F21,546 (21, 546)
Clinic Trensrort In Pakiztan £5,94% F12,840 $1g, 759 $27,97¢ 32,022
Fackirng & Miscellaneous Transport £249 $4,121 F4, 380 $£5, 235 F18,763
Medicines & Supplies ] ($2,321) F0 (£2,321) F126,589 (126, 589)
Morthly Afghan Clinic Expenzes £190,131 0%, 4599 $ER, &30 F126,726 £5€, 314
EXREEESEEELEEE 3 A EE=SS =S RSETE EEEEDRESRETSRR EEESEEISRE==SS===
Subtotzxl: Afshan Program Coste: 24,389 FEE, 269 ¥110,678 4349, 357 FAT, ADT



FREEDOM MEDICINE GUARTERLY REFPORT - MARCH

Grant Catsgory

III. TRANSITION COSTS:
Fersormizl - Salariss
Comzul tamts

Travel

Office Supplies
Clerical Suppori

Subtotal: Tranzition Coste:

IV. DIRECT CORPORATE ADMIN. EXPENSES:

Ferzarmizl - Salaries

Travel & Tramsportation

Rert & Utilities

Taelephons, Telex, Fax

Qffice and Computer Suprlieg
Foztage, Expresz Mail .
Photoz, Video & Public Realations
Furniture & E4uipment

Dues Seminars & Continuing Education

Subtotal: Corporate Expensecs:

IV. TOTAL GRANT BUDGET

31,1290

Actual
Expanditures
(1/90 ~ 3/9%0)

EERSRSSZSSREIERES

F5.525
33,374

{F38)

F2, 990

($503)
SERE=RnsEESsE=S

F11,863

$21.164
409
£2,241
#2, 520
#1,3%4
FRYD

$0
(£1,531)
#0

EEtERcooREREDES

27,201

312, 428

Estimated
Expanditures
(4/90 - &/20)

F0
£2, 355
- L

F30,418

SEERER

SESRRDE

=
F3E6, 10

202, 358

Total E=tim.
Expenditures
(1730 - &/%20)

F23, 902
11,112
F2,344
L, AN
£1,847

$47,913
F40D
7,096
5,201
$2,678

¥694, 983

Gramt Tohal
Actual Flus
Estimates
(7/872 -~ &£/30)

$3T7. 070
$21,161
$£4,.274
F2, 645
£4.704

70,2354

FI08, 472
405
F15, 550
10,043
$7.475
5. 004
£

5, 553

$0

VB, 485,217

Eztimated
Expenditureas
it Excezs of
Currarst Grant
(2/29 - &/3Q)

15,930
(£1,161)

F26
(F3, 545)
#1,19&

F12, 346

($10,332)
F4, 691
($550)
54,957
(£1,475)
2,196
%0
(FT53)
0
SRR EREEET T

($19,212)

($25,217)
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Summa:yof ngtm

Freerlr;um Medicine experienced continuity as well as ﬂlgmﬁwnt changes ciunng the
seond quarter of FYOU. Candidates for the Advanced Training Program were

elmtcd and acheduled to be; gin their trairdng In Javaary 1990, The entrance
exarniration was held at the Mindsiry of ublic Health's s (MOPH) Training Institute
on Decernber 10,1989, Ninety-eight (UEi applicants fook the exam and sixtesn (*HJ)
candidates were selected jointly by Freedom Medicine and the Ministry to
patticipate in the three-tnonth course. The curriculum was cornpleted and
;znulementtd inte the training mmpunent of the program. To this end, the FM
’[**11’111‘1‘;,' staff indtiated a Trainer of Trainers {TOT) Wa1k-hop Whereby the trainers
were faught non-formal educational techruques and training skills in two-hour
sesglons three times per week for one menth. The competancy-based teaching
approach aimed to standandize the teaching metheds used for the advanced -
curriculurn. The curriculum and the TOT will be updated and revised throughout
the course of the progrsm,

Freedorn Medicing's activities at the Chitral facility have also been preductive, The
first phase of the Maternal and Child Health (MCH) Care Project was completed; six
womun were tratned in three (3) twro-hour sessions per week for one month, The
participants learned how to deal with the problwma of tetanus, postpartum
hemroorsge snd diarrhea/dehydration - the three major killers of women and
children. Further, in response o an ammumtlon expics:-wn in Garern Chashra,
Freedom Medicine initiated an air- wacmtmn for the critically wounded, Fresdom
hledicine was the only health care pl'OVldtiI’ on the scene dunng the evacuation cf
the Chitral and Garern Chaghmma “mhhes. “: )

A monitoring m Lission was canduderl in nve pmmmes in .ﬁrghamf'hn Ghazni,
Logar, Paktis, Faktiks and Wardsk, The objective of the mission was ta verify the
pruerv:u of Freedom Madicine parsmedics and their clinics and to evaluate the
coniditions in which they work, The monitoring tearn assessed thirty (30) clinics by
completing queszmnnalre conducting interviews, and taking photographs of the ‘
clinies visited. The overall assessraent of the paramedics was very good; the
momtonnb tearn, patients and 'fllhsel’b reported the medics to be hard -workingand
respected in the communities in which they work, A monitoring report hasbeen
zorapleted and Jizstr'buted to the agencies in the FVO community.

The rnansgerment evaluation ofthe Special Projects office was also completed, ‘The
agsessnent resulted in the 1mplexm-ntatwn of several messures fo tlghten financial

"F:m traland is:muntablht'y New forms and pohmea and meedures were

standardized and used in the in-house mana;;ameut tr ummg weorkshop. The
policles will also serve og 3 traindng toel dunng the transition of the Special Projects
dcpﬂ‘tment to the MOPH | :

Finally, Freedora Medicine contin uud ta rnake progruss with the tmnutlon of
F*eedam Medicing's Afghanistan Froject into the Ministry of Public Health for the
Afghan Interim Goveinraent. Plans for the programraatic transter of sctivities

were priontized and initiated. Both mm.ltmn fesms concentrated on clinic
consalidation and the 10-51et1c~ of incarpors hn % Freedom Medicine's paramudlcs and
facilities into the operations of the Ministry,,
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Training Progranas s

1. Completed Projects Activities:

a3 Advarced Training Progrexe Activities

The first advanced clsss is scheduled to begin in ]anu&ry, 1990,

bembers of the Ministry of Public Health(MOPH) Transition Team
participated in the curreulum development, while their counterparts in the
Training Institute assisted with the screening and selection process. The
entrance exarnination was held t the Ministry's Training Institute on
December 10th; ninety-eight (95) applicants took the exam and sixteen (16}
candidates were selected ]mnﬂy by Freedom Medicine and the MOPH to take
the course,

b} Curriculum Changes

Work continued this quarter on the advamed curriculuny, The bulk of
the course materials and exeminations have been completed; minor
revisions will be made once the first clags i s underwav

The pnmarg focus during the quarter hag been on the "Training of
Trainers"(TOT) component, whcveby the training staff participated in a
workshop held in three two-hour sessions per week for one month at the Thal
facility. The objective of the TOT prograr was to standardize the trainers’
tesching methods through nor-formal educationsl training techniques,

In doing so, the trainers were also taght hcw to evaluate the students’
competency in pracncal and theorehc&l sub]ect matter.

¢a Fleld Trining Clindes Operaied. _
Freedom Medicine did not o operate arq{ heli training clinies in Afgh&mstan
dunng thig quarter,

d.) Refresher Training:

Forty-four {44) medics received refresher training at the Thal
facility between October 1st and December 31st,

e} Patients Treated:

15,714 patients were seen at the Freedom Medicine training facilities
during the quarter, Please refer to Chartb for detsiled information.

SR
AR

f.) Interagericy Training P gm 3

Freedom Medicine responded to s request hom Dpcx ahon Salarm, the United
Nations Demmmg Contmgent ta assn,t the Contmgent in more eﬂ'echvely




reaching the refugee populstion with its riine-swareness educstional program.
Freedom Medicine obtained delsiled informaation which allowed the
Contingent to target refugees who had not previously been included in the -
ming-awareness training programs. Further, Freedom Medicine served asa
liaison betweer the Operstion Salarm staff and the Afghan Interim
Government's ministry of Healtl, It is hoped thet the Ministry will identify
individuals who can benefit from Operation Salan's training prograrm,

g2 Maternal and Child Health

The Maternal and Child Health Project at the Chitral facility began during the
manth of Novernber. Six woffien were traihed in three two-hour sesslons
gach week for one month. The students attended ll sessions, showed
snimated interest and Paﬁicipa?ed well, The wormen's newly-scquired
krowledge of preventive health: practices will undoubtedly benefit others more
riurnerous than themselves and will contribute to a decrease in infant
mortality and malernal mortality both among the refugee population and
within their comrmunities sfter repatriation,

2. Unanticipated Activities:

a) Adwvanced Tmining Prograr Activities:
No unanticipated activities,

b} Curtdeulumn Chang&s;
Ne unanticipaiad activities.

¢) Field Training Clindcs:
No unanticipated activities

d.) Refresher Training:
No unanticipated activitiss

e.] Patients Treated: —
No unanticipated activities e

f.LIrLter&%em:\_’; Tm‘i‘rﬂfﬁl’:l_:éﬁrbg.gfarns: R
See section (1) (f). :

g Maternal and Child Health

Na unan’ticip&tad activities

)



3 Incoraplete or Unsuceesshul Activiijes

8 Advanced Training Program Aclivilies:
No incomplete or unsuccesstul activities.

b.) Currculurn Changes:

Freedom Medicine encountered sorne difficulty in hawving the carriculum
translated in s timely ranner, However, the MOPH was instrarnental in
identifying physiclans who #Sisted with this task, The Ministry's efforts
insured that the progress of the curriculum development was

rot delayed for an inordinate period of time.

¢ Field Trainirng Clinics:
No incamplete or unsuccessful activities,

d.) Refresher Tmining:_
No incomplete or unsuccessful activities.

e Patients Treated:
No incomplete or unsuccessful activities

f.) Interagency Training Prograrms;

No incomplete: or unsuccessful activities.

g.) Idaternal and Child Health:
No incompiete or unsuccessful activities

4. Werkplan for Next Clusrter

2.} Advanced Training Program o

The first class of sdvanced pararnedics is scheduled to begin in January, 1990,
Personnel from the Ministry of Health Training Institute will participate in the
didatic phase of the course, One mernber of the IMinistry’s transition team is
scheduled to teach the clinie managernent cormponent, while two others have
been identified to undergo the "Training of Treiners” course prior to being
incorporated into the advsnced program.- Freedom Medicine is also
considering how best to assist the Ministry in developing a one-year

training program for healthcare providers,

et



b} Curricuiurn Changes: o

Itis anticipated that minor changes will be made in the curriculum during the
course of the first session. These will not be substantive changes, but will
merely consist of modifications msul!ing from feedback from trainers, students
and curriculurm developet’s 35 the UOUINE PrOgresses.

¢.) Field Training Clinics:

The first advanced training course will continue to be conducted through the
first week of April, 1990, FM ard MOPH physicians will participate in the
training cornponent. FM trainers will also update and revise the curriculum
during the course and oversee the administration of the program. )

d.) Refresher Training P ' ﬁ

Freedorn Medicine will contifiue to work with the Ministry of Public Health's
trinsition tean: to determine how best to incorporate routine refresher training
for returrdrg paramedics (not to be confused with sdvanced paramedic
training) into the Ministry's stracinre, Ultimately, a site will be identified
inside Afghanistan, where resupply, debriefing and refresher training can be
conducted. In the interim, however, Freedom Medicine will tum those -
responsibilities over to the MOPH officers in Peshawaron a

province by province basis.

&) Patients Trested: L :
It ic eetimated thet 16,000 patiente will be trested at Freedom Medicine's
Pakiston training facilities during January -- March 1990,

£) Interagenicy Tmiraiggprom'&rrxs: R

Freedom Medicine will continue to assist personnel from the United Nations
Deraining Project in conducting mine awareness workshops for personnel
idendified by the Afghan Interim Government as requested by representatives
from Operation Salam,

g.) Maternal and Child Health: . S

£ second pilot project of the MCH Health Education Initiative will be
conducted for the women in the Chitral valley, The curriculum developer and
trainer and sssistant trainer/translater will conduct the training sessions three
times per week. Revisions to the training curriculum will be made &5 the
tesching continues. The objective of the prograr is to improve the capability of
Afghan women to deal with the problems of tetarwus, postpsrtum hernorre

and dian‘heax‘rdeh'ydmtior{ -- the three m&}ci'r' killers of women and childrer,




Companent #2
Medical Facilities Inside Afghanistan

1 Corny leted ij ect Activities and Venfication Statua

4.) New Medical Facilities: o
No new medical facilities were established inside Afghanistan during the
second quarter of FYS0, although eight clinics were consolidated into the

- existing facilities,

b} Medical Equipment and Supplies:

Forty-two (42) medics were resupplied in Pokistan during this quartey,
bn‘nging 11,605 kilos of medicine back to their clinics in Afgha.nistan.

Chart & provides a grephic representation of the foregoing,

Finally, forty-four (44) paramedics who returned for resupply were provided
with generators, water pumps, autoclaves, clothing and/or medical equipment.
as {s illustrated in Chart 7,

g) Patients Treated: :

Freedom Medicine estimates that approximately 250,000 patients were treated

at Freedom Medicine's facilities inside Afgheriistan during the quarter®. This
rojection {s based on clinic records presented by p&mmedics who have

returned from Afghanistan for debrisfing and resupply, as well as information

provided by the mendtors who surveyed clinics in five provinces during

October and Novermber, 1989,

* This statistic is nearly three times greater than the figures previously

reported. The change is based on approxirnately 25 patients per day per clinic.
and more accurstely depicts the actual nuraber of patients seen per year.
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2. Unanticipated Activities

a.) New Medical Facilitics:
Ne un&niicip&tfzd activities.

b} Medics] Supplies and Equipraent:
No unanticipated activities.

o) Patients Treated:
On Novemnber 15, 1989 a Jamiat ammunition dump at Garem Chashma
exploded, killing approximately forty (40) and critically wounding several
others, Over the course of the nex! two days; Freedorn Medicine, with
the International Committee of the Red Cross (ICRC), initated an
alr-evacuation of erght individuals suffering from schrapnel wounds and chest
trauma injuries. The in] juréd persons were transported from the FM Chitral

* clinic site to Peshawar via ICKC helicopter. At the request of the the Pakistani
police, FM sent an ambulance with two {2) American nurses and one (1)
Afghan medical physician to manage the field trisge at the scene of the
accident. Freedom Medicine was the only health care provider on the scene
during the evacustion of the Chitral and Gerern Chashma facilities,

On Decermnber 3, 1989, Freedom Medicine responded to an Intemationsl Rescue
Cornrittee (IRC) request by Alspatching an arnbulance 10 an IRC facility in
Peshawar to transport & head-injured patient to Islamabad for specialized
treatment,

dJ Specis] [nitiatives: {New Section)

Freedom Medicine supported the efforts of the Jamiat-I-lslami party to return
wounded mujahideen to their hornes in Afghanistan during the second
quarter of FY90, Approximately 700 wounded had been brought to Peshawar
far trestraent of war-relsted injuries and illn wesses, Freedom Medicine
provided trarsporfation and 1m1€mn’ml expenses for sixty-five (65) men to
retumn to Afghanistan. dunng the months of November and December 1989,

woraplete Sctivities, Constroinis Identified, Solutions Pro osed]

. New Medical Facilities;
No incompletefunsuccessml activities,

b Mediesl Sup_;glies and Equipmnent;

No incomplete/unsuccessful activities,

¢ Fatients Trealed:
No incompiete/ unsuccesshul activilies,

C o



d.} Special Initlatives {New Section:
No incomplete/unsuccessful activities.

4, Woerkplan for Next Juarter:

2. New Medicsl Fmiiiﬁcu

.....

the following quarter.

b.) Medical Supphcs and Equtgmc-nt
Freedom Medicine expects to provide equipment to paramedics who retum

next quarter in the sarne proporhm 12 was provided this quarter.

¢ Patients Treated;
Freedom Medicine estimates that 260,000 p&’flent visits will be recorded at the

clinics ingide Afghanistan during the upcoming quarter,

d.) Special Initistives: (New Section)

Freedom Medicine will continue its efforts to return Mujahideen to their
hemes in Afghanistan once they have been medically cleared by Peshiawar
physisicians.

]



'.COInbanéIit #3
Data Collextion and Monitoring

1. Projects Completed and Verifeation Status

&) Monitaring 'f‘r‘ig;: ¢

One rnonitering rission was conducted during the second quarter of FY90. On
October 18, 1989, s three-rman team left Peshawar to wisit clinies in five
provinces in Afghanistan; Wardak, Logar, Ghazni, Paktia and Pakteka. The
objective of the rissior was to verify the presence of FiM paramedics and

their clindes and to evaluate the conditions i which they work. Of the six

{bo} clinies planned tobe visited, thirtg,.*-{lSD‘}"clinics were evaluated, with
questionnaires and photographs sccornpanying the monitors’ report. The
averall assessment of the paramedics was very good; the medics were described
as dedicated workers by the monitors, patients and local villagers. In several
clirdes, structural lmprovements are needed, The monitoring mission
surnmary report has been complated and distributed to the PVO community.

b.) Verifieations: _ e
The Special Projects office reviéived a moniforing report from the Ministry

- téam which surveyed Wardak Province in Septerber 1989, This data was
cornpared to the Freedorn Medicine tesm report to determine the degree of
consistency ir sesessinent and whether any overlap accurred between the two
missions. ‘

Results: ,

The MOFH report focused on sll clinics and hespitals in Wardak province and
the services and activities they provide. Although there was no description of
the FM clirdcs, the MOPH report vefifted the presence of six FM clinics in the
ares they surveyed. This figure scourately reflects the number represented in
the FM statistics. Also, the description of the clinics buildings was similar to
the comments made by the FM monitors: many of the clinics building are in

o0



need of repair and structural imyprovemsrie. The information provided by the
MOPH will complement the Fiv data on clinic lovations in Wardak province
arid will be useful in the efforts to consolidate clindces in the region snd
iraprove the quality of hesltheare provided by the PVO community.

Fresdom Medicine also completed its first report of clinic activifies for the
Shura-I-Nezar model clinic prograra initisted by ¥M in September 1989, The
report indicated that 34,814 outpatients were seen betweern March and Cetober,
1989, In eddition, 426 patierds were admitted o the hospital and 130 operations
were performed. R

RS BRSBTS

G e winge wmad bl fowA et PIS
¢} Monitor Selection and Training:
The individuals who served as rmonitars during the October/November
raission have returned to their regular posts with Freedom Medicine and will
be awatlable for future missions if the need arises.

d.) Paramedic Debriefing: :
Forty-four {44) medics were debriefed during the first quarter of FY 1990, in
camparison with forty-three (43 paramedics debriefed during the last quarter.

e} Datshase Development: .

Freedom Medicine began compiling greenbook date in a revised formmat during
this quarter, focusing primarily on age and sex categorizations. In response toa
request by a USAID evalustion team, statistics were slso generated pertaining
to cost analysis of various aspects of the Freedom Medicine training program
and transition process, 7 - '

2.) Unanticipated Activifies:

a.) Moniion'ng Trips:
No unaticipated actiwities. .

by Verifications:
No unanticipated actiwities

¢} Monitor Selection and Training
No unanticipated sctivities.

d.) Parsrnedic Debriefing: -
No unanticipated activities, .

&) Dutebase Development:
Ne unanticipated activities, =
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W, Iviamtonné Trips:
Due to security problerns in Faxtis, Chanziand | Lugar, poor read
conditions anﬁ vehicle problems, the monitoring team was unsble to visit all
of the sm'y {6 clinics which had been t&*geted Nonetheless, the tearn was
able to visit thirty {30) clinies and provide &-iihstantial amount of information
which hasbeen surnmarized into s m;ssmn veport,

b Verifications: :

The monitors also noted the pararnedics Who were absent from their clinies
and the reason for their sbsence. The SP Director will use this listas a mference
check when the psramedics retum for debriefing,

¢,) Monitor Selection and Trainingr:
Ne incomplete or unsuccessful activities.

4.3 Faramedic Debriefing;

No incomplete or unsuccesshiul activities.

g.) Database Developrent: :
No incornplete or unsuccesstul activitics,

Warkpl&n for Next Qus g,t:

&) Momtonng irips: : :
The possibility of sddditions] mor umnng raisions in the third quarter depends
upon the weather conditions in Afghanistsn, The report compiled from the

October/November mission will serve as a basis for clinic-consolidation
decision-making These decisions will be made in tandem with the MOPH
Public Services department,

I

by Verification:
Freedorn Medicine will continue to WQI']'& with the MOPH to
verify the existence and operation of its clinics in regions where the I\a’ﬁnistry ie

actively monitoring,

¢} Monitor Selection and Training
Freedom Medicine will coordirate with MOPH regarding the preparation and




logistics of monitoring missone, Freedom Medicine hae offered its mission
questionnsire to the MOPH and will train MOPH representatives on all issues
of monitoring missions.

d.} Debriefing of Pararnedics:

Freedom Medicine plans to debrief forty five {45) pararmedics during the
upcoring quarter. [nanticipation of the inclement weather and inability to
transport raedicines chmng the winter months, Freedom Medicine resupplied
its Northem-baged medics with one yesr's worth of medicines. This action

Ay have an irapact on the frequency with which raedics veturm for debriefing,

&.) Database Developrnent:

Freedom Medicine will continue to expand the Pararaedic Database,
incorporating information pertaining to resuppiy squipment issued to each
clinic, ete. In addition, efforts are underwey to incorporste 8 financial

component so that cost snalyses of project mmpeneni can be resdily pmduced.

£



Component #4
Trangition to the Ministry of Health

1. Completed Project Activitiss:

a Adrinistrative Transitiore

-Finance: The finance department continued to update and revise personnel
and financial forms as well as the financial softwars systems. These
developrnents will be instrumental in transitioning Freedom Medicine's
administrative mmpmnenf to the MOPH

- Special Projecis: A& meanagement evaluaimn of the Special ijects office was
completed, The assessment resulted in the 1mplement&tlon of several
messures to tighten financial control and accountability within the
department. In addition, the filing system was altered to allow greater
accessability to paramedic and clirde information,

-Thsl Facility: Enhanced quality assurance efforts were initiated at the Thal
tacility with the introduction of morbidity and mortality rounds. Itis
antl(:lp&ted that an ongoing reyiew of clinical cases will strengthen the peer
_ review process and contribute to & higher level of patient care. In addition,
prehmm&nj interviews for s managemnet evalustion (similar to the one
performed in the Special Projects office) were conducted at the hospital and
- clindc,

-Management Training: The first of & series-of mansgement training sessions
desighed to upgrade the office skills of Freedom Medicine's Afghan staff wes
held in November, The class focused on memoe-writing and the proper form
for docurnentmgbugmess expenses, Slx (ex) staif members from the Peshawar
office attended this seminar.

b.) Intersction with the Mmlstrv of Public Health:
During the second quarter, Dr, Femzadm &m&m was named as the thind
member of the Mlmstry ¢ Traneition Team Dr Foroz works in the Public




Services division, which has resporneibility for all clinics which the Ministry
operates inside Afghanistan, His input and expertise have proven valuable as
Freedom Medicine prepares to consolidate its operations with other sites which
hawe been established by the MOFH, L

Freedorn Medicine provided technical and editorial assistance to the Ministry
in the outreach efforts which it directed at the PVC community. In early
November, the Ministry sent an informational letter to the Peshawar-based
PV0Os and received numerous letiers of support in response. A second letter
was drafted at the end of Decernber for distribution: in early January,

Finally, much progress was made in invelving members of the Ministry (other
than those on the Transition Team) inte planning, developing and
implementing the Advanced Training Program. For more defailed
information, please refer to the following section, )

c.} Medical Training Prograrn Trangition: (New Section)

The Transition Tearns discussed several scenarios through which the Ministry
of Public Health could assimilate the Fmedqm Medicine 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 & smooth and
orderly prograrnatic transfer. To this end, representatives of the
MOPH’sTrauning Institute wer¢ invited to Thal to meet thier counterparts at

- Froedom Medicire and to attend a presentation describing the status of the
advanced curriculum, N

The meeting and presentation weres held on Novernber 9, 1989, The Ministry
staff was favorably impressed with the Thal.complex, commenting that it was
more extensively developed thar they had realized. The proposed advanced
training model was well-received. Subsequently, Dr. Fatemi, Director of the
Mindstry's Training Institute, identified two MOPH physicians who
collaborated with Freedom Medicine's training staff in the student selection
process andwhe will underge the Training of Trainers (TOT) workshop to
prepare for teaching the advenced program. By gaining experience in the
operations of the sdwvanced prograra; the Mindsiry representatives will be better
prepared to participste in the programmatic transfer. '

Finally, Dr. Faterai offered the use of the Trﬂiﬁ{ﬁg Institute as & site to
administer Freedom Medicine's Advanced Program entrance examinstion and
provide support staff to assist in proctoring the exam.



2, Umntitip&ted Activities

a.) Administrative Transition:
No unanticipated activities,

k) Interaction with the Ministry of Public Health;

In December, 1989, Dr. Diost Mohammad left Pakistan to pursue studies in the
United States. His contributions to the transition process were significant,
Freedom Medicirie is optimistic that the Ministry's new appointee, Dr. Sediqui,
Director of Curative Medicine, will make many positive contributions as well,

cd Medical Training Prog

No unanticipated activities.

3. Incemplete or Unsuccessful Activities, Constraints Identified, Solutions Proposed

a0 Admindstrative Transition:
No unsuccessful sctivities,

b.) Interactions with the Ministry of Public Heé{lth:
No unsuccessful activities,

¢J Medicsl Training Programm Transition:

" Nounsuccessful activities.

4. Workplan for Next Quarigr

8. Adrainistrative Transition: o

- Finanee: New and revised forms and computer systems will continue to be
updated. The administrative policies and procedures will be finalized and
prepered for the training cornponent of the adrninistrative transiton to the
MOPH. '

-Special Projects: Training sessions will be held te fully orient the Special
Projects staff on the department’s policies and procedures, The paramedic
database will be updated and reorganized to betier facilitate the clinic
consolidation process, Among the new elements will be data obtained through
the monitoring missions by Freedom Medicine, the Afghan Interim,
Govemnment (AIG) and other voluntary arganizations,

-Thal facility; The management evalution Wii{ be completed, as will revisions

in job descripiim'ls and poiicies and procedures epecific to the fun::tioning of



g

the activities of the hospital and clinie. Itis anticipated that changes
emenating from the report will contribute to a more smoothly-operating and

high quality facility,

- Mansagement Trai ining: Management training sessions for the Afghan staff
will continue both in Peshawar and Thal. Topits for future sessions include
mansgement information systems, record-keeping, interoffice
communicstions, memo and letter- writing, etc,

b, Intersction with the Ministry of Public Health:

The primary focus during the upcorring quarter will be on planning the
consolidation of clinics and for gradually shifting mﬁpensibility forclinicson &
province-by-provinee basis from Freedom Medicine's control to that of the
Ministry of Public Health, In addition, Freedom Medicine will continueto
provide the Ministry with technical assistance in its outreach and public
relations efforts, ‘

¢J Medical Training Program Transition;

The Medical Coordinator will continue o meet weekly with Dr. Fatimi, the
Director of Training /MOPH, and Dr. [smetullah, to design and develop an
advanced mid-level trammg program. Tcplcs to be covered include;
competency-besed curriculun design, supervision plans, preparation of
Training for Trainers {TOT), and prograrn administration, A one-day
workshop is also p‘anned whigh will discuss all issues relevent to

- pnmary ealth carein Mghamst&n and the ml,es of mid-level health workers -

for primary health care in Afghamstan .
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(Charts 1-4 discuss student progress 1hmugh tranungpmgmms Since there were no
paramedic training courses mp]ﬁmented thig quarter these charts have been
 omitted.) i ; :

Chart5: Patients Received i in Tmnungl‘an]iu&? f ‘Calendar Year)

This chart shows the number af ya? “J‘" *mm**eci euchy qwrter at the various
Freedern Medicine training racilities, The Af; gm fizid tlinics mentioned are
training clinics, such as the recently closed site in ]ala,&tad The figures are grouped
by calendar year and do not include patients reaemed in clinics of gmduated
paramedics.

Training Tr&iniﬁg"' Refresher Field Tx*ain’. Field Train.
Chierter Hospital Llinic Clinde  Clinies/Pak. Clinies/Afgh, Total

87-3rd 771 3,276 2 360 4628 ‘319 10951
874tk 71 27% 5961 310 7786 14054
Total 87 547 6,002 5321 493 8205 25,005
88-1at 351 3154 4,077 1,960 7260 16,802
8%-2nd 593 3953 4944 750 4800 15040
$5-3rd 906 4457 4m 175 2103 13,743
s34t 1083 5829 LAmsT 5260 15217
Totl85 2893 17393 1657 4466 19425 60,802
89-1at 1758 W7H 33 ¢ 0 14682 13,995
W.0nd 1570 4275 177 0 2037 11,653
$93rd 1835 H5.481 5,420 0 N/A 1293
9.4tk 1793 1h9  47.000 0 N/& 15714
VTD 6456 A3 19782 0 6719 54,298

*Cornplete figures for 1987 are avrailable only for the third and fourth quarters,
tEstimate.
tHtRevision: actuel figures aubstltuted for prevmusiy naported estimates,



Chart 5A: Patienis Received 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 clinies, such as the recently closed site in Jalalabad, The figures are grou

by fiscal year and do not include patients received in elinics of gradusted paramedics,

Training Training Refresher

Quarter Hospital Clinic Clinie
88-1st 271 3276 2360
88-2nd 271 2726 2,961
88-3rd B/ 3454 4,077
83-dth 593 3,953 4,944
FY 88 148 13409 13342
89-15t 90 4457 4,521
89-2nd 1,043 5,820 3,065
89-3rd 1,258 4,734 3,321
89-dth 1570 4,275 3,771
FY 89 4777 19295 44698
9Mst - 1835 5,481 5,620
90-2nd 1793 16901 17,020
YTD 3628 12382 12840
t+Estirnate,

Field Train.

4.625
30

. 1,960

7,645

i
5
n
)

It: {wes Bl wu

1,756

Field Train,
Clinics/Pak, Clinics{Afg};.

419
7,786
7,260
4,800

20,265
2,103
5:260
4,682
2,037

14,082

N/A
N/&

N/A

t1Revision: sctual figures substituted for previcusiy-reported estimates.

Total

10,951
14,054
16,802
15,040

56,847
13,743
18,217
13,995
11,653

54,608

12,936
15714

28,850

: .r/./: ..



Chart 6: Medicine Transported into Afghanisten (oy Calendar Year)

This chart shows the rumber of kilegrs o of mealicing transported into hfghamstan
by Freedorn Medicine peramedics; ’ucl ‘ calcndul year,

Percent Increase Over

LOnarter: o Kilograms: | Preceding Year:
7/80-9/8h; 3,640 |
10/86--12/36; 0
198 Total: =TS RdD N/A
17873787, 3,080
8/%7--5/37; Y
7 /879787 5141
10/87--12/87: R4l
1987 Totsl: 10660 1929
1/88--3,/85; ‘ 1,886 -
4/85--6,/88: 6,327
7/88--9/8%: 10,761
10/88--12/88: 7 (156
1988 Total: 26,5130 144%
1/89--3/89: 6,532
1/89--6/49: 11,074
7/R9--9/89: 13,182
1[i/R9--12/89; 11,505
1999 YTD: 47295 3%
Grand Total: g 82,723

/7
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Thie chart showe the number of kilegrame of medicine traneported into Afghanistan

by Freedom Medicine paramedics; ﬂ}é dats are by fiscal year.

FPercent Incresge Owver

Darier \,s*:g_:g Preceding Year:
7/8h--9/8%: ' 3,640
10/86--12/86: i
1/87--3/87: 3,080
4/R7--6/87, 900
FY87 Total: 75620 N/A
7/87--Q/87: 5,140
10/87--12/87: 540
1/88--3/88; 1,886
4/83--6/88; o83
FY88 Total: ' 14,893 157%
7/88-9/89; 17t
{0/88--12/8%: 7054
1/89--3/80: ' 6,557
§/89--6/89: 11,074
FY&S Total: 35,423 . 137%
7/89--4/84: 13,182
10/89--12/89; 11,505
FY90 YTD: 24,787 40% (Proj.)
Grmand Total: 2723

v



Chart 7: Equipraent Transported into Afghanistan

The following equipment was distributed to paramedics working inside
Afpghanistan:

Hern: Cuantity:
Autaclave 18
Clothing (shoes, sacks, coat, pants, etc.) 1
ENT {Ear. Nost & Throat) Set 2
Generator 16
Otoscope 1
Sphygnomanometer (Blood Pressure Cuff) 2
Torch : : Z
Water Pump 10
"Logisties" * 32

*Log’stic's equipment ircludes sleeping bags, backpack and clothing,



tLOArT 8 MNWnber OF Faramedis uy LAsmeT -

This chiart shows the number of paramedics working in each district in Afghanistan
and the changes in those numbers since last quarter,

Total: 168 No new medics entered Afghanistan during this quarter.

Badakshen & arabe B 2 8
Badakshean 1 ,_ ' : Baraki 2
Baharak -1 Ghor 2 Moh. Agha b
Darwaz 1 Lal-wa-
Faizabad 2 Sarjengal 2 Nan: 2
Keshim 1 | _ Chaparhar 1
Helmand 1 Kama 1
Badghis 2 Baghran 1
{ades 1 _ 2
Qala Nau 1 Herat 10 Shahristan 2
Enjeel 1
Baghlan 2 Gozarah 3 Pakteka - 1
Andersh 1 Gulran 2 Urgoun 4
Khenjan g Herst 2
Khost wa Freng 4 Cbey 1 Pakiya 1
Nahrein 2 Pasht/Zarghoon 1 Chambkani 2
Puli Khumr 1 Jaji 3
Jawzjan 2 Jani Khel 1
Balkh b Sani Pul 1 Khost 1
Chemial | Sangcharek 1 Mosa Khel 3
Mazar-i-Sharif 3 Sperah 1
Sholgera 12 Kabul b
Charasyab 1 Parwan 6
Bamyan 7 Paghran 1 Charikar 2
Barmyan 2 Shakar Dara 2 fabal Saraj 1
Shibar pi Qarabagh 2 Salang 1
Waras 3 j Surkh Parsa 1
Kapisa i8 Tagab 1
Farmh 1 Kapisa 1
Purchaman 1 Kohistan 1 Samangsn 2
Panjshare 14 Khulm 1
F 5 Tagab 2 Samangan 1
Belcheragh 1
Maymana 1 Konar 2 Takhar i1
Pashtoon Kat 2 Bar Konar 1 Eshkamesh 1
Konar 1 Farkhar g
Ghazni 16 Talogen 6
Adena 1 Kunduz 5
Ajnistan 1 Archi 1 Wardak 18
Deh Yak 1 Khansabad 2 Behsud 3
Ghazni 1 Kunduz 12 Cheke Wardek 3
Jaghatu 4 o ) Jaghsiu 4
Jaghori 1 ~ Laghmsn - 3 Jalrez 2
Khwaja Oran - Alingar 1 Markaze Behsud 1
Mogor i Alishing 2 Mayden Shor 2
Nawor 3 Sayad Abad 3

¢
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A Freedom Meéd—ine Quarterly Report
July - September 1968 Page 1

Summary

Freedom Medicine trains Afghan ,m;rm;m as paramedics and supports
clinics run by these pareamedics inside Afghanistan. Freedom Medicine has
sent 93 of its trainees into Afghanistan in the 25 months since its first
class graduated. Individually, and in groups, these paramedics have
established 86 clinics in all but six of Afghanistan’s 28 provinces.
Freedom Medicine has paramedics belonging to all seven Alliance political
parties as well as two other parties. :

As part of its training program Freedom Medicine operates two permanent
clinics and a 30-bed surgical hospital in Pakistan. it also runs temporary

~ field clinics on either side of the Pok~Afghan border. As of the end of this

quarter there were 40 paramedic trainees and two postgraduates st these
sites. Troinees received 13,743 pot1ents in the months of July, August

- and September.

Of 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 10,761 kilas of medicine.
Established clinics were upgraded with such equipment as electric
generators (seven sent this quarter) and water pumps (two sent).
Paramedics who serve wide areas were provided with horses or
motorcycles dependant on the terrain in those areas (six and five were
sent respectively). .

Paramedics who returned to Pakistan for resupply were debriefed by
Freedom Medicine’s training and monitoring departments. Of the
paramedics who have been working the longest, 90& have been debriefed at
least once. Of the clinics established by these paramedics, 808 have now
been visited on site by monitors. In order to expand the manhitoring
program, eight full-time monitors were trained this quarter.

This quarter Freedom Medicine sent two 22-bed packaged disaster
hospitels to health care networks inside Afghanistan where its
paramedics are collaborating with parameadics and doctors from other
programs. The hospitals, inciuding equipment ranging fram operating
tables to syringes, were assembled from US Civil Defense Hospitals -~
provided by Senator Humphrey of New Hampshire. To expedite their
transport over the mountain passes into Afghanistan, Freedom Medicine
sent a carovan of 56 horses.

Finally, in a new initiative this quarter, Freedom Medicine conducted
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research that Will 1ead to the establishment of a maternal/child heatth
education program. : _

Training program -

Freedom Medicine purramemcs are tmmed in‘a six-month program. During
this time they tearn clinical skills that allow them to provide basic health
care, and they learn advanced first aid so they can treat victims of war
wyounds. Since the program started in Februery 1986, Freedom Medicine
has troined six classes, gradusting 101 paramedics. Of these paramedics,
18 from FM-6 {the sixth class) graduated this quarter (see table 1).

Toble 1: Paramedics graduated from the Freedom Medicine
treining program as of 30 September 1988

Month of graduation Class . Paramedics

August 1986 FM-1 ' 15 1
Februery 1987 FM-2 14 4
September 1967 FM-3 19 !
February 1988 FM~4 17

March 1568 FM-3 18

August 1968  FM-6 18 - (this quarter)

Total 101

Starting with FM-7, all trainees will receive instruction in two nevr areas:
~ dentistry and vaccinations. As reported in the previous quarter,
poramedics returning from the field had identified basic dental skills as
their greatest single training need. Freedom Medicine had arranged dental
training in simple extroctions and local ancesthesia for 13 of these
paramedics. Now, working in conjunction with the Afghan Dental Clinic of
Dr. Balouch in Peshawar, Pakistan, Freedom Medicine provides each trainee
with two weeks of dental instruction as part of the regular program.

With the increase in the number of vaccination teams working inside
Afghanistan, the training staff decided to also add a course on vaccines to
the program. The new course teaches the paramedics about the different
vaccines and how they are administered. Most impartantly it teaches them
the logistics necessary to host vaccination teams traveling through their
areas. In teaching this course Freedom Medicine is collaborating with
Awicen, the French vaccination organization. |
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i

Trainees _

At preseni, Freedom Medicine is treining 40 paramedics {(see table 2). New
classes enter every two months. All Freadom Medicine trainees are
muyjohidasr with letters of guarentee 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 of
their intellectual promise, physical fitness, and the health care needs of
thelr oreas. . .

' ome 2: Paramedic trainees enrolled in the Freedom Medicine
training program on 30 September 1968

Class , Students

FM-6 5 4
FM-7 ' 19 4 o
FM-8 - 16 Lo
Total - - 40 .

Training through patient care

The Freedom Medicine trainee learns directly by working with patients
tyvo-and-a-half hours a day starting the third week of the program.
Training for the first four months takes place in the clinic and hospital at
Fort Freedom near Thal, Pakistan. in the clinic and hospital, trainees
provide the patient care while the training staff supervises and instructs.

Field rotetions during part of the last twe months provide training in the
logistic and administrative aspects of running a clinic. in this quarter

- Freedom Medicine operated one field site at Gabor, just on the Pakistani
side of the main route for sujadrgeer entering the North of Afghanisten.
Troinees in Gabor treated both mwsedrdieesr and the horses theg use to
brmg supplies across the mountain passes,

Jaji, in Afghanistan’s Paktia province, was the sita of three field clinics

this quarter. Trainees established their base clinic at the Chowni {or
Chamkani) garrison hospital captured from the Soviets. From there, one .

group set up a tent clinic located on a main sas/ahidear route through

Logar province te Kabul. They treated wounded coming from the fighting in

those areas. Another group operatad a mobile clinic and ambulance service
treating. w2 /anfadess in each of the different political party camps in the

"s’t/'
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- area. Thirty-five mine blast victims were stabilized by the trainees and
transported back to the Fort Freedom hospital during this period.
The Chitral clinic is the site for postgraduate training. Returning
paramedics are sent there for evaluation and skills upgrading. All treinees
- together, lncludmg postgraduates, saw 13,743 patients this quarter (see
table 3).

e etany

Tgble 3: Number of patients received at Freedom Medicine
medical training facilities July through September 1966

Facility July August September  Total

- Fort Freedom Hospital 206 318 382 906
Fort Freedom Clinic 1,873 1,367 1,217 4,457
Jaji clinics 701 728 674 2,103
Chitral Clinic 1,441 1,718 1,362 4,521
Gabor Clinic 585 608 563 1,756

Total 4,806 4,739 4,198 13,743
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Paramedics and clinics =~ e ' C i
Freedom Medicine has sent 95 paramedics inside Afghanistan to work; 30
this quarter alone. Mast paremedics establish new clinics where none had
existed before. A few work in groups of two or three to establish larger
clinics. The 95 paramedics sent by Freedom Medicing established B6 new .
clinics (see table 4 and chart 1). - |

Table 4 Paramedics sent into Afghanistan to work
each quarter as of 30 September 1988 '

Quart : edic N lini
July ~ September 1986 13 13
~ October - December 1986 - -
January - March 1987 11 10
April - June 1987 - -
July - September 1987 20 | 15
October - December 1987 - -
January -~ March 1988 : 4 4
April - June 19886 17 14
July . - September 1988 30 30 {this quarter)
Total | 95 a6
Chart t
| - Paramedics sent into Afghanistan
30 ”.F ................................................................... et

e
N N

Oct-Dec Jan-Mar Apr-Jun Jan-Mar Apr-Jun  Jul-Sep
8?7 83 o

Paramedics New clinics




Geographic scope

Freedom Medicine puromamcs now wnrk ln all but 6 of Afghamstan s 208

provinces (see tuble 5}

o ah!e Provmces in wl'nch Freedom Medicine paromedics
are working as of 30 Saptember 19808 SE

1. Badakhshan
- 2. Badghiz

3. Baghlan
4. Balkh {Mezar-i-Sharif)

S. Bemiyan

. 6. Farah

¢. Faryab

8. Ghazni

9. Herat

10. Jozjan

11. Kabui -

12. Kapisa -

13. Konar

14. Kunduz

15. Laghman

16. Logar

17. Paktia (and Paktike)
18. Parwan

19. Samangan

20. Takhar

21. wardak (and Maidan)
22 Zabul

F readom Meimine Quarterlg Report
July - Septemher tQBB
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| Caogerutlon with Afghan gohttcnl gortles - o
All seven of the Afghan Alliance politicel porties are repr‘esented omong

Freedom Medicine paramedics, along mth two non-—Alhance parties (see
table 6} . . S

-]'_thg__& Parties to yhich Fraedom Hedtcine pnmmedics : :
belong as of 30 September legg. - e - e

AN t
1. Etehad~i~!glami o 3 e :
2. Harekat-i-Engelab-i-Islami B e AT s
3. Hezb~-i-1slami (Hekmatyar) - o BRI
4. Hezb-i~Islami (Khalis)

5. Jamiat-i-islami
- 6. Mahaz-i-Milli (NIFA)
7. Nejot-i-Milli-

- Other perties
1. Harakat-i-|slami
2. Shora-e-Etefaq
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Medical supply

-‘Each paramedic. raéewes a six-month supply of madicina when he enters '“

~ Afghanistan to work. Resupply for another six months follows a review uf
the paramedic’s performance. The present sm-month standard supplg

_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 10,761 kg. of medicines
by horse, camel, and truck (see table 7 and chart 2). These medlcmes
supphed 13 existing clinics and 30 new ones.

Table 7: Kilugrnms of medicine trnnsported to Freednm Medicine
clinics as of 30 September 1988 .. :

] | : Kil

~ July - September 1986 3,640
October - December 1986 | -

~ Jenuery - March 1987 3,080
April - June 1987 900
July -~ September 1987 - 6,140
October - December 1987 240
January - March 1988 1,686
April - June 19886 - 6,327
July . - September 1988 10,761 {this quarter)
Total - 33,274
Chart 2

Kilograms of medicine trensported.
As of 30 September 1988,

J2OOD 7 o oot
8000
6000
4000 1.
2000 1|

Jut-Sep ‘act-Dac Jan—Mar Apt~Jun Jul-Sep Oct-Dec Jan-Mar Apr-Jun Jul-Sep
86 a7 es

i



patients who depend on them. Peramedics use pressure cockersto = i
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Equipment supply

Paramedics with established clinics are supported with equipment from
Freedom Medicine to help them expend ond improve their services.
Paramedics whe serve large areas, for instance, are provided with a horse

ar a motorcycle (depending on the terrain) so that they can see all of the

sterilize their instruments. Beds accomodate inpatients in clinics where LR
paramedics have trained their own assistants to pmvlde nursmg care (see ' :
table 8). _

Tabtle 8: Equi pment' tmnsported to' F reed.ofn ﬁadicine
clinics as of 30 September 1986 .

E

ltem Erevious

Horses -4 6 10

Motorcycles ki S 12

Generators i 7 18

Water pumps S 2. 7T |
" Heaters 3 5 B8 e
Wood stoves - 4 4 o
‘Pressure cookers 6 3 9

Beds - 46 - 42 g8

Thfough its monitoring program Freedom Medicine has identified health

. tare networks that would benefit from medical facilities more advanced

than those of the average clinic. These are netwarks in which Freedom
Medicine paramedics are collaborating with paremedics and doctors from
other programs. Hospitat facilities would allow paramedics in these
networks to refer seriously il pnuents to o place where they could
receive & higher level of care.

Freedom Hedicine provided hospital facilities to two such networks this
quarter. it assembled the hospitals from US Civil Defense hospitals
provided by Senator Humphrey of New Hampshire. Each recipient received
packages containing 22 beds, slong with equipment ranging from operating

‘tables through syringes. To carry these hospitals over the muuntams

Freedom Medlcme osse.mhled a caravan of 56 horses.

7o
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Monitoring and debriefing 7 -

Freedom Medicine sends on-site inspection teams to monitor its clinics
inside Afghanistan. Monitors verify that the clinics are functioning
properly. For future planning they alse assess local situations and needs.
In preparing their assessments, monitors spesk with the paramedics and
ywith local commanders. In areas that need more heailth care prowders, o
monitors recruit trainee cnndldates '

'In the time since Irreedam Medicine started momtonng, it has momtored
24 of its clinics. Eight of these are among the 10 oldest clinics, '
established between 24 and 26 months. ago; meaning that 80% of these
longest-running clinics have been monitored (see table 9).

Table 9: Number of Freedom Medicine clinics monitored on site as a
function of the length of time since the chmc was estabhshed
As of 30 Septemm=r 19886. :

Number of months | _ _ o
since clinic was Number - Number Percentage

established . of clinics  monitored - monitored -
o - 2 30 - - 0%
3 - 5 18 3 208
6 - 8 4 1 25%8
g - 11 - - -
12 - 14 14 7 50%
15 - 17 - - -
18 - 20 g 5 56%
21 - 23 - - -
24 - 26 - 10 8 80%

‘Total - 82 24 29%
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In just over one year that Freedom Medicine has been sending monitors into
Afghaistan, it has received reports from eight missions (see table 10). In
order to expand its monitoring beyond these occasional missions, Freedom |
Medicine trained its first eight full-time monitors this quarter. Six of
these monitors have since been dispatched on three separate monitoring
misgsions. Each mission will visit clinics in three provinces, for a total of
nine provinces.

- Table 10: Number of monitoring missions. © . -
each quarter up to 30 September 19686 o L

July .- - - September 1987 S
October ~ December 1987 1 '
January - March 19868 -

April - June 1986 2

July - September 1988 4

Total .8 -

62
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In addition to monitoring its paramedics in the field, Freedom Medicine
debriefs them upon their return to Pakistan for resupply. Debriefing by the
- troining staff ascertains whether peramedics have retained their level of
medical knowledge. Other debriefing.interviews focus on local situations
and needs. Of the ten paramedics who have been working the longest, nins,
or 90%, have been debriefed at least once {see table 11). Some paremedics
have been debriefed up to three times. _

Table 11: Number of paramedics debriefed in Pakistan as a function of the
tength of time the paramedic has been working. As of 30 September 1988.

Number of months

the paramedic has Number of . . Number Percentage B

been working nar'amedlcs . debriefed debriefed
0o - 2 30 e e e 0% '
3 - 5 1E 4 248
6 - 8 4 1 - 25%
9 - 11 ' - - -
12 - 14 19 5] 42%
12 - 17 _ - - -
18 - 20 1t 8 738
21 - 23 - - e -
24d. - 26 10 9 90%
Total 91 30 338

. Other activities - . i
This quarter a Freedom Medicine onthropul og13t conducted research among
Afghan refugee women in the Chitral area of northern Pakistan. Her
research concerned these women’s attitudes towards illness. The results
of these investigations will guide Freedom Medicine in establishing an
educational program in maternal/child health for Afghan women. A
Freedom Medicine nurse—-midwife has prepared the curriculum for a four
veek pilot program thet will focus on educating women about tetanus,

- post-partem hemmorhage, end dmrrhen and dehgd"atmn -She will begin
teaching next quarter

42
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The mission of Freedom Medicine is to train Afghen paramadics By the
end of the October to December reporting period we had 42 paramadics
working inside Afghanisten. Two Freedom Medicine monitors visited three
of these paramedics. We continued to train 38 more paramedics during
this time and aiso turned out 12 basic combat first aiders. During
training, our paramedics saw 10,822 patients in our clinics and our
advanced trainees spent an average 69 hours each in our hospital. This
training period was notable in that twelve of our trainees provided
emergency medical aid for the musahrdesnat the battle of Khost.

Freedom Medicine now has clinics in 17 Afghen provinces: Badakshan,
Baghlan, Balkh, Bamiyan, Farah, Herat, Jozjan, Kabul, Kunduz, Logar,
Maidan, Mazar-i-Sharif, Paktia, Paktiks, Parwan, Takhar, and Werdak. The
members of Freedom Medicine’s classes include people from a1l seven of
the Afghan Alliance parties: Harakat, Hezb-i-1slami (Hekmatyar),
Hezb-1-1slami {Khalis), Etehad, Jamiat-i-islami, Mahas-i-Mslle, and
Nejat-e-Melli, as well as Shora-i-itifaq.

Toble |: Freedom Medicine paramedics,

=1 December 1087

working inside Afghanistan 42
undergoing training 38
total 80

Paremedics: FM1, FM2, and FM3
Betwesn October and December, Freedom Medicine transported 17

paramedics into Afghanistan to set up new ciinics. Our attrition included,

to our deep regret, the death of an FM1 paramedic. He was reportediy
killed in October by Soviet forces while transporting wounded from his
clinic site, which was under attack.

Those paramedics which entered Afghanistan this peried carried with
them a total of 4,853 kilograms of medicines, an average of 285 kilograms
each. Our basic supply is intended to provide enough medicines for each

Q
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clinic for six months. we give a greater supply to paramedics in regions
yhere access is difficult or where fighting is heavy. Less is given to
paramedics whose clinics are easily rasupplied or who have lighter patient
Toads. |

Freedom Medicine sends monitors inside Afghanisten to examine clinic
sites, provide consultation for the paramedics, and report on their
findings. The monitors give Freedom Medicine independent verification
that our clinics are functioning properly. This reporting period saw the
monitors who had bean in Afghanistan during the warmer months returning
to Pakistan before the mountain passes were closed by snow. Two
monitors remained until November, during which time they visited three of
Freedom Medicine’s paramedics.

Rotations: FM4

Freedom Medicine’s fourth class, FM4, is scheduled to graduate in earily
February. This period saw the final two months of their classroom
instruction and the first month of their rotetions. During this rotation
Freedom Medicine is sending twelve of the class to provide emergency
medical aid to muahideanat the battle of Khost.

The purpose of rotations is to develop the trainees’ independent
administrative skills and to integrate what they have learned into a total
realistic setting. Ordinarily the trainees rotate through field clinics, the
field surgicel training hospital, the Fort Freedom clinic, and a mujfahidesn
camp. Freedom Madicine saw the call for medical assistance from
mijanioesrat Khost as an opportunity to provide vital aid to the Afghens
while preparing our trainees for the field conditions they will encounter
once they leave the program. FM4 trainges at one of the fisld sites and at
the mujshidesncemp were thus reassigned to establish three clinics at
Khost for the duration of the fighting.

At the Jaji field training site in Afghanistan which remained active, our
trainses were seeing an average of 100 patients o 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 also rotating through the field surgical training hospital
and clinic at our Fort Freedom facility. In the hospital the students
provide all of the emergency room care as well as the nursing care for
patients. In the clinic, students treat patients with the same assortment
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of medicines they later bring into Afghanistan.

Instruction: FM4 and FMS |

During their first four months of training, Freedom Medicine paramedic
trainees undergo instruction at our Fort Freedom facility. The classes at
Fort Freedom between October and December, FM4 and FM5, received an
average of 173.5 hours of instruction each month. This time was divided
between classroom instruction, practical appiication, and specialized
training.

The Freedom Medicine training program puts strong emphasis on practical
application of the medical skills it imparts. in addition to 170.5 hours of
classroom instruction during this period, FM4 practiced their skills during
119.5 hours of supervised patient contact in the Fort Freedom clinic end
field training hospital. Working in groups ef four in the clinic, the
peramedic trainees take medical histories, measure vital signs, conduct
physical exams, diagnose and treet patients. In the hospitel, the trainees
concentrate on patient care and wound management. Freedom Medicine’s
trainers correct and guide them in these tasks they will need to perform
on their own once inside Afghanistan.

Freedom Medicine’s new class, FMS, began seeing patients in their second
month of training. The 32 hours they spent with patients in November
increased to 60 in December. As the trainees are just developing their
skills during the second end third months of training, the patient contact
time is used to familiarize them from the beginning with the realitiss of
medical treatment and to provide them with instruction in clinical and
nursing skills.

Freedom Medicine trains its medics not only in medicel cere but also in the
first aid treatment of trauma. Here also the practical application
component is emphasized. FM4 spent 19.5 hours during this peried
conducting field practicals. These are simulated emergency cases that
hone trainess’ skills in triage, patient transportation, end potient
stabilization. FMS started with 7.5 hours of field practicals in their third
month of training.

The Freedom Medicine curriculum also provides specialized training in
specific areas that wiil be important to the trainees as paramedics. One
of these areas is physical conditioning. Physicel conditioning is
considered important for the paramedics so they can undertake the
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oftentimes arduous journey from Pakistan to their clinic sites inside
Afghanistan. Once at their clinics, paramedics must be capable of moving
about rapidly with quantities of medical supplies in order to service a
large petient area. ¥hen called upon to perform the role of combat medic,
they must be able to maintain pace with fellow mu/atidean and be able to
carry any wounded off the battlefield. Freedom Medicine’s trainees
undergo between twelve and 15 hours of physical conditioning esch month.

Other areas in which trainees receive specialized training are English and
medicel dose calculation. The paramedics will need to understand the
instructions on medicines and in manuals, and they will need to be
absolutely precise in the quantities of medicine they administer. Freedom
Medicine provides between five and eleven hours of English instruction
each month and betyreen four and six hours of dose celculation practice.

Tebles 20 and 2b: instruction hours,

Qctober - December 1987

4 Oct Nov Dec toto]
classroom 86.5 84 » 170.5
patient contact 725 47 had 1195
field practicals 125 7 » 19.5
physical training 125 13.5 * 26
English class 8 3 » 13
dose calculation 4 4 * 8
total 196 160.5 » 356.5
*FM4 was on rotations during the montﬁ of December.

5] \ ct Nov Dec total
clagsroom 142 115 72 329
patient contact 0 - 32 60 92
field practicals | 0 0 75 75
physical training 15 145 12 41.5
English class 7 11 6 24
dose calcuiation 5.5 S 6 16.5
total 169.5 177.5 163.5 9105
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Hospital and clinic

in carrying out their role as teaching facilities, Freadom Medicine’s
hospital and ciinics provide free health care to the Afghan mujahideen and
refugee communities. During this reporting period we treated 11,093
patients in these focilities, 2,502 more than the previous period. The

- field surgical training hospital emergency room received 271 patients, the

same number as in the previous period. The clinic at Fort Freedom sew
2,726 patients and the four field locations saw, collectively, 8,096
patients. Clinics et Teri Mangal and the #n//ai/aesincamp were open just &
few days before the call came to provide aid in Khost.

Table 3: Patients received in Freedom Medicine faciiities
Qctober - December 1987

field surgical training hospital 271
Fort Freedom clinic 2,726
Teri Mangal clinic 240
Jaji clinic 4,600
three Khost clinics 3,186
mijahiceancamp clinic 70
total 1 t:-t;;;
Program

As stated in the previous report, Freedom Medicine now trains two classes
concurrently. In the previous reporting period, FM3 and FM4 were receiving
training at the same time: one primarily at Fort Freedom, the other on
rotations. In the current period, 19 students from FM4 and 19 students
from FMS were both at Fort Freedom for two months before FMS want an
rotations. Based on this experience, Freadom Medicine is prepsring to
train three classes, FM6, FM7, and FMB concurrently, starting in the April
through June 1988 reporting period. In this way Freedom Medicine will
maximize the use of its facilities for turning out greater numbers of
qualified paramedics.

Freedom Medicine continuad to respond to the recommendations of the
USAID evaluation team which visited us in July 1987. The committee had
recommended an incraase the level of data collected on Freedom
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Medicine’s activities, and a better use of that data to shape the program.
1t had also recommended increased deiegation of responsibility within the
organizetion. An administrative assistant was hired in October to help
comply with these recommendations. He ts implementing a computer
database for Freedom Medicine and {s al1so designing organizational

management systems.
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