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One summer in Ali Sabieh
Yuriko Egami

The days of my three months in Ali Sabieh were marvelous and wonderful wonders. This
was my first visit to Africa and my first experience of working in developing country. So, before
going, I could not imagine how I would feel, and how I would work. Thanks to the kindness of
all the staffs there, I could get accustomed to the life and the work there. When I joined the
project at the end of June, it was more than two months after the project started, our life was
almost settled down, and every work was stable and going on smoothly. Now I summarize our
work during my stay.

According to the statement of the activity plan of Somalian Refugee Relief Committee,
the points are as written below:
Patients consultation by rotation.
Supplementary feeding.
Hygiene campaign.
Education of the local health staffs.
Hygiene education.
etc.

Qi L e

MSF was responsible for supplementary feeding(2) and water sanitation(3). The contents
of our activities were:

)& Patients consultation.

4. Education of the local health staffs.

3 Hygiene education (especially for mothers of malnourished children).

6. etc.

For 1 and 4, many of the local health staffs are sincere and enthusiastic for learning.
Many audience are coming for our training program, and they requested some topics for next
lecture. So, we will plan to conduct next training program.

I would like to mention other activities we have done(6).

6-1: 'We wrote a report of beriberi (Vitamin B, (Thiamine) deficiency), which had been
becoming epidemic from this July. We submitted our report to MOH and other international
organizations such as WHO, WFP, UNICEF, and UNHCR. What we did not expect and what
we were happy was that some of the organizations responded to our report. HCR and WFP had
a meeting and they are planning to provide Thiamine-rich food. What to provide and how to
distribute is now on discussion. We found that after the supply of Vitamin B, tablets (by
AMDA), the number of patients visiting dispensaries is stable, not increasing. The supply of
Thiamine-rich food is expected to serve as both preventive and therapeutic, and I hope we will
continue the survey of beriberi. We will be happy if our alarm will bring some effect on the
decrease of beriberi in the refugees. It is important for us, a responsible NGO, to grasp the
change of their health situation time to time and to try to take measures to improve their health.
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6-2: We conducted an assessment of the demand of family planning (FP). We found much
needs of FP in the Christian refugees from Ethiopia, and contrary to our expect, some interests
of FP among other refugees. Since FP campaign has just started this year in Djibouti, we need
to know their national policy and the attitudes of other organizations towards FP campaign and
distributing some materials of birth control. I could not join this procedure because of my time
limit. I hope we can give a reply to their demands of FP according to their choice.

During my three-months stay, tornado attacked the refugee camps several times. I was
impressed when I saw people were keeping their daily life just after the hazard and were
repairing their tents uneventfully. 1 felt they were more resistant to hazards than us.
Furthermore, there was a cholera outbreak after an interval of 17 years. Concerning this, MSF
took the leadership to conduct a survey and to make preparation of leaping cholera to refugee
camps. We cooperated to give the diagnostic technique and to treat the patients.

This was my good experience and I learned a lot. I would like to utilize these experience
to the next step. I think it is important for AMDA to accumulate our experiences and some
reviews as a property of AMDA, to apply to our coming projects.

"The Heat and Dust’, which is the title of a famous movie, is also applicable for the
refugee camp in summer. I passed through one summer in ’the heat and dust’. Being out of
Africa, the scene of the refugee camps and the dessert (Grand Bara, where we sometimes went
to have some time) is coming into my mind even now. In future, after several years, I will recall
these wonderful days in Ali Sabieh, as "once upon a time in Ali Sabieh’. 1 feel, still people are
calling us from Africa.

PRAVLEEM, V7 FHNTROBEEORELQXIZTAMDARY v 7 &
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unicef &

Usiled Natons Children's Fund
Fonds dey Nastons Unies pour I'enfance
Fondo de luy Nucluses Unldas parala Infanela

Dr. Deespak Aryal DATE: 29 September 1983
AMDA REF: SOM/HAR/9B/487
Hargeisa DRAFTED: VO/zy1

FILE: PR 301

Dear Dr. Deepak

we would lilke to thank you for your dedicated partiripation as a trainar
in the coursa on basic laboratory ekills.held in Hargeiza from P4th to 28th
Septaembar.

We look forward to future collaboration with you and other colleagues of
your Organization.

With a Jot of appraciation.
Yours s$incerely,
‘ WA
{A&GIAM}Q
Dr. Yincenzo Oddo

Health and Nutrition Unit
UNICEF Hargeisa
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PROGRESS REPORT OF THE 'RHC
AUGUST 1993

OUT PATIENTS

Total no. of OPD attendence

Local patient

Refugees (referred from
SCF camps)

Desease pattern

Respiratry diseases
'Gastro- intestinal ,,
Cardiovascular ,,
Genito-urinary ,,
Gynae/Obstetrical ,,
Orthopaedics ,,

END 3

Eye A

Skin 5
Psychiatric -
Lymphatic i
Endocrine e
CNS/Peripheral nerve involvement
Pulmonary Tuberculosis
Malaria

Worm infestation

STD

Others

AGE WISE DISTRIBUTION

26
2-5 52

514 Male - 287

Female - 227

397 Male - 213

Female - 184

| & i Male - 74

Female - 43

Local Refugee Total
60 16 76
46 15 61
21 7 28
19 3 22
18 6 24
31 14 45
13 5 18
5 2 7
34 7 41
12 4 16
26 1 27
11 0 11
20 5 25
14 ¥ 21
26 ] 27
11 7 18
2 1 3
42 9 51
397 117 514




6-15 94

16 - 45 268
above 45 e
514

PATIENTS ATTENDED EMERGENCY OF THE RHC

Total numbers of patient 122

Local patients 98

| Refugees 24
AR ) Sex wise distribution Male 57
Female 65

Age wise distributioon

0221 9
2=h 16
6 - 19
16-45 62
above 45 =16
122
Disease pattern

Diarrhoea and Vommiting 23
|s e :
High fever 12
PV bleeding 11
Chest infection 10
Cut injuries 10
Pulmonary Tuuberculosiiss 0
UTI 4
Psychiatric problems 4
Neurological 4
Forienbody nose 2
Pregnancy in lobour 4
Severe hypertention 2

-




Severe malnutrition 1
Hepatitis 2
Drug reaction 1
Others a3
122
IN-PATIENT ADMISSION
Total number of admission 33
Local patients 30
Refugees 3
Male patients 18
Female " 15
Sex wise distribution of admission
DE=d 5
21 8
615 5
16 - 45 10
above 45 8
33
Disease pattern
Chest infection 7
Multiple pyemic abscess with impending septicaemia 6
Enteric fever 4 - .
PV bleeding 3
RHD with CCF 2
Appendicular lump 2
Fracture femur 1
TB Meningitis 1
Pul. Kochs 1
Tetanus 1
Post OP admission 2
Acute renal failure 1
Malaria 1
Paraplegia 1L
33



OPERATIONS PERFORMED IN THE CENTRE

Total no. operations 25
Local patients 19
Refugees 6
Sex wise  Male 16
Female 9

Age wise distribution
0% A 1

AT ) 2+ 5

6=15 7
| 16 - 45 11
‘ above 45 3
25

Types of operation

Incision and drainage

Cyst/mass excision
Eversion of sac (hydrocele)
Hernia repair

Evacuation and currattage
MDA and mental dilatation
Burn contracure release

: Release of tongue tie

|J—-r-—'p—‘mt\3r—'t\agm

‘ Mastectomy
25
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AMDA Cambodia Dr. Chantha

Phnom Srouch District hopital est un hopital de la province de Kampong
Speu dont je travaille depuis le mois d'Avril 1993 das I'organisation AMDA.
Daas ces quelques mois d'expériences je me suis orientee vers la gynécologie
et l'obstétrique.

Selon les femmes qui viennent pour la consulatation j'ai trouvé que
60 a 70% d'elles sont atteintes de leucorrhee.

La plupart des leucorrheés sont causeés par les cervieites,
endometrites, annexites mais surtout par 1'hygiene de I'eau et I'hygiene
corporelle. Les diagnostics sont parfoirs difficile car notre
laboratoie ne peut faire les frottis vaginaux et pour differencier les
types de leucorrheé je m'oriente en questionnant les malades sur
I'aspect de leur glaire par contre la plus grade partie des réponses
sont vagues car la plupart des patientes ont tres honte et ne nous
laissent meme pas faire |'examen clinique (c'est le plus grand probleme
du coutume Cambodgien)
Mais j'espere que dans le futur, des que notre laboratoire sera pleu
developpé. nous aurons de meilleur diagnostic et un travail plus
discret.

77 LA BEBREa R AT - ROMKRT. X9 3F4ALYVAMD AD—
BLLTHRAR. ERABZHEILTVET.

BRIIRALHEHEDE 0~T 0 %I LTI TWET., TEOARMBAIIFE FR.
FEARE. FERBRRIL->TEINETH, FIKOGEPHEOHEILLS>TD
BIVET, HE BEHTIE Z20BHEERDENZVL. FUHOBHEICOWTE
ZXBRTILOESEAFTAILNTEEEA. KBFODBFERITZAARTH
LAYET. BADBHKLLOBROTELWILYDHVET. (IVRTTOEMD
BAOMBESLTTY. )

BRSO LEEFVREETII, LVLVBENTERRIEEIATELHTLLY.
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AMDAZ ) LAt BEbkoBENE
(199343 A~6 A)

AMDAAYRIZT7HH
(REF¥YYE7PR)

<HkBEOER>

F)ALOABIZI934E 2 AE»S RN - FRROBREEMAERLELY, TORET
B TOEREDHRIAOEZTE. HAE., FRRAZORHOBENIBILEED, AR
BEEIknEREZI YR Y AT —MIAIRREALBERLE L, ARBROBETROE,
FrKEgREILEENEROVRVWVEE4LIERBVOATITIoE,
BREOERENESARKOWIVBEMEES 2 FMHLE, 2T, SAMPLEAKRKETO M .
BREBRETLUNLEATHILE.

VIV7RERLENRKBERLEOHE

AR TI2UVT7REXK BARBERK #e (%)

3 A 129 694 188

4 A 78 551 14. 2

5 A 118 R0 1,856

6 A 184 1, 080 la6= 48
<EBHBEDOB >

EHICAY, YOUPREORINMCHRTRAILE, ThLBHIC, WREBRRIE
OBRENKBICHMLE. RBEBREL THEICFEMLEMCRDODLT SN oL,
SHLVBRMEN S 2Y, BUTSUPZO0REBENMEMLE. T 7ROBELROSh 4 .
o, vV FPHEEREHMCEROIBUATOFHICSEL, M0 B AICAS LAXAICYE
— o3B3, COMMRIBEOBLLOESD, FhRrAOEALZLUMBOERIRERS LXK
Ehok, BEATCRL O LB DEFERIBRLELEDILS.,
SEFAYFSTEBLARTT Y /RORAFTHFTFRBEAT DS, TAPLRZEOY A
KTy JHOBRBEOBOAN S 5,

ISV PREOHELXK

B3 BHBER (%) ZEBEHK (%) S/ %k
3 A 89 (69.0) 40 (81.0) 2,23
4 A 44 (56.4) 34 (43.6) 1.29
5 A 72 (61.0) 45" = \(87:7) 1.6

6 A 116 (63.1) 67 (36.4) 1.73




TOUT7TREOESBEK (3 A)

£ BEE (%)

~ 1 % sk 5k sk 5%k sk sk sk ok — 28 (21.7)
1 ~8 sk sk sk sk sk sk 2k 3k ok 5k %k sk ok — 40 (31.0)
B ~10 3 %k %k 3k 12 (8.3)
11~20 sk %k — T 54
21~30 3%k %k %k %k k — 16 (12.4)
31~40 ok %k %k %k % 15 (11.86)
41~50 3k %k 3k 9 (7.0)
51~ + 2 (1:8)

IOUTREOESEE (41)

EHE BEE (%)

~1 %+ 5 16.5)
1~5 kk*k— 10 (12.8)
6 ~10 k% — 7 (9.0)
11~20 sk %kk— 10 (12.9)
21~30 sk % sk %k %k % + 20 (25.7)
31~40 sk %k sk % %k — 16 (20.1)
41~50 k% + 8 (10.3)
51~ + 2 (2.8)

YISV TREOELER (58)

£ 4 [ BEE (%)

~1 k- 4 (3.4)
1~5 sk %k sk %k %k ok %k k— 25 (21.2)
B ~10 3k %k 3 3k 3 %k 18 (15.2)
11~20 3k % %k %k % %k 18 (15.2)
21~30 sk >k %k %k sk >k 3k + 23 (19.5)
31~40 sk >k 3k 3%k sk %k 18 (15.2)
41~50 % %k 6 (5.1)
51~ * %k i G B




RIV7BEOF K (6 1)

EoE BEE (%)
~ 1 3k 3k 3k 3k %k %k %k + 23 1(12.5)
1~5 3k %k %k % % %k %k %k %k %k %k 33 (17.9)
6 ~10 =k sk 3k 3k %k %k %k %k + 26 (14.1)
11~20 3k 3% %k %k % %k % 211104 )
21~30 %k %k %k %k %k %k >k %k 3k %k %k %k %k *k % k — 49 (26.7)
31~40 3k % %k 3k %k %k %k 21 (11.4)
41~50 sk *k — 7 (3.8)
Blas 4 (2.2)
"o
<2V 7REOMEHY >
LR IEEROCI U Z7HITHA INILBENERICLRDZ2ZIENEADIN, ThllLl
CHELOBBTHREEDOERLAIARLECKREHRED>EED, FU T, T,
BYTT7, ENVYVOABMEDLLDOBENSLS oL,
LtEEBRECRARICEPLTHIRZ2=TIRALERALEDOT, LESTZUVZRT Y /H#D
BEoRASLBITIERGEEZND.
WHoOMBLUMB~NOKBAEEL 25D, ChbOHMBAORBERY — £ 25
BSERISREFOMMBPTICHIT, FEKCIUTI2HENS S,
BEXABEIBHOBENBRAELHBFLTWIORENVWTH S,
7V 7REOHRED A
i X 19934 3 A 4 A 5A 6 A
Kirivon 14 18 18 40 - .
Ohu 32 18 25 59
Tang Sya 31 18 28 30
Moharussey 21 11 21 30
Prey Rundol 6 5 12 11
Dambok Reung 5 1 1 -
Taing Samrong = e = 3
Kraing Devay = = = =
Prey Khmeng 1 2 = :
Traing Trayeng 9 5 10 8
Chambok 1 = = =
Cho-am-sangke 2 = 1 1
Others 7 = 2 1
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AMDA Cambodia Dr. Sar. Borann

Clinical Assessment of Neuro-muscular and Joint Diseases
at. Phnom Srouch District Hospital, AMDA Cambodia

Phnom Srouch District Hospital in Kg. Speu Province lies
70 km southwest of Penh. The population of this district is
approximately 43,000 and includes returnees from the Thai-
Cambodian border as well as "displaced persons” who have had
to move from more dangerous regions.

Phnom Srouch is one of the poorest and least serviced
areas in the country. The population includes woodcutters,
charcoal makers, stone breakers sugar palm workers and rice
farmers. These people are very hard workers. Their literacy -~
level is extremely low. Very often they rely on. Loecally .
sold "medications” to alleviate the everyday aches and pains
generated from their labours. Unfortunately a high percentage
of these are steroid based, the chronic use of which inevi-
tably leads to physiological problems such as gastrointestinal
haemorrhage, fluid retention, skin thinning, hypertention etc.
Well recognized now is the enormous problem of immunosuppres-
sion (such as generated by steroid use) and latent tuber-
culosis [TB]. The percapia incidence of TB in Cambodia is one
of the highest in the world and one reason for this may well
.be the excessive steroid (ab)use.

30-130 out-patients visit the hospital everyday and from
these, 5% are admitted. 40% of diagnoses are Malaria (diag-
nosed clinically or by laboratory). Other diseases include
respiratory tract infections, Tuberculosis, urogenital tract
infections, gastrointestinal problems as well as neuromuscular
and joint diaseases (neurasthenia, parasthesia, dystonia, mig-
raine, arthralgia, lumbago paraplegia etc.)

During the three months--June, July, August 1993, 3504 m.
patients visited the hospital which included 293 neuro-muscu
-lar and joint diseases.[8.4%]

The available treatment at Phnom Srouch Hospital for neuro-
muscular and joint diseases is unsophisticated. It includes
analgesics, anti-inflammatories and vitamin treatments. These
are often found to be inadequate.

Acupuncture represents one specialized form of treatment
which is particularly successful. Originating in the East,
the techniques have rapidly spread around the world including
to Europe an N.America. Around two years ago the techniques
were (re)introduced to Phnom Penh and there are currently four
private clinics and one Goverment facility functiening in the
city.

AMDA Cambodia in conjuction with the Phnom Srouch District
Hospital is very keen to introduce the technique to the Phnonm
Srouch District at the earliest opportunity.



Neuro-muscular and Joint Disease Statistics.[1993]

Disease June July August
Neurasthenia 22 27 21
Parasthenia 20 16 11
Dystonia 20 53 20
Migraine 25 19 23
Arthralgia 13 8 10
Lumbago 7 9 8
Paraplegia 0 0 1
Totals 107 92 94
Total - All NM & J Diseases 293
Monthly % with NM8&J Dis 9.9% 7.1% 8.5%
Tot. (all) patients in month 1086 1302 1116

Total % with NM & J Disease 8.4%
(Total no.(all) patients 3504)
June, July, August 1993

STATISTIC REPORT PHNOM SROUCH DISTRICT HOSPITSAL
10 JULY - 10 AUGUST

nb. Children=Ages lyr>15yr General: Consultations: 1270
Babies =Ages lmo> lyr Patients: 1070
cases
Mararia: 410(adults), 150(children)
Gynaecological: 150
Gen.medicine: 550
Dengue H.F: 10(children)
P.M.1:
Ante-natal examinations: 46
Gynaecological examinations: 127
Deliveries: 0
Abortions: 7
VACCINATION:
B.€aG.: 46
Measles: 43
Polio: 1st: 46
2nd: 72
3rdy 23
P.D.T(Whooping cough,Diphtheris, Tetanus)
et 46
Znd: {2
Srd: 33
Tetanus(to pregnant mothers or women of child bearing age):
lst: 46
2nd: 72
3ed: 31
LAVARATORY :
Mararia smears total: 264 +tve: 150(0 vivax)
T.B smears (new patients): 19 tve ! 3

Patients on treatment: 28




IN-PATIENTS:

Admissions: 46
Home: 37
Died: 1
Transferred: 5
Remaining: 6

Note: Paediatric/Acute Ward not yet open.
COMMENTS :

Hospital in prosess of expanding into new building

STATISTICS REPOPRT PHNOM SROUCH DISTRICT HOSPITAL

10 AUGUST - 10 SEPTEMBER 1993
nb. Children = Ages lyr>15yr
Babies = Ages 1mo> lyr

GENERAL:
Consultations: 1229
Adults: 764 Females: 430 Males:
Children: 296 Females: 174 Males:
Babies: 149 Females: 94 Males:
Patients: 1079
adults children

Malaria: 231 98
Gynaecological: 103
Gen.medicine: 450 163
Diarrhoea: 35

Pl
Ante-natal examinations:
1st visit: 42
2nd visit: 8
3rd visit: 3
Gynaecological examinations: 103
Deliveries: 0
VACCINATION :
B G\ B s 142
Measles: 106
Polio:. Slst: = 140

~ 1'
344
122
55
babies
35
99
15
"9

2nd: 1121
3rd: 34
P.D.T. (Whooping cough,Diphtheria, Tetanus)
1st: 149
2nd el 20
3 74
Tetanus(to pregnant mothers or women of child bearing age):
Ists NizY
2nd: 106
3rd: 30
LABORATORY :
Malaria smears(new patients): 18 tve:

-ve.

"Controls’ (is checks of patients on therapy).

10

8
14 (all -ve)

Total TB smears (control+repeats[ X 3 per person]+new pts): 59



TB patients finishing course: 1
Patients from last month: 36
New patients: 10

IN-PATIENTS:

Adult ward:.. Children & Severe
Admissions: 36 23
Home: 25 0
Died: 0 3
Transferred: 5 3
Self discharge: 0 1
Remaining: 6 2

COMMENTS:
Mararia: Currently the 'wet’ season - high mararia trans-
mission expected, although area es holoendenmic.
PMI. Ante-natal 3rd visits need more encouragement
Delivery situation poor. Need more education + incentives
(baby clothing donations) to put over the idea of hospital
deliveries. PMI should be the next area to concentrate on.
Vaccination: 3rd vaccination (ie course finishers) figures
need improving. Again, consider small incentives (? candies,
star-cards etc.)
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@1 VARIPREERTOI U NEHRSE

AMDA Dr. William. N. Grut

YEAR REPORT OF AMDA PROJECT IN PHNOM SROUCH DISTRICT. CAMBODIA

Project:Rehabilitation of the Phnom Srouch District Health Services
Kompong Spoe Province, S. W. Cambodia

w1 Introduction:

AMDA’s direct involvement with Phnom Srouch Distriet Hospital
began in early October 1992. Phnom Srouch District, one of the
poorest in Cambodia has a population of some 45000. These included
large groups of 'returnees'(from the border camps) and 'displaced
persons’ (unable to return to their villagefor security reasons).Both
these two groups of people are particularly impoverished from the
ranks of the most needy.

For the most part the general population consists of farmers
and woodcutters. These 'outdoor' occupations make the risk of mala-
ria extremely high and Phnom Srouch has one of the highest incidence ™ .
of the disease, in the world as well as some of the most drug resis-
tant forms. All forms of medical and surgical diseases are seen.

The major tropical diseases consist of malaria and tuberculosis,
water and food bome infections (typhoid,amoebiasis,giardiasis,helmin
thiais etc.,other vector bome infections: dengue, Chikungunyas, ence-
phalitis), and the full range of SE Asian bacterial infections.

w2 Historical:

First impressions of the district in September/October 1992 were
not encouraging. The previously existing health services had been
completely decimated by the Khmer Rouge government (1975-79) and
their 're-establishment' by the Vietnamese had left an almost unfund
-ed and barely functioning system. The Phnom Srouch District Hospi-
tal consisted of five poorly maintained wooden buildings. One of
Lthese was semi-derelict and a further one without root or walls.

Patient turnover was around 3-10 per week(150-500 per year) and
drug stocks and treatment facilities minimal. There were however
some limited diagnostic facilities put in by the 'vertical' TB and
malaria national programs as well as vaccination equipment and
trained personnel funded by UNICEF. 9

Security in the District was also a problem. Approximately
half the area was controlled by Lhmer Rouge forces who were not
always friendly to NGO interventions. At night in particular the
securety situation was very unpredictable this made it expedient to
oparate in the daytime only. The situation became most critical in
May 1992 shortly before the election when, by donstant redeployments
and maneuvering, NADK forces(Khmer Rouge) had come to occupy around
80% of the district. During this time they raided Phnom Srouch
village, killing two Government personnel in the process and burning
the local KP headquarters. Workers at the hospital in construction
of the new building (see below) were forced to hide in a particular-
ly finished water container and hospta staff to flee into the surro-
unding scrub-land. Murders of Bulgarian troops and other incidents
such as burnings of local buildings and murders of electoral per-
sonal caused the UN to finally shut down several planned polling
stations and withdraw their electoral team to the district Military



camp near the Samrong Tong (District containing the Provincial
capital-Kompong Spue) border. During this time however, AMDA person-
nel continued to carry out normal hospital and limited community
oparations.

From the beginning it was AMDA's brief to assist with both the
running of the hospital as well as the community services. Field inv
olvement commenced early in October 1992 and has continued uninter-
rupted ever since. It was decided that the best strategy would be to
at first concentrate in re-establishing the Phnom Srouch District
Hospital and then use that facility as a hub from which the district

services would radiate. This did not mean a complete ignoring of
the district, but rather a staged introduction of new facilities as
time and funds. permitted. Resources were however limited and could
not sustain the major injection of capital required for the rapid,
controlled expansion needed to cope with not only the existing
problem but in addition the new ones generated by the returning
border refugees. For this reason it was decidedt appy for a UNHCR
'Quick Impact Programme' gramt to provide the necessary stopgap
between resources and needs.

The grant proposal called for funds to refurbish the original
wooden buildings, build new pit latrines, and build and equip a new
225 sq m cament and brick multi-purpose facility with limited solar
power and water supply. In addition, a request for a 4 wheel drive
vehicle was made with funds to help establish community services.
Finally a 'remourk’ (motor-cycle towed trailer) ambulance (as
designed and made by MSF Holland/Belglum) was proposed to provide a
rapid link between the hospital and Kompong Speu Provincial Hospital

The original grant proposal was made in Nobember 1992 and, after
considerable refinement and revision accepted in January 1993 for a
sum of $68,000. First payment installment was made in March 1993 and
the building and equipping progranm immediately implemended despite
the deteriorating security situation. The loan of a used Toyota
Hllux from the Thai border camps was made in May 1993.

Progress with the project is outlined below.
w3 Project Progress:

[1] Hospital:

The building component of the project has now been largely
completed in accordance with the original aims of the QIP's proposal
Hospital structures have been repaired and cement floors been put
in. Where appropriate, old partially derelict wooden buildngs have
been refurbished. One of these has been converted into a cooking
house for the families of the patients and another into a dormitory.
Three new pit latrines based on the original one put in by AMDA in
October 1992 have been constructed. The new 225 sq m cement building
is now structurally completed and functioning through some engineer-
ing systems remain to be installed. The design has found to be
practical and appropriate to the needs. It was not the aim to
replace the old wooden buildings but to complement them and increase
facilities in a staged manner. It should be noted that the workers
on the new hospital continued to build under very stressful security
conditions and deserve praise for doing such.




The new building facilities include a paediatric and serious
case ward with a beds, an isolation room, two consultation room, min
or surgery and obstetric rooms, a pharmacy, laboratory, teaching
room/library and bathroom. A considerable amount of reorganization
of the running of the hospital has been carried out. Daily report
meetings are held as well as weekly staff administration meeting and
monthly statistical feedback meetings.

The MSF 'remourk’ (motorcycle towed) ambulance system is now on
location and proving its werth in providing a mobile link to the
Provincial Hospital. Unfortunately the Sanyang motorcycle which is
part of the system (supplied and recommended by MSF Holland Belglum)
has not proven very mechanically reliable. It is hoped to replace
this when funds permit. The vehicle is driven by a member of the
hospital staff who take in turns to undertake this duty.

An education program for the local hospital staff and health
workers has been established with teaching sessions given by AMDA ﬂ’.

. doctors. This is run on Saturdays and has proved very popular with
nursing, assistant, and laboratory staff. Some of the nursing staff
from Kompong Speue Hospital also now attend the lecture session.
Teaching should be a high priority in the AMDA program. It is
considerably more important to provide the knowledge to run a health
care system than the material aspects of it. Ideally the two should
| go hand in hand and in this way resources are not wasted.
| Teaching in the form of tutorials has also been established for
| the AMDA Doctors. These are held on Thursday afternoons and take the
form of an internal AMDA weekly hospital problem identification
meeting followed by theoretical and actual case discussion.
[2] Community services:

Initially the community service component of the project
consisted of fact finding coupled with random village visiting and
vehicle-side teaching to the inevitable crowed which would assenble.
Initial attempts at case treatment met with such an overwhelming
demand that it was decided that it would be more practical to trans-
port any critical cases to the hospia and advise mild cases to visit m'
the hospital when able. In February 1993 this program was terminated ' .
when security conditioins deteriorated. One werious incident with
Khmer Rouge soldiers occurred where lives were threatened and
robbery carried out. In addition however it was considered that the
more structured approach of specific Khoom planned programs as
opposed to random village visiting would be more fruitful and would
allow for planned expansion in the future as the district became
more able to be visited in total. Thus in early 1992 a day-care
center was taken over (from the NGO Holt International who were
leaving the district for security reasons) in the Chanbok (Traing
Traieng) desplaced persons village and ths run notonly as its
original purpose but also as a focus for other health activities in
the area. Thus both vaccination and bednet distribution activities
have centered around the facility consistent with new, structured
approach of the services.

The situation of the community services at the time of writing

| is outlined below. The main drive is currently with vaccaination and

s



bednet distribution program and both these have been very successful
There nevertheless remain many other areas to cover such as primary
health education, PMI, water and sanitation surveys, epidemiclogical
monitoring etc. The extent of what is actually able to be carried
out naturally depends on resources and coverage on security. At the
time of writing it is possible to only visit approximately 40-50% of
the district, through this includes the most heavily populated
Khnms and thus around 70-80% of the population. It is envisaged that
the situation will change gradually as stability is slowly restored
in the country.

OVaccination program:

Although UNICEF had orginally provided equipment and training
for vaccination procedure. It was found that effectively very little
was being put into practice and, with the exception of two days the
week when parents would bring their children to the hospita nothing
more was being done. AMDA was thus instrumental in the organizing of
the mobile wervice, utilizing the Toyota Landcruiser 80. The progranm
was initiated operating 2 days per week but now, after several
months this has been increased to 4 days per week. Very recently it
was decided by the Hospital to increase the number of teams travel-
ling to the village to 2, effectively doubling vaccination potential
The vaccines provided include BGC, measles, diptheris/whooping cough
/tetanus combination, pollo and separate tetanus for pregnant
mothers or women of child bearing age. an average trip usually
results in 20-90 (average approximately 50) persons vaccinated,
though, as mentioned above, this is expected to double in the next
few weeks. The program is very successful and popular with the
village people. It represesnts a useful spearhead for future
programs in other areas which could be linked to it. Possibly, with
the exciting new developments in malaria vaccine work following on
from Dr.Manual Pattoroyrs successes the program may perhaps in the
future be forefront in the malaria control campaign of the District
(OBednet (Mosquito net)Distribution:

The recent interst in the use of impregnated bednets as a form
of malaria control has stimulated many distribution program the
world over. Phnom Srouch District ranks among one of the highest
malaria prevalince areas in the world and, in addition has one of the
highest levels of drug resistant strains. These factors make the
disease significantly the greatest health problem in the area and
thus a primary target for available resources. It was decided early
in the project it possible to start a treated bednet distribution
program it and when funds became available. In early 1993 Mitusi
Tohatsu Chemicals kindly donated funds for 1400 polyester bednets to
the project as well as sufficient Vectron (Etofenprox) for their
treatment. A pilot distribution was thus instituted in Chambok
displaced persons village where approximately 400 treared nets were
distributed. Shortly after this was completed, the National Malar-
lology Center decided also to move resources into treated bednets
and AMDA was approached by them to manage the distribution in the
Phnom Srouch District. In this case Permethrin was the treatment
agent utilized. It is estimated that around 10,000 are necessary to




give adequate coverage to the whole District and searching continues for
future donors to the scheme. Distribution is always very closely linked with
an education program in which much emphasis is placed on the fact that bed-
net dipping is a continual process to be repeated every 4-6 months. There is
thus psychological reinforcement for the proper care and usage of the net
and its roll in malaria prevention. Recently, the NGO AICF(Action Inter-
national Contre ie Faim) has made a professional video film extolling the
virtues of bednet usage. Much of this was filmed in Phnom Srouch District
Hospital and AMDA is currently owns a copy for educational purposes. It is
hoped that this successful program will be able to be continued into the
future.

P Mail,

The community PMI services remain in their infancy although recent f.
plans have just been formulated for their expansion, Initially it is
intended to run an education program in conjunction with the vaccination
teams.

OAdditional projects.
[a] Traing Traieng Day Care Center:

This has already been mentioned above. Two part time teachers are
employed and a limited amount of assistance with supplemental food donations
(biscuits,milk,powder etc). The center takes in daily approximately 20
children.

[b] Ultrasound unit:
In April 1992, following an application, the British Anbassador,H.E. Mr.
David Burns generously donated an ultrasound scanner to the Phnom Srouch
District Hospital for shared use with Kompomng Speue Provincial Hospital
whose population base is considerably larger and which has a more reliable
power supply. In order to make maximum use of this facility it was decided
to train Dr.Changthar, one of AMDA’'s full time Cambodian staff in the use of ﬁ’
the facility. This was arranged at the Calmette Hospital in Phnom Penh where
an ultrasound unit is currently in service run by experienced and qualified
staff.
OThe future:
OCommunity:

Clearly there is a considerable amount further to be done. A gradual
expansion is envisaged depending on resouces available. [t is probable that
the best plan will be to encourage and assist in the setting up of Khoom
(commune) health centers each with an adequately trained health worker to
stall them, It is imperative however that any initiative in this direction
is carried out with maximum participation of the communes involved and
prefebly simply in an assistance and not. an organizational role, Only in
this way will sustainability be ensured. With such a network, community
health monitoring, educational programs, public health surveys and local
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project work then becomes much easier. The Khoom centers could eventually be
linked with the main hospital by a simple radio communications system and

ambulance service. Hopefully these technical facilities will in time be
established by the Government of Cambodia.

OHospital :
Although facilities have been enormously improved over the past year,
there are still many improvements to be made. The areas particularly to be

emphasized are education and training of hospital and health worker staff,
initiation and streamlining of systems of operation and a gradual introduc-

tion of new equipment closely linked with training in its operation. Very
little is served by simply supplying material goods and equipment without
simultaneous establishment of its proper use. Nevertheless, certain areas
particularly can be pinpointed for improvement; the laboratory in particular
has a need of upgrading with the introduction of a blood grouping facility
and venesection driven transfusion facilities, as well as simple culture
introduction and an upgrading of stool and urine examination techniques.
Obstetrical services need to be expanded and village education program
instituted to encourage proper ante-natal health awareness. Such a progran
could well benefit from an expatriate(preferably Japanese) midwife spending
some time with them. The (minor) surgical facility would also benefit from
further organization.

OAcupucture:

In the hospital, future directions are best generated by current needs.
One need is to try to eliminate the enormous degree of medicinal abuse which
isprevalent in the district through ignorance on behalf of the many small
private pharmacies. A particular problem is with steroids which are utilized
almost a 'toniecs’ for any ache and pain. On a recent visit, Dr. Suganami put
forward the excellent idea of initiating an acupuncture center. In my know-
ledge acupuncture seems particularly good at helping musculo-skeletal ail-
ments and its use at Phnom Srouch would represent a very useful additional
arm of the services currently offerd. Already to date, considerable interest
has been shown by the Provincial Health Authorities in the project.
OTraditional Medicine:

Elements of traditional medical practice might also be usefully incor-
porated into the Phnom Srouch Services. Many of these, such as herbal
practices are well accepted by the population and are acknowledged by the
medical world. In Thailand hospitals exist where herbal and conventional
medical facilities exist side by side. Recent consultation an expert in the
area(Mr.Keith Feldon M.Pub.Health(Harvard),Hellen Keller International,411B
St 57,Phnom Penh. &26745)has indicated to me the feasibility running
certain, traditional facilities at Phnom Srouch Hospital, again, with the
aim of reduction in pharmaceutical abuse and utilizing local resources and
experise. If these services as well as acupuncture were established it would




make Phnom Srouch District Hospital one of the most socially integrated in
the world.
OMental Health:

The considerable interest and expertise of Dr.Kuwayama in problems of
mental health is well justified in Cambodia where a psychologically
shattered population remains largely untoched by the mental health care
profession. An involvement by AMDA in this area(assuming resources available
) could be of definite assistance to the country. Whether this should be run
as an arm of the current project or separately is beyond the scope of this
report. It would seem however that one of the most urgent needs is a survey
and documentalion of the problem eg. the extent, the type of disease and its
prevalance, what treatments are currently employed (traditional, conventional
etc). 1 was intersted to recently make contact with Dr. Maurice Eisenbrook P .
who confirmed the need for a proper mental health surveys in Cambodia. For
AMDA this could be done by sampling certain areas (c.f. the recent vitamin A
deficiency study by the NGO Concern <again contact Mr. Keith Feldon>)in our
own as well as other Districts and Provinces.

In my view, an involvement could perhaps most effectively be made by
assistance with training of Psychiatrists and/or Mental Health Assistants/
Nurses/Councillors etc. From our own (limited) enquiries it would seem that
almost no emphasis at all is placed on mental health matters in the teaching
at PnP Medical School. This has a 'knock on' effect of causing the medical
profession in Cambodia to overlook the considerable problem. Certain NGO's
(ie the Khmer Buddhist Association) have started to run training programs
but far more are needed. In its capacity as a health care NGO. AMDA could
very greatly assist in this area, perhaps integrating traing with the PnP
medical school in Psychiatry or else running training courses of its own for
recently graduated Doctors/medical assistants/nurses/community health
workers etc depending on which level involvement was desired. 9
¥ Summary :

The Reestablishment of the District Health Services to the people
(particularly the Returnee and Displaced person population) of Phnom Srouch
is proceeding largely on (or in front of) schedule and to plan. At time of
writing, now major hitches have been experienced. The main constraint has
been the security situation in the district whic is now starting so resolve.
This has not significantly affected the hospital based component of the
project though has put limits on the community services expansion. It is
anticipated however that security, already improving, will do so still more
in the future allowing full potential of the project.

In one year AMDA has expanded the Phnom Srouch District Hospital from a
facility seeing only a few hundred patients per year to one helping twelve
to thirteen thousand. (ie av. 1000-1200 per month). Community services have
been established where they did not previously exist and active disease

s



control measures have been initatied. In relation to other NGO's the total
budget has been low (excluding UNHCR grant)- around $120,000 and cost

effectiveness has thus been considerable. AMDA has every reason to be proud
of its Cambodia programme.

William N. Grut. Sept. 93
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Ir.Rohit K.Pokharel Coordinator,Referral Health Center for Bhutanees
(Nepal) Refugees. Treasurer, AMDA-Napal

REPORT ON THE RELIEF OPERATION FOR BHUTANESE REFUGEES

[htroduction & Background Information:

Bhutan, one of the member countries of SAARC, is friendly
nation of Nepal. It lies east to Nepal and the territory of both
the countries is separated by certain parts of India. Total

opulation of Bhutanese is about 1.3 million, among which about
6% are of Nepali origin, who are 1living in Bhutan for
enerations with legal Bhutanese citizenship. Due to some socio-
olitical problem many Nepali origin Bhutanese people are forced
y Bhutanese government to leave their country Bhutan, They
jtarted coming in Nepal as refugee from 1990. Initially the
gumber was small and mainly comprised of political activities. el .
ince the beginning of 1991, people from southern Bhutan started

§o arrive in the South-East of Nepal in larger number. The

argest influx occurred between March and July 1992, averaging
00-500 new arrivals a day. A total of about 80,000 refugees are
accommodated in six camps located in Jhapa & Morang districts of
eastern Nepal.

Initially the refugees settled in two ad hoc camps,
aidhar and Timai. Maidar camp was on the bank of the river Mai
nd was the first camp to be settled. But this camp has been
losed due to the unsuitability of the site and the risk of

flooding from the viver. Timai, the second camp which is
maintained till now. Approximate population of refugees in
ldifferent camps are:
Family Persons
Timai 1,443 7,965
Pathri 2,893 16,602
Goldhap 1,379 7,798
Beldhangi I 2,609 14,786
Reldhangi II 4,623 25,200 P
Beldhangi III Ext 1,808 9.968 "9
14,7517 82,219

| Recently, Khujunabari is also selected for new site for
refugee settlement.

The daily influx rate has been 89 persons a day (UNHCR
report 20 March 1993). Sample interviews amongst new arrivals
suggest that the majority are coming from Bhutan directly and
arrive in Nepal after & few days transit in India., Persons that
are categorized as Fl citizens in Bhutan still continue to be
forced to leave Bhutan because they are labelled as anti-
nationals and this label 1is applied to all these who have
relatives, who fled the country earlier. The major reason for
coming to the refugee camps seems now to be the increasing
depopulation of the village,s subtle intimidation from
authorities, feeling of apprehension and insecurity, the wish to
re-unite with relatives already living in camps, fear of
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burden. Though most of the financial aspect is seen by UNHCR and
other NGOs, Nepal is facing the problem of social pollution due
t the refugees. Number of social crimes, like 1looting,
pyostitution, alcoholism, deforestation is increasing.

The key point here is to solve the refugee problem from
gﬁvernmental level bilaterally, and everybody were hopeful to
Dhaka SAARC Summit, unfortunately understanding could not be made
between government of Nepal and Bhutan.

drisis Management :

Initially the refugees problem was managed by Red Cross
ociety, Nepal, when the number was small. As the arrival rate
ept on increasing, His Majesty's Government of Nepal formally
equested UNHCR. Since then UNHCR has taken over all the
esponsibility for the protection of the refugees and for the
rovision of care and maintenance including shelter, water and
anitation, preventive and curative health services, medical
upplies, supplementary food, education and community facilities
nd programs in the camps.

Lutheran World Service (LWS) under the umbrella of UNHCR,
worked in the camps and is responsible for all infrastructure in
the camps since Nov. 1991. Health services was also provided by
LWS, which was later handedover to SCF (UK) on May 1992. Other
organizations involved in refugees agsistance programs are:

a) World Food Program (WFP) - Provides basic foods;

b) CARITAS-Nepal - looking after the educational part in the
Camps.

c) OXFANM - Provision and co-ordination of community

development programes in the refugees camps.

Other NGOs are working for victims of torture and human
rights,

Concentrating on the medical problems only, the situation
was horrible during summer season of 1992. Severe lack of proper
shelter, fooding, sefe drinking water and sanitation were
responsible for the health problem, Unpredictable number of
refugee influx was making managerial part very difficult.
According to the LWS record and AMDA doctors Medical relief team,
which worked in different refugee camps, the major health
problems were:

b diarrhoea & dysentery
tvphoid fever




in large scale for active and constant medical service was of
dire need,

Everyday a bulk of sick persons were being referred to
local government hospitals, like Mechi Zonal Hospital, Koshi
Zonal Hospital, Dharan Regional Hospital and even to Central
Hospital in Kathmandu,.

Involvement of AMDA~Nepal Chapter:

AMDA-Nepal, a NGO established in 1989 is involved in many
social works particularly in relation to health problem came to
know about the refugee problems in eastern part of Nepal. A teanm
of AMDA Doctors left for Jhapa, as a response to it with some
medicines in 1992 and in coordination with LWS provided medical
gervices to about 600 sick persons in ‘different camps for one ~ '
week for the first time and donated some medicines to LWS. We
AMDA Doctors showed interest to work in the campa. Meanwhile,
AMDA-Japan and Bangladesh were working in Bangladesh for Myanmar
Refugees and AMDA-Japan requested AMDA-Nepal doctors to work for
Myanmar Refugees in Bangladesh. - As we were facing problem of
Bhutanese Refugees in our ‘own country, we wanted to work for it
and requested AMDA-Japan for financial and technical assistance,
@n the basis of report of our repeated visits to Bhutanese
Refugees Camps and consultation with Dr. Hideki Yamamoto,
Dr. Rameshwor Prasad Pokharel, and B.P. Memorial Health
Foundation We prepared a proposal and send it to AMDA-Japan.
We age thankful to AMDA-Japan Ministry of Foreign Affairs Japan,
Buddhist Association of Japan and Japanese People for their help
in the establishment of this referral health centre.

As the responsibility of health camps was given to SCF
(UK), they started providing basic medical services only and
referred complicated cases for investigations and further
treatment to local government hospitals, which .are already
floeded with local people and lacking physical facilities.
Referred cases of Bhutanese Refugees from camps are extra-burden
to the hospitals. So we AMDA, and BP Memorial Health Foundation, ﬁ.
another health related NGO, after initial talk with concerned
authorities, decided to open a secondary level referral health
centre near camps, at Damak.

The main aim of the "Referral Health Centre" in to
provided skilled ;E& hours medical services to the Bhutanese
Refugees, by so it will reduce the transgportation
distance and cost of patients from the camps to governmental
hospitals and curtail the extra burden to local governmental
hospitals.

Establishment of the Referral Health Centre for Bhutanese
ﬁ?fugeea at Damak:

After the acceptance of the proposal of Referral Health
entre for Bhutanese Refugees at Damak, a Central Committee was
ormed in Kathmandu consisting of seven members, 3 . Erom
MDA-Nepal, 3 from BP Memorial Health Foundation and one local
oordinator. The committee deputed me and provided the
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fresponsibility of establishing the referral health centre at
Damak, in December 1992. The job I had to accomplish was to
build a building for the centre and establish a 10-15 bedded
hospital with all investigative facilities. Accordingly, an
lincompletely build building within the local health post compound
was completed with 15 beds and a separate house is rented as for
linvestigative block. Though the centre is basically opened for
Bhutanese Refugees, local people and local governmental
lButhorities demanded us to provide medieal services to local
people also, who have been referred from the Healthpost. We
ffould not deny the demand, because we were supposed to work
outside the camp, between the local people. One good aspect of
lthis is that, unlike other NGOs and INGOs we are providing
lBervices to both refugees and local peoples. By doing so, the
ltentre has been fully accepted by the local peeple and we are
lgetting full cooperation from local people, government authority
land health-post. Considering this aspect, we had to make slight
modification in the proposal.

According], the centre will provide medical services to
Putanese Refugee > referred from the camps and local people
referred from health post. Out of 15 beds, 10 beds are for
refugees, 4 for local people and 1 for emergency cases.

The centre started out patient services (OPD) from 21st
December 1992 and dinpatient services (admission0 from 10th
January 1993.

The centre is providing following facilities:

(a) 24 hours emergency services

(b) OPD services for referred cases

(e) 15 beds for indoor service

(d) Operation theatre with provision of minor and intermediate
operations,

(e) Investigative facilities - clinical pathology X-ray, USG,
ECG.

Manpower Situation:

Doctors - -
Nurses - -
Paramedics - -
Administrative

Staffs -
Driver -
Lower level staffs

(Peon, guards, ward coolies) -
T Coordinators =

£ b =

o
oan o e h
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Services Provided (21st Dec. - 30th 1993)

Outpatient Services - 1005 patients
Admission < 108

Operations = 68



s Hasd
Clinical Pathology
Tests » 305
X-~ray = 53
ECG - 21
UsG 2 144
Recommendations:

A concrete modality of referral system from the camps to
our centre has to be developed, for which steps has
already been taken :from our side.

Weekly specialist service has to be made available in the
centre particularly in gyneecology and obstetrics.

The space for the centre is not sufficient, so, we may
have to expand the building or rent other house.
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ACTIVITIES OF AMDA INDONESIA

HUSNI A. TANRA

In anticipating the AMDA executive meeting to be held
on the mid of May 1993 in Okayama, Japan, an idea to extend
the AMDA's activities throughout Asia has been emphasized by
the President of AMDA, Br. Suganami. The basic idea is how
to create in the future a self-financing or if possible
financially beneficial AMDA’ s branches by conducting
profitable activities in the medical field with respect to
the national condition, despite of continuing its social

activities to the local poor people.

Although its implementation seems would be different in
each countries where AMDA branch exist, the idea brings with
it a hope to improve and widen the AMDA activities in each

country in Asia by using local financial resources.

AMDA in Indonesia has just been established in 1987 by
few Japanese—-educated Medical Doctors, and now has been
recording approximately 30 active members resided in almost
all big cities in Indonesia. As a newly established Non
Governmental Organization (NGO’s), AMDA activity is still
limited by financial problem, and inadequate coordination
among the members due primarily to the difficulties to
communicate with sach other. Nevertheless several activities
had been done by members who reside in Ujungpandang City,
such as Earthquake rescue and medical mission in Flores

island, medical and health counseling to the rural people.




The above activities, however, were conducted in
collaboration with other institutions whereby AMDA provided
mailny medical personnels. 1t is hoped that in the next AMDA
activities, dependency to the other organizations can be
minimised. This can be achieved if AMDA has been capable to

finance all of its activities.

In effort to extend the AMDA activities in Indonesia,
it probably would be very helpful to give vou a brief
profile of the current Indonesia situation. As the biggest
archipelagonation in the world located in the equatorial
line, between the continents of Asia and Australia and
between the oceans of Indian and Pacific, Indonesia,
according to the World Bank, is still classified at
developing countries. Indonesia has approximately 13.000
islands that are inhabited by not less than 180 mollions
people originated from 400 different tribes, cultures
and languages. Despite our historical success to unite them
in a one nation, national language, Indonesia, primordial

bound remains to be a sensitive issue toward Indonesian

unity.

Naturally, several parts of Indonesia has regulary been
contracted by natural disaster such as earthquake, flood,
cyclon and traffic accident. According to geographical
situation, the most vulnerable places for earthquake are
South Sulawesi, Bali island, East Nusatenggara and Irian

Jaya, where for flood are midle and East Java and for cyclon
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is North Sulawesi. The disaster need a quick respond to
rescue and provide assistances to the victims but it Iis
sometimes hindered by scarcity of supporting facilities, and

poor infrastructures condition in many palces.

Indonesia economy is said to be improving within the
last five years. From the medical aspect, this situation has
created a newly middle class people capable of paying a
relatively high health care cost. However, majority of the
people, mostly of them are government officials only pursue
a state-run health insurance-based medical services.

The other group composed of about 27 millions people, who is
now becoming the very important political issue, called
absolutepoverty, is TfTully subsidised by the Indonesian
Government in health care. This group infact is the focus of

AMDA effort.

With the situation mentioned above, what kind of
activities should or might be done by AMDA in Indonesia to
enable it to be a self-financing organization in the
future,or practically. Can AMDA transmit the financial
exceed of the middle class group to finance effort on the

poverty group T.

This fundamental question,of course, no need to be
hastily answered. However, an essential factor must be
possessed by the AMDA members is that they can provide a

better, rational medicals service than any other colleaques




in their specialities. If this essential factor has been

possessed, then AMDA probably can compete with other
organization or individuals in the business of medical

services in Indonesia. With the current AMDA’s asset, effort
on the next future is only maintaining the members quality
through collaboration work with other institutions. The idea
of establishing AMDA’s clinic in every AMDA’s branch
including Indonesia, by some AMDA’s executives in Japan in
our opinion seems to be feasible in some big cities in
Indonesia, if it is managed by person originally committed
to the true mission of AMDA ( "BEVTER MEQICINE FOR A BETTER
FUTURE™ and also if this clinic can provide better services
than the current available cliniecs in Indonesia. Therefore,
a big fund should be invested on the sophisticated medical
equipment to attract those middle class group. Otherwise,
AMDA probably can maintain its activity through

collaboration with other institutions and NGO’s.
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Honourable President,
DPistinguished Guests,
Ladies and Gentlemen.

It is a matter of honor and pleasure for me to come to
the land of rising sun and meet the people of NIPPON and
they have so much love and affection for sun that they
have put on the sun in their national flag. I have brought
with me the love and well wishes of ny colleagues in
medical profession in particular and from the people of
Pakistan in general.

When I received the topic which is the "Potentiality of
Emergency Relief Operation in Islamic sphere",I started
wondering, "Do the natural disaster recognizes the
geographical boarders or If there are boundaries in faiths
such as, Buddhism, Islam, Christianity or any other religion?"
But my studies in the subject of epidemiology strikes to my
mind and I was convinced just as some diseases can be
attributed to certain places, people, and faiths similarly
there can be some disasters which may be attributed to some
particular regions. ;

Now coming to my country, Pakistan in particular and
Islamic world in general. Pakistan is a country which has
versatility and contrasts, on one hand You can £ind the
highest mountains like K-2 with biggest glacier of the world,
like Rialto running in kilometers and on the other hand the
world hottest places like Jacobabad and Sibi.

Same is true for Islamic world because according to
latest figure there are 54 countries which are members of the
" organization ol Islamic Countries (oIcC) " representing over
one billion people , the biggest Muslim country ‘Indonesia' is
sugrounded by water and than we have Kazakhistan in Central
Asia.

Pakistan is the 2nd biggest Islamic country and ninth
most populous country of world., Here I am showing few basic
indicators of Pakistan, so that you can well appreciate the
state of affairs.

Transparency No. 1 + Slide nos.1, 2, 3, 4,

Types of Disasters:

There are two types of disasters:

1. Natural Disaster;
2. Man made disaster or man created disasters.

NATURAL DISASTER

There are many types of natural disasters such as earthquake,
floods, cyclones, hurricane, volcano eruption etc. But in case
of Pakistan and Islamic World two of them are very common i.e.
floods & earthquake. Pakistan has mountains, plains, deserts
and rivers. The two major disasters which shook Pakistan
more than once are earthquake and floods.

)
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In 1935 there was severe earthquake at Quetta, it
remained for only few second, and more than 60,000 peop}e
were kKilled, few years before there was earthquake at Bisham
in Kohistan region where few thousands people were killed.

In August 1992 Pakistan had to witness the worst
flood of it entire life. Thousands of the pedPle were killed,
property of worth of millions was damaged and Pakistan had to
face poor production of agricultural products like cotton,
wheat, rice, sugar etc. (Slides of Flood)

Pakistan had bad experience of 3 wars 1948, 1965 and
1971, but the Afghan/Russia war was the worst of all, because
Pakistan has to shelter 3 million Afghan refugees and even
today when the war is over, Pakistan still has 1.5 million
Afghan refugees in Pakistan and fresh fighting has
resulted in arrival of new refugees from Kabul (Afghanistan).

Another natural disaster is famine which was faced by the
people of Somalia, Ethiopia.(slide No. ) There was drought
for short duration in the Nagarparkar region of Thar, in
Pakistan, there was no rain fall for 3 years which resulted in
the death of cattle, sheep and migration of the people.

Charnobel blast and killing of about 5000 people due to
leakage of cyanide gas in Bhopal (India) in not very far from
our memory. The other disasters may be in the shape of riots
(communal & ethnic), Airplane erash or rallway accident
(slide No ) or the drowning of ferry or boats. 3

If we look into the Islamic sphere we have severe earth-
quake in Iran with 7.2 measurement on rector scale resulting
in heavy loss of life and property. Recently there was earth-
quake, in Egypt. Now there is fighting in Bosnia, Kashmir, and
in between Azerbhaijan and. Armenia over Nicorno Karabagh.
Which is causing thousands of people to leave their home land
and take refuge some where else. During Iran / Iraqg war the
use of chemical weapons killed thousands of pecple. As you
might have heard there were cyclones in Bangladesh making
people homeless, it is because Bangladesh is lying in delta.

In case of a disaster the first and foremost importance is to
provide shelter and security to the displaced people which is
followed by the need of clothing and food. The require medical
care, rehabilitation, reconstruction and development of the
affected area.

e relief ope i de ds on:

1. Political will/wWillingness of the organizations;
2. Financial resources;

3. Human resources/Trained velunteers;

4. Logistics.




1)
2)

3)

Pakistan has about 2000 NCO's and a good number of them
are working in the direction of health, literacy, enviromment
and emergency relief operation. Bagai Foundation with the
permission of the Ministry of Health has formed a Supreme
Council of NGO's which can be convened within no time in case
of emergency to facilitate the relief operation. During
Afghan war the Pakistan NGO's had experience of international
NGO's like Save the Children Fund, US aid, Saudi red crescent,
Doctors without Frontiers, UNCHR, etc.(Transparency No.2)

Pakistan Army is well trained to meet such emergencies
and it has provided this at home and abroad. It has helped the
nation whenever there is flood and now their 5000 trained
goldiers are working with UN in somalia, and Cambodia.

| CONCLUSION

In my concluding remarks I want to reaffirm to my friends and
colleagues in AMDA that Pakistan fully support the objectives
of AMDA, and we will try our level best to achieve them, we
are ready;

To provide the data in order to establish the data base of
AMDA

To set up the Pakistan chapter of AMDA or AMDA's
representative office in Pakistan.
To Co-operate with all means to finalize the action plan of

AMDA.

We hope by the development of Satellite technology it is
comparatively possible to forecast rains and thus informing
the general people about the forthcoming floods. The
developed nations should share the information they receive
through their metallurgy departments, by passing it to
underdeveloped countries well before the time of incidence.

" In the end I want to congratulate DR. Shigeru sSurgnami

President AMDA for taking initiative and organizing such a
wonderful conference. We have enjoyed each moment of our
stay, and I also want to thanks the delegates for patiently

| hearing me and sharing the information.
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Financial Resources:

Pakistan is a country with a population of 120 million

and it belongs to low income countries, so it is not fair to
expect that they can allocate a good amount of money for
such disasters. They may be able to raise through NGO's,
philanthropists and donor agencies. Even during the 10
year Afghan crises many countries including Japan donated
handsome amount for Afghan refugees but even then Pakistan
had to spent a good amount of money from its 1limited
resources. An estimate of finances required for establishing:
an office of AMDA is shown on Transparency # 3.

For Conducting an emergency relief operation skilled or
trained man power is required and their number depends on the
gravity of the disaster and financial resources. Pakistan has
no shortage of manpower in term of Doctors, paramedical staff,
but to be realistic we do have shortage of trained Nurses. It
is proposed that once the branch of AMDA is established then
the courses c¢an be arranged for relief operation in
reference to disasters like floods, earthquake, war and acts
of terrorism. The basic training will be the same for the
volunteers but there will be slight variation for different
types of disasters. In case of earthgquake we need trained
gtaff for surgical cases, and in case of floods, vaccinators
for prevention of the spread o¢f tropical diseases.
Infrastructure set up requires clerks, drivers, cooks, coolies
etc.

ISTIC

To be a successful emergency relief agency it is a must that
it should be ready for 24 hours a day & 365 days a year to
face the challenge of natural or man created disasters. In
transparency # 4 an idea is given of the miscellanecus items
which are needed for relief operation. All what I have shown
is just to refresh our memories and it can be further improved
or curtailed.

ROLE OF AMDA

As the sun rises and the day begins so are the hopes of man
kind. We have come to Japan to see the DAWN and the rise of
AMDA. Japan has not became the super econcmic power and the
only Asian member of G=7, just because it has receive a gift
from God but it is mainly due to sheer hardwork of the people
of Japan. We appreciate the decision of Japanese Govt. to
send ite solider for peace keeping miggion under the banner of
United Nations.

Japanese colleagues have to play the leadership role in
achieving the aims and objectives of AMDA. we may be able to
mobilize the consensus and provide manpower but we do not have
the technology and financial means to provide all the items
required in logistics.
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Correspondence

Cambodian ‘Flying Crocodiles’

Large numbers of young doctors have been rapidly
trained in Cambodia since the Khmer Rouge leadership
left the country with only 40 surviving physicians in
1979. People still rely heavily on the advice of self-made
pharmacists. Infant mortality is estimated to be 116 per
1000 live births. The annual incidence of smear-positive
pulmonary tuberculosis is 250 per 100 000 population.
This is Serhaps the highest rate in the world (World
Health Organization [WHO)] statistics 1991). The pre-
valence in Kompong Speu Province was 600 to 700 cases
per 100 000 population.

In a WHO internal unpublished mission report, it was
observed that in a district hospital monitored for 6 days,
30% of adult outpatients were prescribed steroids. Not
uncommonly, the indication was a headache.

In Phnom Srouch District Hospital in Kompong Speu
Province, one of the poorest in the country yet contain-
ing approximately 8% of the total Cambedian popula-
tion, the majority of the peasants have been taking ‘Cu-
cumber Seeds’ (dexamethasone). ‘White Ties’
(prednisolone), and ‘Flying Crocodiles’ (phenylbuta-
zone), daily since these Thai-made ‘tonics’ flooded the
market some 5 years ago. They cost between 15 and 100
Riels (100 Riels=£0.03) and are often used to relieve
aches and pains after a day’s work in the rice fields. Re-
cently, a 2 years old child with scrofula was presented to
us who has been fed “White Ties’ (prednisolone) daily for
several months. It is interesting to speculate whether the
disproportionately high incidence of tuberculosis in
Cambodia could have any partial connection with this
high social and institutional steroid usage.

Francois Lette
Hiroshi Takahashi

Pinkinder Sahota
William Grut
AMDA-Cambodia
GPO Box 2420
Bangkok 10501
Thailand 10 November 1992
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