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ASSOCIATION MEDICALE JAPONAISE «<AMDA»

Mme Tazuko satisfaite
de ses actions a Djibouti

La secrétaire de '’Association multinationale des Méde-
cins de I'Asie (AMDA), Mme Tazuko Tomosada, se trouve
dans notre pays depuis quelques jours pour voir sur le ter-
rain la situation des réfugiés a Djibouti et évaluer I'effica-
cité de I'intervention de I'équipe de 'AMDA dans les différ-

ents camps.

Notre Journal a rencontré Mme Tazuko pour une interview.

Mme Tazuko Tomosada, secré-
taire générale de 'AMDA.

Madame la Secrétaire générale,
votre organisation <AMDA» est
connue par ses activités plus
que remarquées dans le conii-
nent asiatique. Pourquoi avez-
vous choisl Djiboutl 7

Il est vrai que notre action est
essentiellement remarquée dans
de nombreux pays du continent
asiatiqgue. Nous avons remarqué
que Djibouti souffre beaucoup des
problémes de réfugiés qui consti-
tue un lourd fardeau pour le Gou-
vernement djiboutien tant sur le
plan économique que financier.
Alors, qu'un pays de 500 000 habi-
tants.comme Djibouti ne peut plus
vaquer & sa missicn sans |'aide
internationale. * C'est pourquoi
'"AMDA a bien voulu offrir ses ser-
vices ppur soutanir le Gouverne-
ment d;ibouhen 'sans son action
humanitaire.

Oueﬂ'e était votre impression a
‘Pissue de la visite que vous avez
effectuée dans les camps de
réfugiés d'Ali-Sabieh et Holl-
Holl 7

Tout d'abord, j'étais satisfaite de
'action menée par I'AMDA dans
ces camps. Notre équipe inter-

vient efficacement dans ces opé-
rations. Nos médecins et infir-
miers ne ménagent aucun effort
pour soulager les maux de ces
réfugés. Je dois dire aussi que
j'étals impressionnée pour la
bonne organisation de ces camps.

N’avez-vous pas remarqué que
la communauté internationale
n'intervient pas suffisamment
au moment opportun pour sau-
ver des meilleurs de personnes
réfugiées ou déplacées ?
Effectivement, il y a une certaine
lourdeur qui influence la rapidité
des réponses. Le Gouvernement
du Japon prend aussi des temps
pour répondre. Toutefois, il
pousse les organisations non-
gouvernementales a aller sur le
terrain et évaluer la situation su
place, ce qui permet au gouverne-
ment d'intervenir d'une maniére
plus efficace.

En ce qui concerne I'AMDA, les
choses se passent bien el sans
atermoiement et surtout en cas
d'urgence.

Quelle est la prochaine étape de
vos activités 2 Djibouti ?
L'AMDA devait en principe finii
son programme le mols de
décembre prochain. Mais en rai
son de la coopération que nous
venons d'avoir avec le Ministére
de la Santé publique et des Affai
res sociales, le Ministére des Affai
res étrangéres et 'ONARS, notre
actioh va continuer.

Comptez-vous aller plus loir
dans le continent africain ot le
drame humain est un vécu quo-
tidien ?

Ceci est liee 4 notre action a Dji
bouti. Si nous réussissons, nous
aurions peut étre & interveni
encore plus dans le continent afri
cain.

FPROPOS RECUEILLE
PAR ADJAL CHOUAIR
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Monthly Report on Dar EL Hanan Hospital.

August 1993
by Dr. Md. Akhlakur Rahman Sowdagor

1.Activities
Indoor visit, outpatient consultation, delivery room, gynecological and obstetrical operation.
2.Patient consultation

1) Indoor visit

Dates of consultation=1,2,4,5,7,8,9,10,11,12,14,16,18,19,21,22,23,25,26,28,31

Disease distribution
Normal delivery; Premature delivery; Drug induced delivery; forceps delivery; Caesarean
section operation; Premature rupture of membrane; Post partum infection; Intrauterine death of
foetus; Pregnancy with anemia; Pregnancy with hypertention; Abortion; Toxiemia of
pregnancy; Hyperemesis gravidarum; Uterine prolaps; Pelvic inflammatory disease;
Salpingitis; Perineal rupture; Retained placenta; Vesicovaginal fistulae; Podt psrtum infection;
Mastitis

2) outdoor visit

Dates of consultation=2.4,5,8,9,11,14,16,18,19,21,23,25,28,31

Total patients consultation=112

Disease distribution
Abortion; Pregnancy with anaemia; Pregnancy with hypertention; Hyperemesis gravidaram
Sterility (primary,secondary); Dysmenorrhea; Metropathia haemorrhegia;
Post operative follow up; Antenatical check up; Uterine prolaps;Fibroid uterus;
Pain in the lower abdomen; Pelvic inflammatous diseases; Leucorrhoea;
Pruritis vulvue; Cervical errosion; Salpingitis; Rectovaginal fistula

3.Gynecological and obstetrical operation
Number of operation conducted = 10

Name of the operations
Ovarian cystectomy; Explorative laparotomy; Vaginal hysterectomy with anterior and posterior
colopoperineorrhaphy; Cesarian section; Abdominal systerectomy with bilateral salpingo
oophorecytomy; Repair of complete perineal uupture; Curattage

4. Medical statistics
Total admission = 484; Total delivery = 388; Normal delivery = 306; Drup induced delivery =
26; Premature delivery = 19; Forceps celivery = 12; Caesarean section = 8; Breech delivery =
3: Twin delivery = 7; Difficuit delivery = 7; Delivery in their house = 9; PROM = 1; Maternal
mortality = 2; Infant mortality = 21; Post partum infection = 6; [UD = 2; Abortion = 38

=



5. Pregnancy with diseases
Pregnancy with severe anaemia = 13; Toxemia of pregnancy = 3; Eclampsia = 3; Hyperemesis
gravidarum = 8

6. Other gynecological and obstetrical programs
Perineal rupture = 1; Perineal infection = 1; Uterine prolapse = 4; Metropathia haemorrhasica =
1; Vesicoveginal fistula = 1; Pelvic inflammatory disease = 1; Salpingitis = 4; Mastitis = 1;
Others =3
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Every year timely Monsoon is expected for good yield of crops in Nepal. People
prepare rice planting when the Monsoon begins, every body is busy in the field to
utilize this golden opportunity in time hoping to have a good yield in their own land
fields to support the families in future.

Early in the morning of 21st July 1993, suddenly all their hopes and land fields were
swept away giving them a big sorrow by killing more than 2,000 persons,sweeping
thousands and damaging thousands of houses, kiling millions of Livestocks,
destroyed thousands of millions of property, affecting millions and millions of people
within a short period of time. Families sleeping together in the evening but non of them
were there in the morning, many families lost in totality,children lost their parents ,
became orphan and seeking for help, neonates became mother less,mothers lost
child, many husbands lost their wives and many wives their husbands, they could not
see each other, where they are?. Mothers were searching their child,children were
looking their parents, mother tried to feed her baby but he was not there she got
puzzle; only water and water around them.Every where people were crying, weeping,
running, swimming and climbing on the trees and heights to save their lives no body
knows what happened within hours in that night. It was a devastating sorrowful flood
from the Bagmati river in the central south part of Nepal. If you visit now to the site,
even a single sign of previous village is left over there by the flood, you can not
imagine that there was a village before.

Despite of this flood there are many cases of landslides and flood due to the heavy
rain in other places too. Many houses and people stamped in the landslide and lost
many families and affected many many villages in the hilly parts. High ways,
roads,bridges, canals, electricity, public buildings and many many other properties are
lost due to this flood and landslides in the country.

The only one communicating road from southern part of Nepal to Kathmandu (capital)
municipality was severely damaged and ground transportation was completely cut off
for about a months.People in Kathmandu valley were suffering due to the shortage of
essential goods. Many bridges on this high way were swept away and heavy
landslide in between were the cause of road damage.

In the flooded areas almost all the villages are affected, all prepared rice saplings (rice
plants to plant in the field) destroyed,fertiie land damaged,working
animals(ox,Buffaloes and horses etc) killed, society and families destroyed,food
materials and properties all damaged. Thus people had to live in the school buildings
and tents without any facilities and accessories. There was not possible to estimate the
immediate loss of lives and property in that area. Any body can imagine this horrible
situation over there; what might have happened in that situation ?.
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A sceen of damage by flood.
Road to Gour from Highway

Sasapur Health Post
One of the regional supply centre
of other health posts in flooded

area

Left to right, Dr. Amil Mishra
Dr. Dinanath Rauniyar,

Dr. Shiv Sankar Yadav, Dr. R.
P. Pokharel at the back of Gour
Hospital. Flood water was up
to the black level.
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This is a preliminary record given by the Ministry of Internal affairs(Home) Disaster
Management Committee until 21st Aug 1993. The total data are not still available
because of inaccessibility to the site immediately after flood and landslides thus every

day new data are coming, finally it is expected to be very high enough than those
presented here:

Affected families: 63,397.
Affected population 5,37,958.
Dead body. 2,000.(may rise up)
Completely Destroyed Houses:-——- 12,053,
Partially destroyed Houses: g |1 24

Live stocks loss: 24,822,
Bridges(Big/Small) lost and damaged-  206.

Big Dams damaged: 26.
Canals destroyed: 405.
Public Buildings Destroyed: ——-—-—- 387.
Road Damaged: 364. Kms.

The mostly affected areas: by flood and Landslides in Nepal are as mentioned as

below:

1. Sarlahi district (central southern district of Nepal) : Severely affected by flood.

2. Rautahat District ( central southern district of Nepal) : Worstly affected by flood.

3. Makawanpur District (south of Kathmandu) :Severely affected by Landslides / flood .
4. Chitawan District (south of Kathmandu): Affected by flood and Landslides.

5. Sindhuli District ( East of Kathmandu) : Landslides and flood.

The location of these areas are shown in figure 1 :




The over all cause of flood and Landslides in the country is of course due to the heavy
rain fall for about a week in these areas. But the other unseen causes are due to the
loss of trees and forests in the mountainous region. The bare mountain can not hold
water and whenever rain falls it flows directly to the lower side together with the fertile
soil, destroying soil energy and causing soil erosion resulting into a big sorrow.

Regarding these causes, the badly affected districts have other immediate cause for

these disasters:

- Bagmati river originates in Kathmandu valley and directly joins to Ganga India. Which
is a holy river among the Hindu people, it has two courses mountainous and plain.
When it inters to the plain area, it can irrigate many hectors of lands. Thus a big dam
constructed in the river for irrigation purpose immediately after entering the plain
area by the Chinese confractors. Which was completed recently and were preparing
to hand over to the Nepalese Government around the third weeks of August 1993,

- After about a week of heavy rain fall, water level of Bagmati river raised suddenly
and reached very high and began to pass through the recently completed canals.
Water level was so high it was beyond the capacity of the dams, the dams could
not hold it and broke from east and west side of the cemented dam in river. Whole
water passed through that area and was about 15 meters high and all villages near
there were swept out killing thousands of people including 7 Chinese people
damaging the property of millions of millions. Water level crossed the height of

Highway (about 10-15 meters high from usual water level in river) and covered the
houses of southern side of the Highway by the flood water and the water current
damaged about 300 meters of the eastern part of the Highway bridge and half of the
river passed through there causing the traffic impossible from there.

Similarly in the west part of the dam water escaped and entered to the village and
swept all villages by the water current and destroyed about 400 meters of Highway
flowing the main stream of river from there.Now we can not imagine that it was a
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part of Highway it looks like a river bed and very deep.Thus entered water passed
through many villages in the southern part and caused much more damage over
there not only in Nepal but also in India. Figure 2 shows the area of damaged by

the flood in Sarlahi and Rautahat District (Central south Nepal) and a medical camp
run in Sarlahi district. by the Association of Medical Doctors for Asia -Nepal (AMDA-
Nepal) for the flood victims medical relief activity.

Relief Activiti r t ment level:

- Central level Disaster Management Committee - Chairman Hon. Minister for Home.
District level Disaster Management Committee - Chairman Chief District Officer.

- Local Level Disaster Management Committee _ Included all parties representatives.
Police force for rescue and Medical activities and security.

Army force for rescue and medical activities.

Inv NGOs in fl lief activities:

- French Medical relief Team.

Japanese Disaster Relief Team(JDR).

Association of Medical Doctors for Asia-Nepal / Japan and BP. Memorial Health f".
Foundation.

Save the Children Fund (SCF) UK.

Lutheran World Service.

UNHCR.

Nepal Red Cross.

Agricultural Bank.

- World Bank.

and many other organizations are involved in the relief activities for the flood victims
with the coordination with the local district level Disaster Management Committee.

Participation Of AMDA in relief activities:
- AMDA-Nepal send one of the member to observe the situation immediately after the
flood news was spread.

- A Medical Team of 12 members from AMDA-Nepal worked in the southern most part
of the Sarlahi District ,which was the badly affected area.Neither the existing facilities
were effective nor any NGOs reached there before AMDA started to work.
Temporary Police camps were also closed when we reached the area. ‘.

- There were no communication until 10 days with the AMDA team from any site due to
the damaged roads and bridges after the rain fall again for second time. People
could not move from one place to others due to water around there. But AMDA team
work very hard and established a well faciliteted health camp in the rural situation
and could success to create an image of one of the best health camp in the whole
district. About 1,000 patients were consulted in10 days camp in Dumariya village
Sarlahi district.

- The next relief activities by AMDA was to provide wearing clothes for the children
who were ignored by other NGOs & even from the Govt. All of them are providing
the relief materials only for the adults. About 15,000 sets of one vest and one half
pants are needed to cover whole Sarlahi District for flood affected children. AMDA -
Nepal decided to help those innocent and ignored children.

- The third activity is to construct the Toilets in the School premises of the flood
affected schools in the villages (where AMDA Medical team work in the beginning).
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Our main aim is to educate the students about the health and Sanitation those who
are studying there and to develop a habit of using Toilets in the future too. This is
one of the effective step to train the whole village about Health and Sanitation.
“Better Medicine for A Better Future " a theme of AMDA can be achieved by fulfilling

our duties with such activities in the village level. The villagers will remember us for

long long time about our service provided there in such a difficult situation too.

THE KATHMANDU POST Nepal, Japan

SATURDAY, AUGUST 7, 1993. medical team
leaves for
Sarlahi

By a Post Reporter

KATHMANDU - Association
of Medical Doctors for Asia-Nepal
(AMDA-Nepal) in collaboration
with AMDA-Japan on Thursday
sent a medical team comprising 4
Jmmdﬁﬂqnhudodnnm
‘Sarlahi to provide medical

iservices
to the flood victims.

According to Dr Dinesh Binod
Pokharel, coordinator of the relief
team, the objective of the tzam is lo
provide health service to the flood
and landslide affected people
through different health camps.

The medical team will serve
for about one ‘mnmwdmgmm
emergency service, g
check-up, distribution of medicines
and referral of the case to the
victims.

The medical team also includes

Dr Suketaka Iwanaga, Programme
Coordinator of AMDA-Japan who
has served in Bangladesh, Somalia
and Bhutanese refugee camps in
eastern Nepal.
Earlier AMDA-Japan donated
1 million rupees to the flood
victims. Besides health personnel
it will provide financial support,
relief materials and medicines and
eqmpnenl: to the flood affected
people.

Awordmg to AMDA-Nepal
sources, Association of Medical
Doctors for Asia is working in
Japan, South Korea, Taiwan, Hong
Kong, Thailand, Singapore,
Malaysia, Indonesia, Philippines,
Bangladesh, India, Nepal and Sri
Lanka for the better health of the
people in these countries. The
slogan of AMDA is “Better

1 Medicine for a Better Future”,
AMDA M b= ¥ X CUbiak 5 #b i maAml\:eD.Ac:;pan I:s g?;;agn E
” x jpalgn in
FoTALEENOHEME T 5 Sk ER. collectrelief materials for the flood
s victims of Nepal. Chiefof AMDA-
AR 727 VKR, Japan T. Narisawa is scheduled to

visit Nepal soon to assess the
situation in the flood affected
areas.
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Progress Report of the R. H. C., Damak(July 1993)
Absiracl

One month study of Lhe patienl seen in the month of July,

1993 is being reported here. 0QOult of 676 patients seen in the
out-door and Emergency Lhe local people constituted 444(65.7%)

and the refugees 232(34.3%). Local male patients showed
slight predominance (55%) over the female; Lhe male:;female (M:
F) ratie being 1.3: 1. but in the case of refugees, sex wise ".

palient's distribulion was almosl equal. Pacdiatric§ palients
(0-14) and adulls aged 45 years and above cach consbliluled Lhe
highest percentage (approx. 30%). There were allogelher 13
operalions done during Lhe whole monlh. Total number of admitl-
Led cases were 42(6.2). The invesligations most commonly done
was routine blood examination (24.4%) followed by routine
urine examination (22.2%). In about 2.2% cases X-rays were

done.

Introduction:-

Thig is a 13 beded Referral Health Centre situated at Lhe
north corner of Lhe Damak bazzar. So far Lhe staffing struc-
Lure is concerned, Lhere are 16 full time staffs and 15 parl
Lime slLaffs including 4 doctors. Although constructed basical
-ly for serving Lhe sick Bhutanese Refugees, it has been ren- f’
dering services to the sick local people as well. In the out-
door wilh emergency, those patient referred from the govern-
ment Health Post and refugees coming directly to the centre
were seen. But from the fTirst of August, 1993, Lhe cases
referred both from Lhe SCF(UK), refugee camps, and the local
HeaJLh Posl have been seen However in the Emergency situation
such referral is not mandatery.

Services provided by Lhe Centre are:-
1) OPD service

2) Indoor service

3) Emergency service (24hr.)

4) Operative services

5) Investigative services--Clinical Palthology, X-ray, ECG, USG



6) Specialist services--Radiology. Surgery, Gynaocology.
Results: One month study of the patient revealed the follow-
ing results:

I . Pattern of Diseases:

Name of diseases No. of cases
OPD+EMERGENCY Admitted
Local Refugee
1) MEDICAL
A‘IDiseases of CVS
fﬂ' a. Ischaemic hearl discase 4 -
b. Hyperlention 8 5 1
¢. Congeslive heart failure E T
d. Heart block = =
e. Valvular Heart Disease 1 1 2
Rheumatlic fever - 58 £
16 TN =l
2) Diseases of Respiratory Systen
a. Upper Respiratery Infection 26 14 ~
b. Pnoumania 32 13 4
c. Pulmonary Tuberculosis 22 8 2

d. Chronic Obstructive airwave

disease 6 4
e. Bronchial asthma

1
f. Others e.g. lleanoptysis 1 3

3) Disease of G.]. Systenm

a. Acid peptic disease 25 26 =
b. Pain abdemonm 8 - 2
¢. Acute appendicitis 1 - =
d. Heamorroids 1 5 -

e. Others(diarrhoea, vomitting

stomatitis etc.) 25 S ot
60__ 29 S
4) Diseases of liver & biliary tract
a. Hepatitis(infectivetalcholic)4 z 1(H.coma)
b. Acute cholecystilis 1 = 1




5)

6)

7)

8)

9)

10)
Il

c AS0L Eiver

d. ObLhers e.g. liver abacess

Diseases of blood & lymph.
a. Anaemia

Diseases of Endocrine sysiem

.a. Diabetis Mellitus

b. Goilre

iﬂ\w s

Diseases of genile-urinary system:

a. Urinary Tracl Infeclion
b, Others e.g. prostalitis,

erchitis

Diseases of Nervous System
a. Headache

b. Meningitis

c. Epilepsy

d. Hemipleghatparaplegia

¢. OLhers e.g. cerebral palsy

Psychialric discases
a. Neurosis

b. Depressive illness

Poisoning: Organophosphorus
Diseases of skin

a. Tinea infeclion

b. Dermalilis

. Stabias

d. Others

15

* 1
loe I

[
[ =]

23

Diseases of infection/infestation

a. Enleric fever
Iy Malaria

¢. Cervical lymphadenitis

=0T

8
6
9

—

0
4
8
B
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b
d. Fever/ PUO/ Neonalal
seplicaemia 10 2 3
e. Dysentory(Amoebic+Bacillary) 2 P Wi
305 10 10
IV. Diseses of Eye
a. Refractive error 1 7 =
‘b. Conjunctivitis q 8 =
¢. Cataract 2 e ST
= i 16__ £
FHQ V. Diseases of ENT
a. Acule/ Chronic
Suppurative OM 6 12 T
b. Epistaxis 2 = =
¢. Foreign Body in Lhe nose 2 - *
d. Olhers e.g. posilional
vertigo Ear | 1 i
10 13 =
VI. Orthopaedic diseases
a. Low back pain 6 3 =
b. Fracltures & dislocalions 21 5 2
¢. Rheumaleid ArLhrilis 2 5 s
d. Others e.g. myalgia 13 =8 s
48 i3 A
VM. Surgical Diseases:
a. OQut injury 3 = =
r.’ b. Wound / ulcers 9 14 =
c. Abscesses 28 1 ¥
d. llead injury 2 3 &
e. llernia 2 | 5
f. Hydrocele 2 = =
g. Varicocele 1 = =
h. Cyst/ganglien 7 - =
i. Intostinal Obstruction 1 = 1
J. Others e.g. cellulitis 2 _ e 25
56 175 32




VI. Discases of Gynas/0Ohs.
a. Abnormal Preguancy 2 a =
b. Bleeding P/V 2 1 2
c¢. Pelvic inflammatory
disease 5 1
d.. 0thers.e.¢. Ca. Cerwvix
fibroid etc. 18 =
27 2 .
IX. Miscellancous:
a. Malnutrition 2 2 %
b. Burning foolt syndrom 3 2 =
¢. Thunder sirock 1 = =
d. OLhers wilh vague
presentation 128 6P e
15 5 10__ o
GRAND TOTAL 444 232 42
AGE AND SEX WISE DISTRIBUTION OF CASES
Age in years Total number of cases
Local Refugees
Male Female Total Male Female Total
) = 4 31 25 56 9 15 24
O 48 29 77 23 24 47
] 53 2.4 20 17 37 27 17 44
2 By— 84 33 25 58 21 24 45
35 =4 4 40 38 78 12 12 24
4 5 & ahove i 67 138 23 25 18
TOTAL 2413 201 444 115 i 22
AGE AND SEX WISE DISTRIBUTION OF ADMITTED CASES:
Yrs. Total number of admitted cases
Male Female Total
e 4 9 4 v
B 1ud 7 3 154
5 251 2 3 5

‘9

®



285 31 | 3 ] 1
35 —4 4 1 1 2
4 5 & above 6 > 8
Total 28 14 4 2
Total number of out door cum emergency cases = 676
Tolal number of reflugees s
Percentage of refugees = 34.3%
Percentage of local patients = 65.7%
- , Local Male Female ratio =51 3]
Refugees Male Famale., = J
Admitted Cases M:F = 2
% incidence of admitted cases = 6.2%

OPARATION CASES:

age & sex wise distribution of operative precedures:

Age No. of cases
Male Female Total
D=1 4 4 2 6
18 Sr==""0=q 3 1 4
25— 1 1 2
35—-44 1 0 1
4 5 & above 0 0 0
() Total 9 4 13
Type of oparaion No. of cases
1. Wound toileting for crush injury 1
2. Hydrocele oparation 1
3. Excition of scalp granuloma 1
4. Urethral dilatation 1
5. Incision & drainage of ahscesses 7
6. Circumcision for phimosis it e
TOTAL 13




INVESTIGATIONS

A. Blood:
a. Routine haemogram 100
b. Blood Sugar 17
¢c. Blood urea 11
d. VDRL 2
B. Urene routine examinalion 91
C. SlLool rouline examinalion 83
D. Sputum for AFB 16
E. Urine for pregnancy Lest 7
Total investigation done in clinical pathology----327 *.
F, X=rays 51
g BBl 7
H. Ultrasonography 24
Total number of investigalion ====409

The mosl commonly done invesligalion was rouline bloed
examination(24.4%), followed by routine urine examination(22.2
. S In about 12.5% of cases X-rays were done.

CONCLUSION: n the month of July, 1993:

1) Oul of 676 palienls examined in the oul door and emergency,
local patients constituled 65.7%, and refugees 34.33%.

2) Percentage incidence of admitlted cases was 6.2%.

3) Male: Female ralio of OPD & Emergency local patient was 1.3
:1, and 1:1 for the refugees. -r.

4) Mosl affected age group bolh in local people and refugees
is paediatric (0-14), 30 & 31% respectively.

5) 50% of Lhe oparations were done in children only: and most
commonly done oparabtion was Incision & Drainage.

6) Total number of investigaltions done in Lhe centre is 409,
which includes USG, ECG, X-rays, and clinical pathology.
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Dr.Marianna Fotaki Executive board, Doctors of the World
(Greece) Member , AMDA

“"DOCTORS OF THE WORLD" - GREECE -
WHAT HAS BEEN ACHIEVED AND WHICH ARE THE FUTURE GOALS.

1. Brief history ~ how was the organization born ?

The need for undertaking organized medical activities
directed towards improving the situation of the less advantaged
membexrs of the populations or even whole nations, beyond the
borders of our own society, has been gradually recognized among
greek medical world, during the decade of 80s.

It was however no sooner expressed than in 1989, during the
violent uprising in Romania when the handful of anlightened greek
physicians led by a surgeon, prof. Rosenberg of the University
of Athens, formed the greek branch of the "Doctors of the World"
affiliated to the already existing french humanitarian non -
governmental organization "Medecins du Monde", with its main aim
to respond quickly and provide any necessary medical assistance
to the victims of romanian conflict.

At this time the means to fulfil the ambitious objective were
less than limited, as apart from plentiful enthusiasm there was
not any structure to support the new born organization, however
something important has already been achieved at this stage.

The message, that doctors and the other health professionals,
share the global prospective of the ever present problems such
as famine, natural disasters and armed conflicts and are prepared
to face any other new created at any time (as for example is the
massive migration of the refugees) in any place of the world,
has been for the first time sent to the greek public in form of
the clearly stated policy agenda.

Moreover the fact that health professionals are not only
aware of the situation but are also willing to act providing
their professional skills, in order to help overcoming those
problems regardless to the race, nationality, religion and
political convictions of thae victimsa, has been met with broad
support and deep understanding, both from wide public and the
private and government organizations, as well,

Those were the basic founding principles of the "Doctors of
the World" and it could be also said that also today they form
the core of our manifesto.

What should be added moreover, is that although being a
greek branch of the french organization "Medecins du Monde" (with
more than 300 members in Greece), using its lego and to some
extent its know - how and having extensive cooperation in the
field ,"Doctors of the World" of Greece are not supported
f:nancially by the french organization and are thus independent
in their decision maklng and priority setting.




2, First steps - the actions follow the events

The big political changes in Eastern Europe and especially
those in the former Soviet Union have had a great impact on the
entire nations and populations around the world, in particular
for the european ones. ’

Thus, from the beginning of the 19%0 the events were
proceeding with a pace that has determined the priorities and
activities undertaken by the "Doctors of the World" of Greece,
Summarizing in retrospect, the first actions had to deal with
native Greeks repatriating from the former Soviet Union, of which
the first wave consisted of 70.000 people. The greek social
security infrastructure was not ready to receive this number of
people and provide them with the immediate necessary support
required,

The "Doctors of the World" in cooperation with the Greek Red

Cross have organized (in spring of the 1990) a mobile unit where
the doctors and nurses visited the districts of the repatriating
families, providing the primary health care services such as
routine medical examinations, X - ray check ups etc.
After 3 months the presence of the "Doctors of the World" was not
any more required, as the general measures taken by the
government and in particular by the Ministry of Health and
Welfare, have met the basic health needs of the population,

In July 1990, a new challenge appeared in front of the

organization: a number of about a 100 of illegal immigrants from
Asian countries such as : Bangladesh, Sri Lanka and Pakistan,
arrived at the port of Pireus and were refused to disembark and
enter Greece. The unanimous decision of all members of the
"Doctors of the World", to support those people with all
available means (both providing medical assistance and defending
them on the basis of their human rights) won them permit to stay
temporarily in Greece.
This should be regarded as one of the achievements of the
organization, as we succeeded in this by highlighting the issue
through the mass media and our effort didn’t ended up on that,
but has also extended to providing immigrants with some means of
support and conditions for decent living during their stay in
Greece. However, ultimately after a period of time they were
obliged to seek permanent asylum elsewhere, as the greek
government have not granted it to them.

Soon after, during the winter of 199%90/91 the unparalleled
number of immigrants from Albania entered Greece through the
unaccessible mountain border in the North - West part of the
country. Many of them were of greek origin (native greek speaking
minority of about 500.000 people is living in Albania) but also
a lot of them were albanian nationals. The initial wave has been
estimated approximately to constitute about 100.000 people and
this exodus has been completed in less than 2 - 3 weeks.

This wave of immigrants (which is today estimated to have reached
the number of 500.000, permanently living in Greece) was due to
the collapse of albanian economic system and accruing from this
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rapid decrease in conditions of living, as well as duve to the
freedom of movement that the albanian citizens were for the first
time allowed to enjoy.

However, the severe winter in the northern part of the
country took its tool on the refugees moving through mountains,
which was exacerbated by the government’s decision to keep them
in this part of the country. "Doctors of the World" of Greece
together with the french mission of the "Medecins du Monde" have
visited the area, where the immigrants were gathered and
attempted to give some basic support 1like shelter, food,
medicines - which was however insufficient, given the number of
refugees,

The public¢ opinion reacted very sensitively to the problem
and the donations in cash and in kind for the destitute, started
to flow, as the "Doctors of the World" began to be regarded as
one of the organizations responsible for delivering and
distributing them.

Soon the refugees of greek origin were given the rights of
greek citizens while, the Albanians as being illegal immigrants
were subject to expulsion,

This emergency situation has however served as a stimulus for
the "Doctors of the World" to realize that apart from emergency
response providing relief, some other long term programmes geared

towards prevention of the similar situations have to be
undertaken,

Albania as being our neighbour had an advantage of proximity
and given the fact of its transition in the economy, long term
programmes for cooperation and development with Albania, have
been set as the top priority on the agenda of the "Doctors of the
World". Moreover, that having so many acute needs in different
areas, its situation was seen as being comparable with that of
the developing country, facing many of the same problems,
justified fully the nature of development programmes.

Our next immediate action however, had to deal with the
emérgency response again., At this time the victims of the
Gulf War (Kurdish and Shiits) fleeing the repressions of the
Iragi regime have provoked the public outcry and "Doctors of the
World" of Greece (3 doctors including the speaker) have
participated in the internaticnal relief team of the "Medecins
du Monde", providing urgent medical assistance to the refugees
on iragi - turkish border and iragi -irani border as well. The
situation there is probably quite well known as it has gained a
lot of publicity in spring of 1991 where a number of 500. 000
Kurdish refugees being particularly unwelcome by the relevant
governments of Turkey and Iran, have been kept for days in high
mountains without any means to survive. Many thousands of
¢children and elderly have died of exposure to cold ,pneumonia,
diarrhoea and many infants and children of malnutrition.

The role of health professionals there, apart from purely
medical curative or primary health care work, involved also a
great deal of appeal through the mass media, to make the
situation of the innocent war victims widely known to the public,




For the first time the question to what extent should a
health professionals be inveolved in the public statements,
without the danger of being accused of intervention beyond the
issues of protecting his patients rights, where ends the medicine

and the politiecs start ? Or more broadly is the humanitarian aid
also a political issue ?

We believe, that it was largely due to the great
international appeal expressed by the number of humanitarian
relief missions, that the essential conditions for the refugees
have been established, however here again we have realized, that
long term project dealing with the newly created situation of the
needy Kurdish population would be in case, if our mission is to
be accomplished. A long term programme with the support of greek
government (which donated 20 tones of medicaments, food and
clothes) has been launched in summer 1991, where a group of 4
greek physicians (a surgeon, two internists, a microbioclogist)
and one nurse stayed for two months in the hospitals, of safety
zone of Northern Iraq working with local health personnel and
providing all the necessary support and assistance. This has
been the first phase of our programme and there are plans for

this to be continued provided that necessary funding will be
raised,

Our most recent emergency relief programmes had to deal with
the former Yougoslavian republics of Croatia and Bosnia, and it
was mainly sending and attending at the delivery of convoy of
supplies such as food and medicines (in summer of 1992) and the
two relief missions to Somalia (spring 1992 and April 1993),
where the greek team of three surgeons worked for two months and
one month respectively, At the domestic arena we had again to
deal with the problem of illegal immigrants at this time from
Irag (38 people), that were kept and prevented from disembarking,
for several days at the port of the island Corfu (autumn 1992).
"Doctors of the World were the first to provide them support
together with the sensitized population of the island, which has
granted them the permit of stay in Greece.

3. Emergency relief or sustainable development programmes ?

This issue has been arising from the very starting point
of our activities, as the increased number of emergency
situations within even the limits of our neighbourhood become so
pressing and important issue, that has given a rise to the
increased number of the non - governmental humanitarian
organizations. However, promoting sustainable development
programmes has been viewed as preventing in long term, some of
the causes that result in disastrous outcomes for the health of
the populations.

Here a more general question could be put forward: why
throughout the world, both in developed and developing countries,

is there such a recent boom of the non - governmental
organizations ?




Few plausible answers highlighting and giving explanation
to this issue have been proposed, which to the great extent
describe the case of our organization as well.

First of all the NGO’s are regarded as more responsive to
the needs of the local populations, as being more close to the
grass root movements and more flexible in they way of operating.
This greater flexibility is due to their decentralized structure
and gives them also the advantage to raspond quickly and more
efficiently in the case of the emergency situations, where the
mobilizing of some other powerful and influential organizations
such as government or big international aid agencies would take
more time, due to their extended bureaucratic structures.

Another advantage is that they are not politically or
religiously affiliated (most of them) and are thus more
independent in their choices. Moreover, as having less power and
money they pose less threat to the local governments.

However, some obvious disadvantages do exist as well and the
most important have probably to deal with the sources of
financing of the NGO activities, which may create the potential
dependency from donors. Another issue is the limited impact even
on the aspects that have to deal purely with health, which is
often due to overwhelming complexity and multiplicity of causes
underpinning the health related problems but also due to the
Bcarce resources that are available to the NGO’'s for resolving
them, Finally, very important is also the issue of the own goals
and agendas of the organizations themselves, which may
potentially be pursued out of the context of the real needs,
aspirations and with the disregard to the cultural identity of
the recipient country.

"Doctors of the World" of Greece being aware of all those
problems adopted the following stance:

= the sources of financing come mainly from the donations of

independent individuals (through our fund rising campaigns),
from companies or organizations and they are channelled for
the activities that are decided by the Executive Body of the
"Doctors of the World" (of 9 members). The same applies when

the financial support comes from the greek government or
European Commission,

being a relatively small and not very powerful organization
we have decided thal some priorities have to be given to our
long term development programmes, as only a fraction of the
all present needs can be met by our organization. Such type
of activities has been regarded as highly appropriate to be
undertaken, if a long term improvement of the situation in the
third world countries or in recently impoverished former

socialist countries (Albania, Romania) is to be achieved.

to avold the possible danger of "cultural arrogance" we try
to cooperate very closely with the expatriates of the

recipient countries, whenever it is possible (i.e.in the case
of our long term mission in Northern Iraqg, an expatriate Iraqgi



doctor was participating in our team). Also the foreign
doctors and other health professionals or logistic personnel
living in Greece, are most welcome to become members of our
organization.

4. What are our future goals and plans ?

The future activities will be continuing in 3 main
directions:

1) emergency relief - although very essential will not constitute
+he mainstream of our activities. There is a suggestion to
create a basic infrastructure consisting of supply of basic
medicine and logistics, supported by an emergency fund that
could be activated within hours. We will continue to rely
strongly in those activities on public response, as the extra
funds which are substantial in these cases are always
required.

2) development - long and medium term projects - will constitute
a greater part of our activities. The already initiated
programmes with Albania, Ivory Cost and India will be
continued and developed,

Briefly: our programme in Albania, which is financed by the

European Community (that speaker has been working as a

coordinator) constitutes of three parts:

- modernizing the equipment in the hospitals cities of Saranda
(Southern Albania) and Kruje (Central Albania).

- exchange visits by teams of greek professionals to Albania with
the purpose to establish a link of scientific exchange
(seminars, congresses etc.). Establishing visiting and training
scholarships and fellowships for junior albanian doctors.

- modernizing the existing unit and supplying the hospital of
Tirana with new unit of renal dialysis.

This programme is our biggest one, has started in April 1993 and
will be lasting for the next two or three years.

The programmes initiated in the Ivory Cost with cooperation of
the local government should be mainly directed in providing more
logistic support and strengthening the structure of the primary
health care units in the Northern part of the country - it has
not yet been initiated.

The programme in Calcutta is to provide support for some relief
mission already existing in the area and creating an outpatient
clinic which will deal with the homeless of the city. Also to be
initiated,

3) Attracting the members of other professions and the attention
of the public to the issues of development and aid, through
campaigning and educational seminars. We also plan to organize
a congress on medicine of disasters in autumn of 1993.
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NGO Cooperation Center
THE SUBSIDY SYSTEM FOR NGO PROJECTS
I. Introduction

The Subsidy System for NGO Projects (hereinafter called "the Subsidy") has

been introduced since FY 1989 to assist NGOs in Japan which are engaged in
their own development activities in developing countries. It is expected that

the overseas development activities by Japanese NGOs will be expanded by making

' ‘ use of the Subsidy.

. Background

The Government of Japan, which has sponsored Official Development Assistance
Programs for years, has recently been aware of many features and benefits of
NGO activities, as described in the following;

1) NGOs are able to implement cost-effective, well-targeted and relatively
small-scale projects at the grass-roots levels.

2) NGOs are able to respond quickly and flexibly to a variety of needs,
including emergency requirements created by natural disasters.

‘ 3) NGOs are inclined to promote community participation in the developing

countries and to further the involvement of Japanese private citizens

in development activities.

Although such NGO-initiated projects have a number of benefits, there are
some problems in newly established Japanese NGOs. Most of the Japanese NGOs are
relatively small and have very limited human and financial resources, compared
with European and U.S. NGOs with longer history (often with religious back-
ground) and bigger financial resources (mostly through private donations).

Since an increasing number of requests for assistance arrived upon the

Japanese NGOs from the developing countries, the Japnese NGOs have expressed on




many occasions, to the Government of Japan, their wishes to utilize the
dramatically increased ODA budget to support their projects. The utilization
of ODA for NGO-initiated projects could expand development activities of the
Japanese NGOs.
Since the Subsidy System was introduced in 1989, the projects not suitable
to government-based assistance have been qn the list for consideration if the

Japanese NGOs are directly involved.

M. Outline
A. The Amount of Subsidy
The Subsidy System is intended to cover up to 50% of the total expenses for

each development project which is considered to be appropriate for supporting.
The amount of the assistance to a single project is, as a rule, between ¥0.5
million and ¥12 million. Total budget for the Subsidy was ¥110 million for
FY 1989; ¥220 million for FY 1990, a 100% increase; ¥280 million for FY 1991;
¥340 million, a 21.4% increase for FY1992 and the budget for FY1993 has been
expanded to ¥440 million, a 29% increase compared with the budget for the

previous fiscal year.

B. Areas
The Subsidy assists projects in the following areas:

1) development of farming/fishing communities
(poultry farming, breeding of plow oxen [pigs], construction of small-scale
irrigation facilities, rural reconstruction, breeding of fish, etc.),

2) human resource development
(construction of child-care facilities, education centers in slums, schools
and libralies, etc.),

3) public health
(promoting the spread of simplified toilet facilities, improvement of

public health, etc:),
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4) medical services
(itinerant medical consultation services for. isolated areas, rehabilitation
of the handicapped, etec.),
5) local industry
J (construction of job training centers, operation of youth job tréining
' programs, etc.),
| 6) the living environment
' (well digging, construction of training centers for counselors to improve
r, v‘ living standards, construction of water system and drainage, etc.),
| 7) environmental conservation
| (forestation, etec.), and

8) transportation of private aid goods

C. Guidelines for Project Selection
1) The Subsidy-assisted projects should:
1. be small-scale projects unsuitable for government-level assistance;
2. contribute economic and social development or meet humanitarian needs;
3. upgrade the living standards in developing countries;

4. meet the present needs in local communities; and

r {ﬁ. 5. enhance the self-help efforts of the local communities and encourage
their own participation.
*# Projects already assisted by other aid schemes of the Government of

Japan (e.g. Small-Scale Grant Assistance) are excluded.

D. Eligible Countries
A country's suitability for the Subsidy depends on the following guidelines;
1) Countries should meet IDA Eligibility under the Per Capita Income
Guidelines of the World Bank.

2) A considerable effect is expected from the Subsidy.
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E. The Subsidy Recipients
The Subsidy is available to the Japanese NGOs, which meet the following
requirements:
1) The major aim of the recipients concerned should be the development
cooperation.
2) The recipients' annual budget for development cooperation should exceed
¥l million and those recipients should, at least for 2 years, have under-
taken overseas activities directly implemented by dispatched staff for such
organizations. -~ ‘

3) The recipients are expected to have the sufficient abilities for project

implementations and administrations which are required under the Law

concerning Subsidy Regulation.

F. The Subsidy Procedure
After the annual budget is approved in the Diet, the application procedure
will be officially announced in the Official. Gazette and notified to such
organizations as the Japanese NGO Centre for International Cooperation
(JANIC) ;
Mr. Michio Ito

Director General, JANIC o '

3D Daini-shibata Bldg.

3-21, Kanda-Nishikimachi, Chiyoda-ku, Tokyo

Tel/03-3294-5370  Fax/03-3294-5398
Applications for the Subsidy are expected to be submitted by eligible NGOs
.to the Minister of Foreign Affairs. On receiving such applications, NGO
Cooperation Center in the Ministry of Foreign Affairs studies the content of

the requests to determine whether they are appropriate for receiving the

Subsidy.




Voluntary Health Service for the Myanmar Refugees in
Bangladesh '
A project of AMDA -Bangladesh with the help of AMDA-Japan and AMDA -Nepal
Dr. Sarder A. Nayeem
President, AMDA-Bangladesh

The important aspects of this project are:

*This is the first AMDA-Bangladesh project (by the help of AMDA-Japan and AMDA-
Nepal)

*This project has given the official recognition of AMDA-Bangladesh to the Government of
Bangladesh

*This is one of the pilot projects of AMDA's 'Multinational Doctors Mission' project
Background of the project:

The refugees are called Rohingya Refugees in general. Rohingyas, the muslim minority of
Myanmar began to enter into Bangladesh at the beginning of 1992. According to the
refugees they have left their country because of military oppression incurred on them by the
ruling military junta. By the middle of March, 1993 the number of refugees reached 1o
about 200,000. At that time about 7000 refugees have entered into Bangladesh each day.
This was a man-mades disaster and it was a challenge 1o everybody to minimise the damage
and sufferings of this mass exodus to Bangladesh.

Bangladesh government was not able to give all supports 10 this vast invaded population.
Eventually UNHCR and other multinational NGOs came forward to help the Bangladesh
government.

At that moment AMDA -Bangladesh was not organized locally. But the AMDA -International
president Dr. Suganami proposed to take a project to give medical assistance to the refugees
by the end of March 1993. AMDA-Japan vice-president Dr. Kobayashi had also taken an
active part in deciding the project.

And on an emergency basis a project was taken and the first medical team was sent to the
site at the beginning of April.

Members of the first team were:

Dr. Sarder A. Nayeem

Dr. Kenji Tsumagari

Dr. Shinichiro Noda




Dr. Asif Jamil reached one week before and completed some preliminary works in the site
with S.A. Razzak, Dr. Sumana Barua and Dr. Hasan. Later on S. A. Razzak was
nominated as the project co-ordinator for this project.

Before sending the first team, we completed some very primary official formalities through
the Embassy of Bangladesh in Tokyo. But the most complicated part of the official
formalities was yet to be done - getting the permission of the NGO Affairs Bureau of the
Government of Bangladesh.

The first team reached Dhaka on 10th April at 11:00 PM. In the following morning we
went to the NGO Bureau to take the permission. Our advisor Mohammad faizullah was
with us. We got the permission to work among the refugees in an hour. This was a very
big acheivement for AMDA. Though AMDA was a relatively unknown NGO to all the
officials of the NGO Affairs Bureau, but they were very positive in attitude towards
AMDA. Probably AMDA produced a different impression as an Asia based non-
government organization as well as containing local personnels in the team, who can go
much closer to the people to be served.

In tha same evening we left Dhaka for the project site where the refugees had taken
shelters.

We reached at the Chittagong, the nearest city from the project at about 9:00 PM on 11th
April. In the following morning we left Chittagong for Cox's Bazar, the project site and
reached there by afternoon.

There are 7 subdistricts (Upazilas) in Cox's Bazar district:

Chakaria

Ramu

Cox's Bazar Sadar

Ukhiya

Teknal

Moheskhali Island

Kutubdia Island.

Most of the refugees were in:
Ramu
Ukhiya

- Teknal




There were 12 camps in the area:

Dhoapalong -

Dhechuapalong-1

Dhechuapalong-2
Marichapalong
Haludiapalong
Kutupalong
Balukhali-1
Balukhali-2
Dumdumia-1- -
Dumdumia-2 -
Gundhum
Adarshagram -

In Ramu

LR

in Ukhiya

In Teknaf

L} L L] L] L} ]

. Bandarbon District
In Nikhongchari

Government medical service was very scanty at the site. According to the government
survey there are about 0.2 millions refugees in the area and about only half of them are
sheltered in the camps. Rest of the people are staying under the sky or under self-made dry-
leafl shelters. The health situation is extremely poor. Though the govt. and NGOs are
giving their best effort to tackle the poor health situation, for this huge population those are

very scanty.

For about 200,000 refugees the facilities were,

Number of Govt, Medical Team for the camps 11
Total doctors 20
Total health workers 107

Number of Govt. Medical Teams for Screening 8
Doctors 8
Health workers 16

The government medical teams were lacking of medicines, equipments etc.

Local and Intemnational NGOs and their field of works:

NGOs Field of work

Red Crescent Food distribution
World Vision Construction of shelter
Concern DifTerent, non-specific
MSF, France Health and nutrition
GK Health and nutrition
Marka-J.E, Islam Construction of shelter




Rabita Health, food and cloths
MSF, Holland Health and nutrition
IIRO Health and construction
CCDB Health and construction
RDRS Construction ;

Save the Children Health and nuftrition

The areas in Myanmar from where refugees came:

Maungdaw
Buthiaung
Rathedaung
Akyab

No. Tube well and latrins in the area:

Camps No. of tube wells (yet required) No.oflatrins
Dh ong - 87 (-) 385
Dhechuapalong-1 - 25 (-) 160
Dhechuapalong-2 - 84 (42) 570
Marichapalong - 66 (-) 470
Haludiapalong - 30 (08) 200
h Kutupalong - 69 (-) 354
Balukhali-1 - 99 (05) 410
Balukhali-2 - 14 (51) 50
Dumdumia-1 - 08 (121) 500
Dumdumia-2 - 02 (26) 320
Gundhum - 45 (-) 20
| Adarshagram - 01 (21) 177

No. of latrins still required is: 1031

We visited and surveyed different camps and talked with the refugees. After a two-day
’? survey and discussion with authorities and UNHCR we concluded that AMDA should
work on specific problérﬁs along with some general treatment giving service.

Since the intestinal parasitic and parasitic and fungal skin diseases are causing a lot of
morbidity to all age group, specially to the children, the members of the AMDA team
decided to take a 'Deworming Programme' for everybody among the refugees going from
door to door. And at the same time the team will give treatment for skin problems in general
for which they don't consult to the doctors.

AMDA Started its Pfojccl of Voluntary health Service for the Myanmar Refugees in
Bangladesh on 25th April, 1992,
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The components were:
Deworming

Health education
‘Emergency health services

The project continued until 31st December, 1993

Total number of Deworming Cases: 18278
Male: 9721 (53.18%)
Female; 8557 (46.81%)
Age group of the Deworming Cases:
15 years or below: 10048 (54.97%)
Above 15 years: 8230 (45.02%)
Associated Medical Complaints: Anaemia
Malnutrition
Skin diseases
Respiratory tract infection
Conjunctivitis

Treatment given for deworming:
Pyrante] Pamoate (Both tablet and syrup)
Levamosole (Both tablet and syrup)
Mebendazole (Both tablet and syrup)
In the camps usually above antihelminthic drugs were distributed mainly with liquid
paraffin. First of all AMDA's general physicians checked the refugees whether they had
any other serious ailment or not. If the doctors found them OK for deworming then
medicine was given.
As we knew, no treatment is completed without health education. Specially education
regarding sanitation, hygene, child health care ect. So AMDA decided 1o give health
education among the refugees and we found all types of people were very interested in this.
Almost all patients and their parents attended the classes
Health education classes were taken among the refugees:
Lectures
Posters
Person to person disscussion
Our medical team also offered treatment to the patient with various diseases. Prevalent
diseases were diarrheal diseases, respiratory infections, other parasitic infewstations,

= 8%




anaemia, skin infections, vitamin deficiencies ect. We have given them appropriate
treatment prescribibg and serving different types of medicine.

From the beginning of this year, repatriation of the refugees started. AMDA has finished its
project there. The latest news of the refugees is that the repatriation is not going well. We
do not know why the repatriation was stopped. But we want a parmanent political solution
so that the poor and tortured refugees can go back to their won land and Jeave peacefully.




MEDICAL AND HEALTH ACTIVITY IN CAMBODIA
Hiroshi Takahashi
AMDA-Japan/Cambodia
(Handout for ’93 Hayashiabara Forum)

[NGO Activities in Cambodia]
Since deployment of UNTAC (United Nations Tentative Authority in Cambodia) in
March 1992, many international NGOs were actively involved in various sorts of
development programmes in Cambodia. In order to make NGO manpower balanced and
effective to the whole country, capable NGOs were asked to submit protocol to
both UN and the relevant ministry of State of Cambodia. Once NGO was recognized
as an authorized aid organization, all the equipments to take or purchase for
their work became tax-free, and UN organised them to attend regular sector
meetings, such as MEDICAM. Moreover, a special NGO called CCC was established
_ in Phnom Penh, to coordinate information among working NGOs. Such arrangement
' n and collaboration of UN, NGOs and the local government was probably unprece-
dented in history of NGO activities.

However, actual living and working in Cambodia was quite difficult for any NGO.
High prices, especially in Phnom Penh area, unstable security, corruption of
the government officer, undeveloped infrastructure, lack of the professionals,
etc., those difficulties made all our activities complicated and exhausting.
Particulaly, political crisis was the biggest concern. if the general election
(voting now!) attributed to failed and the civil war broke out again, all our
work will be eventually collapsed as well.

[AMDA-Phnom Srouch Project]
We decided Phnom Srouch District, where lies 70km south-west from Phnom Penh,
as our working field. Population of the district was some 43,000, and among
them, 1,000 were returnees from Thai-Cambodian border, and over 1,800 families
(8,500 persons) were displaced from other districts. There were 8 mine fields,
which caused 3 to 5 accidents every month. WHO’s random sampling showed that
25% of local people were infected falciparum malaria.
' ;ﬂ On the other hand, Phnom Srouch was one of the poorest and worst serviced
regions in the country for medical facilities. Annual health and medical budget
was only 271 Riel (14 cents US), and there was no doctor.
Qur activity was aimed to improve such difficulties.

10 October, and until the end of February, we accepted 2,965 patients. Over
140 patients were hospitalized, and some 120 patients were recovered and dis-
charged. the commonest disease was falciparum malaria of 750 cases, and 10

| patients were died or transferred.

‘ During 6-month medical service, we recognized two facts. Firstly, most of the
out-patients came within 5km from the hospital in October, however, over 55% of

‘ them are now over Skm areas, particularly where we actively sent our community
service. Secondly, epidemiological analysis revealed that high risk group of
falciparum malaria altered, according to the season. That is, in rainy season,
young mem, particularly woodcutter, charcoal maker, soldier were in the high
risk, on the other hand, under 5 years old of both male and female became risky

‘ AMDA-Phnom Srouch District Hospital was reopened after 13 years intervals on

|
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in dry season. Such epidemiological data, as well as cooperation with local
people, will contribute to further .activity on preventive medicine.

[Problems on Future NGO Activities]

1.strengthen transportation

In order to achieve an emergent medical rescue successfully, NGO should seri-
ously consider their transportation measures. The transportation must be quick-
responded and also reliable, then hopefully massive. Air transportation is the
most suitable measure for such conditions. All Japanese NGOs have now no way to
carry their items to Cambodia but by hand luggage, for sea and river line has
been closed for 4 months. Therefore, we have not got medicine and a vehicle,
which were on a cargo boat half a year ago.

To improve such logistics trouble, it should be considered that some medical
NGOs which are actively send staff and equipment rent a air plane. Chartered
air planes can take off anytime to anwhere, and carry hundreds times more cargo.‘.
Cost becomes expensive in Japan, for there are not so many charter flight com-
panies like in North America or Europe, however, cost could be reduced, if the
air plane is scheduled by some NGOs. To strengthen transportation is as impor-
tant as to employ more medical professionals.

2.Collaboration of the NGOs

AMDA-Cambodia experienced some collraboration with NGOs working in Cambodia.

To transfer the T.B.patient from our hospital to another district hospital sup-
ported by Japanese NGO, 24hr Charity commission, JVC’s 4WD vehicle was employed.
To give the best medical and social care to the amputees by landmines, we sent
our patients to US Red Cross or Oxfam to make artificial limbs. they were later
introduced Charity of Missions and Japanese AAR-CC to give rehabilitation and
occupational training. Japanese Operation Uni taught basic skill of oral surgery
to Khmer surgeons, and they operated our patient with cleft lip.

Such collaboration can be a key action to make most of each NGOs in the field.
3.NGO code on clinical activity

Working in the field hospital, we saw some patients whose diseases were appare-
ntly curable, but difficult to treat with local medical standard. Lots of recu-
rrent T.B.patients needed expensive refampicin. people with the thyroid goiter
or the cervical cancer mass had no chance of operation or chemotherapy. -~
There were 2-3% of local population with alcoholism, but there was no medical
facilities to forward them in present Cambodia.

In discussion with UN organizations, medical officers somtimes emphasized that
preventive action was more prior to clinical one. Though strategy of the NGO
must be sychronized with that UN, however, tactics can be, or even should be
different. NGO are organized and run by individual financial support, and each
NGO has principal to their activity. These gaps between UN or NGOs should be
more discussed and mutually understood in each principal.

4. evaluation of researcher

It will be nice, if professionals give quick and proper suggestion to the field
work, however, it is often difficult in terms of NGO’s manpower.

Therefore, it becomes necessary to evaluate each activity of NGO by relevant
specialists after the work. Evaluation should be done comprehensively and also
in each sector, such as, medicine, logistics, finance, personnels, etc.. Steady
efforts to analyse the method and the result of the project and to point out
faults will surely make the NGO activity effective and fruitful.
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