»

!I’
-

;s .

ALADEx v TICT
E LY IRREER. NEEER
W2 2y 7. A+EER. KA LIVER

The Association of Medical Doctors for Asia

7 U7 ERER RS




Contents

O®AMDAZER 2
OHBHARS T4 PHERS ST EHHE hf £ 6

QO JICAX Gt E/BFRETO 0 F-AMDAL Y 2 2510 8

QLD I MERIEERERHRES

- Rwandan Refugee: a big challenge Dr. Pokharel 14

_ - Establishment of AMDA Health Center Dr. Riwal 20
e FTUONFY T SORE mEzeF 23
- ERFEBAORBRESZSNT k&%2F 33

VO VS HREBRRERRS BR#E— 34

O H1I-JRSE7HRKEERIHRS 36
TV VE—HBRAEEREDRS =@ & 54
OV PHRERMEEFZBRS 58

O RO TPREEREDHRS 68

07— 5 UHRMIBEREHRS 78
@5 1ADSTOZ o b 80

® OAMDAN O ST 2 (@Y 82
@1 FEHRZ MIERRERWX 7O b 84
@®UNHCR - EMTPDO & s =& R 86
OAMDAEIREREH/RtEZ 5 —@E 88
@HA{E") EHIC 92
@AMDAPEEZ BRER T E RS wAS# 95

@5+l - xEHEE Q7

ERERE N VOL17 No10 1994 ]




The Assosiation of Medical Doctors for Asia

PIT7EEE G
Rt

r@

ISFRAT
L

2]
Fii—lLe o

L]
1K

®

oNUISFUL  EBe

71 @ 0. ey

(\;J‘t‘uﬁ ﬁ‘?b

Rxusun
&

% -?b =2
uH !bO

SAURES T
% -,

® AMDA 3ZBEFRTEME

AMDAZOY 7 &N

# BRAEME R

eo00OOPOOROROOROOODOODPOODORPOOORDRONR
TS 7% EHEMH
WRESR22BE%, TY7TORKNKE
PHESOREHIRECHETEZ2LEE (15
AE) B oK S h - AMDAD B AHIBERIM
Th5,

B, NGOFENESG K THE V<) THEN
BF—AEML TIEEH,

TIEL A ERE NN R AN

Q (¥ FERHLT SHMBERRELERE © ERNEAERTOV IR (HK - XW

P n b5
19884k DAV F
e DEEFOD
27 POT7R— o]
7B X A
[ZEET7 45— b
Lk B EROZER
ROAEE K.

O /- FEE X IHHRERERTD
P i Al %=
19146 7 b
by A EZRR
HBHTOR =L &
IBHVCInnESE ¢
B HEETER ~ M =
HESLREMORE 4
FHAZHL W0

2 EREMHN VOL17 No10 1994

LA R A R R N R A N N N NN

19914F 4 B17 B CAMDAEBE# E# ¥ —
%%Io%$5ﬂtb(ﬁ)iﬁﬂﬁﬁﬁﬁﬁﬁ
ONBEIAEREESE
EOERLED S,
EBNEAZIRLD
ETLMBREPLD
BE#CMT A2 REM
2, T ANERS
Moz &2 L.

0O 7 bﬁ#lﬂ%ﬂ’)&ﬁﬁﬂ?’n J17h
1914E6 AL D A ,

FUVBEESZ S
Mizdh 2 EEEEH
RKROZ IV FARR
HBEHCAFRER
SAUNR=-LLT2
XicbloTEWEZ
IRiko

~ @




"9

} ®

0 EFVRKLRAHE RBERER *

ZRITY b
1911 FXY 7
4 ) E O
7B Yy aKIIE
KRR * v >~ TR
el Rh B2k ol iR B
ERICEMBE TN
AT —h— % k&

@ 17547 - %ﬁuMEEﬁEEﬁ
g m B 4
19242 &b0H s
ANGOAFEER B i
SEEEARELT
Fifol & o THE
ftLTWwBF 7 LM
DIFFETHEKR |
BERRUR TG & £,

O V5701 3 v-HRERE
EERE 0 7 b
19914, /N5 T
FraXBeamET |
T vI—EHEA
LTEABRICH L S
REHERERTDZ N
g{'}ﬂu B

0O x/-INERT -2 BERSHE
EEO 7 b
19924E 5 H X O /% ¢
—VCERIC & D IGEE ¢
bh. BHE#REHITR -
AEIN:5 ik s
THE_REREV D §
—E LT 20HDOEE )
BRI OB E % 272
LTwa,
0 H ARV THRAERERBXIG
EE7OQVT T b %
19246 7THED 5 TS
A EIRETDH >
RITRECHIEL
rRARMER X
Rl oRbE. ik
=D Tud s
b % Fil.

10] J7U7ﬁ§%ﬁﬂﬁ§ﬁ7ﬂ/l7b%
19934 1 H& b4
=%, JErgs T
) T AERREERE
wEEHE ([T97%
EEEME] LT
P,

® X/IN—l - KL TS5F a8k
Mkﬁﬁﬁﬁﬁﬁﬁ7u/17h
199347 A &£ b *
ISR, NS
ST AT EDE
FCER. BAERE
155 - WEEy -
HHE L.
ARG OB BT

® 1 FESXHREEEESE -
YUNEUF=237Avz T b %
1993105 & W4
Y FXHEoA8RS
B N T
Y kI T T~
VBB X T
NEN)F—ra 7y
N=w s Fadzs
I‘%Egﬁo . i
® 1Kk 7 AT S EMRHR

EE O 7 b o

19945£2 H& D A4
YFAVTERED
SFEIAT s b,
BHICHEX Y 7HIcY
NEYF—ravd
BDONVAE Y F —
TR

Q® EYCE-I7MEME O 7 b %
199442 HE D £
FrE-7 ML T @
MicBWTKBER
THED# fih.

EREREBEA VOLI7 N0 1994 3



® 73y MHIREZEISTFRE ® B -dXRSE7BARBRERIBENGO Y
ZaZT I I—7|Eh a7 b

‘9925*”] &0 A% - 199446 H L D HA B

Ty AERDS > 2 5% 2 B8 ) _ &

M CIRFRE - R

B : 7 (JEN) OiFEhE L

.-@ﬁ&fi'fﬁﬁgﬁ”{” f ?D?‘j‘? '{'Z

SR TR IR WETEHNT, #

?@?my;?bm b, AT

e g, BENREEE.
WEE %D Z K i
bz %179 .

O )7 FHERSHEBER OV T 7 k

19944E5H & ) v
YHERAT T =ICT
NPT e & SRR :
P PEVAN o -

~ @

P <_AMDA HE ) N

e ~—__gEs_— N

[¥2] Better Medicine for Better Future (A&H&E]

[BE] 19795 AEcHBH A4 5 i HEREHRC TR EMAL 6 .
Bf v > 7iedidolii: 1 LolE TSV, FHSFELALD, r
fil & 2 BDOEFEDERD» S5 F - FRRiH 15,000 [

o &R 7,500 1

[(RRK] 72 7oshEIZ1sHE, SR EELSE 5,000 )
HA#400% . HEN#200%. TIT - HEAZE 30,000 1Y
gcHisDTOV 22 b, 74— L, KFEEIZL4A~BE3IHTT,
7 b EEREPo ASKDH LY ERELIMNBLET,

P o | BERERCIE [ 7 2 7 R i
4 - F1l 01250-2-40709 ]

N i
X Z

4 EERESBH VOL17 Nol10 1994

o —



Ty

3 ety N
& B (AVDA BA%E)

OlE o Hk K (FERARER)
BflER  ARKE UMEREZ ) =v72) | B B (BRBRERKFEEHEHSE)
T R (ATaRmEk) | & R (RGKFAFEEWMREHN)

@7/ul s rETEER T R (ATERRE)
vRY7T7av s VRRE IAEFHE (MIUKELARBEZHE)
hrRYT7uv s b ERER ZIRE (EAREREEH)
Foi=nsadzs bV ERRE WA (LK FARMTEFLERE)
A F7avz7 VM RERK * ZBHA (BEARER)

E¥r¥—sFuvzs bEER H#H 4 (AMDA)
Br—TASET7 70V s N ERE B R (BEAZMEEEHAT)
VOV F IOy P ERE SEAIA (EEABER)
¢ OEBRE WASS (BIUAEAREELHS) P
BHRKE o RlEF (FRAHER) %% =t ;w;{gfh}ﬂ
BHR (8 RERF. KUK, BERTF 7L o T
GRS MIBET BT, AT, AHTET MHE, BAEE RRRG)

.ngﬁ @#—I\"’W {\Q) oM t{_ = M'['C"
T701-12  FE L3101 _p-/;fj;{;f
-
TE_‘L_ 086-284-7730 FAX 086-284-6758 !7 ¥ : j:—??-{cv F)
@FFEF 71 A (VTT Cxav)/ ix
T141 FHEHAGNXEARREL-10-7 74+ AARKE508 ‘.;Ji.
TEL 0334409073 FAX 03-3440-90%7 ) 7
o T ] = et
BE  KASHT e %
SHRE BHET. GREE) AFAE (377
[AMDAEIBE A £ > & —] G T%%
¢ ® | SNDAEEEEmEL s -HR Selt e Lol
' " T160 FFEEFEXKELE2-44-1 N VT @ f#’“ﬂ”? TR v L‘Z‘Hﬂ;
TEL 03-5285-8086,8088,8089 FAX 03-5285-8087 @D Ya 10 h 7-\_
@AMDAERERER L > ¥ —HAE ) TTZXF\'
T556 ABHTREXBERFI-7-2 FREBE— L 704 |
TEL 06-636-2333,2334 FAX 06-636-2340 @ wmewberq Dm0
O@LEA 71 A
T141 FREHMIIREARKEI-10-7 74 4+ AHRKHES08
[ JZig=3 IMRKE URERZ Y =2 7)
BT mEE R (AAE®E)
vy —EEER BHSNT (ERAFEEFEERE)
B wmIl B @Rz =v7)
BERE EWEET
HER HbBEF PEMT /RS ETE (E8h)
\_ RUEET /Rt /EAEE GREL 5 - EEH) )

ERESIBH VOL1T Nol0 1984 5§




BBERS T4 7HERSETE B
AMDARMFE B R

AHBBEFRT V74 THERSEZTAEICY ), HEEORKEBLIUET Y74
THEIZHDLIMADH LI KR 2BH2#BT I3, R BNGOVERLFILE
HoTWh I LEUDTRLEBRETT .

b, FICEBNTAERBE 2172 TWANGOIE, 19910 KRT 57 4 T4
ESGLUANIENO#ER, #ERIHT 2 AENEIEEI~OED 12 U -2 TS
TL7:HS, BEELLEHIIRELZBED TV I L, ShAEKRTI VT4 THE LD
BYETHEL L2, BHRAOED R 2 2B EE L %2 o TELDTY, HHE,

BNOHG TIIERANOEEZH - - EHERI 74 THERHEIC > THXIbATY

5T EH, EERUEORONGODEIC AL HIBNA L HICBo2TEVELE, 2O L
IEHRT 7 4 THEHEZ, BERONGOFEEIC> L5 Tid, BB 2B,y bz O |
YIVVILHMUTALDOTHY, REOEBREMRICHLWHELZEL bOTY,

ST, COERNVT VVBRHEICH LEFELRITIRTTH, ¥1—voa<i
EEBTHERTI2RADAY v 700 ORETIX, $FREITHE. BihSfks 2ER
BHHIZEX, aLT, KR, BREEFTELARVIIFHBICES>TWEALIE, BET
HAFHRERLE LE—BTRETT. VIV FAOT80FADOH, HEXIN-H D505
ALE, 2A00# 450 1 D200 A #EE 2D, BARHBLTWwE vwbhId,
EFDOKR¥iE, BAEFRICELLTWE—RTETHY, ootz 7 7  DEFk
EEDNAILENPRRMTLE, BEIWLDALBREVERITOR, ROETWVE
FBATVLDETFA - VOITIRERENE X H %, KIWEOBRWBBOL-D ML L,
HE LN VL) BAEDORBTT, 2L FEOHILBERBIIMEADOESGEZE
Wi Lk, CCCOREHBNEII. BEE, 75VA, 7A) I SOEK, BRKOKE
ZNGOIZ Lo TiTbhTWwETA, ZOHhTHRA HADONGOD ML L 13V L —Hr4t
HEfToTBH T,

SO, REOBHBEDFBFERICSMT A LIz F LAz, BRI -BNGOEHEL
HAVWEL, BEAOEREREBOTOLZ LR, FFICERDLLLBVET, Hib
BHETHY, AEELHLOPTHEBZHT T I Lid, FEELEBEEZHENET.
#7-5NGOIE, E¥, MiONGORXHFHEZ X EFELERERDI DD, A¥ vy TDHD
BrEICEZEHLTH DbV T,

Fer ANBEIE, EGREGTHE, TERLREORMBIHIZONE T, KTV 7 4
THEDEEODBEZEDH4DEBLHICRAARICLTE LA, MATWAHBOAL
IZED BT A DHERANGODHHATH S LBVET,

BEDELE 2R LIEHERZEL, fVRRIrPZ2ERSHREPS —BENEZ E
2 Lo2oHEANDOEBHEHEIT TR {HFTT,

Sk, b HEADONGODFRICImAVEE) & TiRE L BB VHE L LV, H#EIZR
AEHTHEET,

T 64F9H20H

K7 74 THEEENGOUAKREREL T

TYTEMERDHRS ARE P R
6 EEESIFH VOL17 Noi0 1994

R e iy, e e




Wy v HRAOFLEBEDHEEL T REBNEDEMAE (NGO)ICHT 2
EERS 54 THEOFHEDORFTICONVT

Ao R B B B U ENE
(1) 7V7 NS (GRER) 14.290FH
vy BRI T AR, Al - BER - KEORA (H4 =)
(2) EZBIT 2% CREH) 49.000FH
CRE ) C VT Y TERICHT A BRI ODIHFHRY (w7 %)
(3) 7Y 7EMmERGH#ES (FLR) 31.712FH
-V RIS AR OO FE (v v %)
(4) 77V HEEXEENE (BEHR) 24.998TH
-V T ERICHT 225, B - EELORMA (F'IHFETY

¢ 9

AFREBAE () &0 X771 7THEE/EFHE
U 2hERNAR (PR)

EEEESES VOL17 No10 1994 T




JICAZRRETE/BFREIO> T o b

AMDAL Y REABMIRE LT 2_EM

—EBRB 1994 - 10 5—

2K WRSA5—)

HRLSFTRHEEDETHFROADY, BMEELED
% ( TRERHEEDORTHETEIEY,. ZOREICEY
U780, FEHE B R REHIVBADEBLED
Fosxs FEJCATRERLTULS,
ZITRYESIDE7 1Y) ETERPOFTEE
BFREIOZSx 2 b LESH I—0F)HAZAD
Zo7nszy kiR, HEAFARETZS, =
DFRETME SHTABL I ST BB, BES(
DRENHBEtE, ZO74)EXOBETST
FR— L TOBFIRODEEZCATRNLL 5.

D n~uxrazcE

T=FOHhLITIE, BAEN BRI —F=—
NALRMAHEORICEEZAZ N, AV A TER
LHE L EATWE YA T 4 OGAEH»SP o &
D ETHRIELT, WANBICED, JLAH100F
OicfiET 25— v 2 MEHZ L,

F—Z v Z7MITIMILY —S v 2HBEA B, *
@O F & R (Rural Health Unit) A4 # k& 0 .,
BBEXZ6HADAORZH/S—LTWS, 35icF
DTIZ28F > % 4 {#E2FF (Barangay Health Station)
b,

EFERPRS < AVNIIEMSADBREZ T2
35, £2T, FaihoBBREER¥ELE, ZC
Tid. BIERO~—> — X AM— AT, EENORKR
Z. R s ADRLRMPHBBNELZED LT,
EREFICEMLTOUIBIBE VWS ZEick3,
1 B ADREZEZ L TWT., BEAYHKDED
ZWIFEC L, BBy FA 1 2THBSVEI
2. BASCSVLES L usFBickoTLES YT
FhiH o7,

SHLHONEBBEALBHE, T—2—2A0D

At L

[ stncpodin- bt i |

A

ORI DHILFLLAEBTES I, +4F 44 RMAF

BIESE L CTOBOTEE 2HEW T, & < OB
ONDPSLP>TER, 2OPOVED KEL B
DOEFERICMWT AL, 5 BEHOFK B v A, E 7
AATY, KL TELEWS LD, TETLE >
Iedpo, WEFTI obe—v—3AKEDBTT
LESTLAT, 8. BOFRE SR, SEHIZED
BOFHEL VAT TR E e 1

EVSHEENE., FEIEOZ L 38> Twi,
BEOWDIC?——3 A1, HERCHBEH
THETZ B TFORBBICO>RBEZERIZL
HELT, E®arF—ADERPLHI L Y—F
RUEEBITVE LI,

LI BIRER £ 1) TISME, B b H -
HI10MEL 23, HED "TEVHITF/— ),
BITCIMET, TCCRBHBEAERbLAD
HEROL ST EFRETESLIFEEDLNT
Hote,

74 U ESTIE, 80~N%HRETHESTS, ¥
—Z vy ZMTLEMR., BX X2, 000ADFESE » AN
HELTWE WS 25, ERMOBIDIZEHD
TREWI LIRS, 74 VEXTOF—FEED
BEISADOEMIIIGR. ok L BWHEROFER
2215, BHEHPEERIZSR S S LWETT., REE
DFHDTE L OMIF 5 A, ALDKI40% 122058 1L
TELISHEFAOFZVONBRTHZ, 74V
OAMIE, 6,4265 A (945F) T, H2.4%0F T
MLTwa, LAL, FELEMNTHERERCKS

SR, TATEI BT,

8 ERREMGAH VOL17 Nol0 1994

e

e

B e —— &




e

¢

e

BEREALLEOEEZMOTWS EEO A CWEIMELR
EREok{BLDEVwEITE S,

== BADRT A RS 5 HET205 ¢
SVOFNZGEHY -5 v 2 2 LIFIFhZNL—5 -
AR 2=y bdEHolz, ZZiCiE, 6 ADBYE
WEA L4 AOWEBEMELED SV > S AHEES
LTwa, =9 7Hiciz. 4 A\OBESBSAH
WTEOHRD 1AV EA, CEHELVLADS
FSADBERT., FEbLbR. ThTh¥EE, E
FREBWHLTWEFZ2F——REEINE, 74
VEORRIZHICACENOMERE 3 T T
DIETHED A LV OE YD Fe ¥ BUSIMES A R
SHECLHZATTLL R TIRESRVEWLS
YV EAR.TZOREMATIZ. KEB X KREHIZ
ERREZH RO TET, SH, FHihEFTL5
ADEMBEE LIk, KiES AOFELHWTS
ADFELHOIFRELESEHVET, BEho7
FEV—FFr=XiciE, hEVhTET,

EBoLnpole,

YV EADEISZTTTHT WS REH .
ETVARLAEHMEHENSD I EEHITEDD
TORBLBWHEEEREOBEHICEU RS L
SIERBLTWE, B bORRICEETVET
FhE, Enig YRIEET T, RERE TRk
HEGAR LI AL WERL WAL, Fil 3R »

 DBPAEATWEBREARIBIUD (=7a#

ERA) EANRTHTET,

e, CCTOREOHEOREBEL LTHELO
EIUD, EN, 234 T By b RETHS,
Fay F—aicBL TR, $T8E—ckolhsrd
o nl, BT EHAMNEVLATTR, B
HLTOLHEASNTELSE LAl

L. ¥VYEA, 74V EYDHRMEDTyFaly
HHETE. 3 F—23BRBEVEVI T EES
e,

Q FoLdleiv /N 0=

HETROESHREOTELOEHL.H5AE >
T3, LOoEALEOMTHL, 3ADTFE LW
SEMFE "Hwv,; bu 3B MRS L, 3
ZLUoTWLAHERT "TFEE2 AWL3 EHEE5E
EWNLT5DITKE,; LS FHAESNE, /.,
HEEHTSICIR. FELREREDOERDI LS
TP UF et ng, e TN
ADMNciREOV E 2T, SREICEIT 2 5E
HEOETH, ThErb¥FsrLlwztizod», H
EizwatEBixbdhshhrol, UL, 5524
TREBIT 74 VECDBRIZALEPEZTW
BIERESALLCEEZMWTA LR T TYL., Rk
B, HEOE. EATW3 T Y CRENEC
TEIRMYRLD, B2EELTFHLLBEERL,.

EITSER, F—-F v 2T Y ¥ —
sm— b e—#IcEH, KiEHE BT EE (FP/
MCH =Family Planning ~ Maternal Child Health)
TP P REITVIEMK -2 TEY
3ot

SARTH S O AR & A G2, FEEdg oL R
BELTNHS 774 TEERE ADENOBBRY H
5, TOBAN—NEFCET T, BENEO S
oYz Z POEMRELTENM. FOTRTOER

QlICArSHtEshiBEAE
MRV 34

ERESRESH VOLI17 Net0 1994 O




2L, Z41VEXTRFP/MCHO7u¥ =
7 FOEMRELTHUEI A» S5 —F v 2 Mick
fELTWn3,

AOBAABEIDY —F v 7 HOHIZ180AD
BIEM S A3, BiBLcEE8D, 7400 €T
BREDFRHB0~90% XD T, BIERSAZSOEH
ENRFREBICIEELTWE WA S, 65RTEE
22 D EER S A7 b OERMIZ20~60RE S 5T,
UL HRICEROHE2E 5 72 A EHW0RRO
MEMEALLOMME TR, FuiaEsdsz
%, ECTLHHSADOHHROV Lok, BhEN
ARBOBEE.2TAZE, COBEE 7S 4%
BB icdbicoTIIvT 4 BIED A —DBYE
MEANBERRE TS DEITORDDI—F 4 >
Z2M& 5 H»oNBLTWS,

HAETIX, BERIAICR ALY, X5
HEEZRI T, SMLAKRES RN, BERsA
K235, 74V EXTR, WFEORBEBOBIC
1~2FOBFHERD., EFRABE/ A L TEER
BALRDZFA R A%L 565, BIERS AZRR
WS AL DRIATT 2285, MRS X - TIZERERER &
ABSaIe { T, BHERS AVBERITAO» 2 D OM
FEPI>TWELEIZLHE, #-5T kb0
BEEFREELC L) LIIHZARWSTWLS,

237 A REBFOHENE.,

I, HEOAb~OMEHEE. 2. RKHE, 3.
HE OB E SR, 4, FHHEM, 5. TH.
MBRBEB, AU COMELERZELEOLE,

COXSCHERSADHBIR L, ikt is
DTHETERWI LR, V—FN AR 2=
y MZEMLTHETEMCH, FREEHBELT
VLS BIEER S A b ORI L B B ERT R -
b S

HEWRO70Z 750001k TEQL S BB
ARBEETE, LWHSEALBY LS L il
ARELTVE, ZO70 XS L2ERTIIcHT-
2T, TO7aZ5L%MH I P (Midwife Health
Improvement Program) : £ I3 T. XD k548
HAFTA Y E2—WE» MDD LIz L,
L. EhdiblL—=795h,
2, YAREET, CAUHEBESD» T,

3. TR hEIEONE,
4. H@MHOSMATITMHEDb LD, | FROME

HE. (FL—zr a7, M)

COffiic b BEBEARLR, BEMSALBICY
ARZERZMBLTWVWIDESZSIHEWSHEEL =
CAT,. AP E27—-2500Abr—=>271.
HEzLTbLOW, 2O Ea>Ea—y—ThH
WHazkickon,
TZOFHbAI YT 4 —D AV —DH/F LT

PBATTE, AIRMOAILTY 53 e n@n 0 @

PRB VSRS TP T, T, Mk
RHEORIZAENATYT, BLLWTT R, o
OB/ —= T —HD TS A
FLEMNSPVEELE, BAL, JICAOY
MRBW ZoTb e THaTE3 LFEE
BLTET X,

ZELZGE, FEHEO oS A YicBLT
i3, BRI TOLPoTELEBENBEL, 2hE
CNDEYARTIT A v ZICTEIFREMLELL,
WEEFTRSATOEZLRESTHYSELER Z

10 ERESHH VOLI7 Nol0 1994




L

LR 1"

w

- -

A ]

LIHEXARANT 5.

T, 5T A4, 25—, ¥ ETIRWVWEL
., TARICFIRADZORIIHIIDTTY,
AT == b BMD 0T - LRVDAIEBET
TLEhic, BREL BB TLr I .Twolxicd
vam—y LIk, BARINRATINS,
HIEOWTERTEDY £ €A, 71V ETIE,
BHNFEELTWTH LY, BSTL TR ZAL
R EBHHBWTWT, S5HlLWwTdy
ENMHEAN—RA" TS AT WA T EIZE
THLRELTWT "F—5 v 70&EE, twi=
w73 —=ALETO06NBIEY, AV F—I23i—}
RFEAT, 77 LETIEDESTWVS,
IWHXADEZIPHoTVEE, TOBITAHLM
BECBELICLEDLSTET, #hvdrs, Ehvro
LBEODVRELTESHIEERMEL E>TLE I,
B

WHEAD7oY 22 bOb 5V EDIE, BTFF
# (MCH handbook) 2{EFD BT 5 Z L7, i
WIS BILGEEHM T2 ECE5ETETWVS,
Zhiz, HEOBTFFREL B LS, 740
EvichbinboiHl), EXELTR6A T
F—N—bRFFOZBEEZBELTLLWN, 1 7R
P e LTHECHADZAFC L,

TS H 4R, coFudoy b EBHO
AF—7x—ARE>TWBEATTHR, HOT~
TORBANCIRETE 2V LEMIick s &
LBDETOT, BTFFEEED. BKREHFT50
TR, ThEMEREIABREDITFERL TV S,
MMl L BRICWHEE T LI ENABLEEEnE TR,

Zo7udz7 b EREEDTVKDE>TF
A tTaB EwS LHEEREIARES, A7

1 3 )b R

F—R—PiHEFE>TEELH S,
rz e EofFERw e AMBFRT T, Fill 2R
My AP TH2EIDAIS vy T4« S—F 4 > ZIiCH
T BRLBATF—ri—brbnEDT, £2HIKC
SEED. AAROMTEREZLRB L IICS X<
vERELTHTFREHRLTET,
HwicbiEhrEokwkiic, BER. 54
EBEENAKVIREES R, LHL, ATy —ri—}i:
LERARELIELL. KHIRREZ=9v 7%
CH»FD T35,

Q@ sLouisx BROWEL!S

TRIEFIEIZBLOU TR A, BREALLE
RTEBETTE, FELOHIR. 2 A0 ED
SADNBELIPEFARIEEZVIOTREVATT,
HECRHEBZDIE2ZIENKBETFRIALT
bIFET. THRHEERECLLSL. ARES S
ArtHfElATHITFEhD I EiZ2ENNET, flR
IEEEOREIC L
EHREE A TEE
Bk EOEEN H
->T. EMEibH
E—HcETsR
A e
gtLTwEd,
L. AU F—2—-bDUVEDNT, F—F 9 I7H
IHBERNIC T A2 b A NMERBREBROI ¥
—ZAR, VEDVEDDZETRBAT, 108

DB T EE o,

U7 4 ) EvoADEmEx, BB %
HEZLBTEIHRHALEIATWIEICRBLET,
AV v 78ER. BREOBELIMITRTAL
BFEEVoTWETL, A F—2A0BHLZED

@9 —5 v oME M0y MBKICE
AT(hSv+— tEIa%—24A

EEESRKSH VOLIT Not0 1924 1]




oy A

Sa pagpaplano ng pamilya...

PUMILI NG PAMAMARAAI' 3
A _ NABABAGAY SA I™VO.
" e - H

: « Ty ; é“ﬁ ] S
870z FTHEL ARBHEOHEZS —OMT

HizizynoTwnEd,

74 VEOERDE%EH V) v 2 EiET. A
CIREICB L Tid, BUff: 820 REOHBL B .
KEHBEO7TL 27 Miz#fibo>TWwB AR B i,
ZLEEwE LR AEE->TL T, popultation con-
trol= ANME L V3 Z L iFbEbiwn, 2oO/Rb
D responsible for parenthood=FiflL L TOEE
EVuSHWLWARLTWLE,

19945 8 HI4H, Z=5DONAF - 25— 2 TH Y
Dy 7 BE& ML T, BUROAOBEIC KT 2
MRUNTTAYEE 522 L 3D =0 —R i, AED
TLYEPHMICbMliEhi, CAZBOATE B
2 > - DI1B6HED < L 2 A BEHMEFT BB Y] T 72
EWwd, 7EIABMEASADIMERMZ 2 70 o
Y F—LO¥REZY, NI@iFEksXicheuhi:
A4 oTHrhSEROEBAL - BIRSH
~OREBMEBHLRDIZE LA VY v 2 HeD
RFEE LA LS SN, BHITIES MO
BT, HEBIZP L B2 5T,

B & B2 b AT Tk, s2icRas
LTWwd, EHBOBECOWTIR, HSZE
MELSRED TRV LA L EBIRA VY » >
FFEDOKRTA% ., BISU%UH B 1= b OEBE iz o \s
THEZOBRICREGShZVE LS HEIT 4 1
EXRZFAOMEHEFH» ST TG, £LT, 98
BDHV Y w2 EHEDELIS%DH V) » 2 EEELL
HOF/ 51k, BIRSREHBEOY — 2 28Kk

BIZERFATWE,

Ebdh, 0FALEE SR WIDIE, B8DY
FHAKEFEZT, SV—FEsD74 Y ErFles i,
HElH @RS SNAD THITHATHES -
TLES bwd —BUEOEE S L 572,

AXF—SARBBEES —5 v I MO—RERD
BHBEELT ke, ML pEBOME TR A

VATE, ZZOGRTLATEEOME:. B @

HE2BIT, PoTHOAES, EneEMrIUDE
WPIRA T e By hDHF—EZANBDE L 0nD =k SR
ijt’:&h}\f:Bbiffiﬁhé&T'ﬁ'mBJ

EDORHIEL T I CADFMIRE—§ichoT >
DFP/MCHZuYx2 b 23T aBERITHx
WwEnd,
"TICANZDS = v 7 ME/54 0w bHE -
LTHEAT DI, BickoTtiRETdS o ¥
=K olb, BIENWBEEE Ade 55, SEE T 4rime
THOTHEMEALLDOMUcE Dy } LIRIZH 2
Z4VEXDEHR LD BTEDSA b O ERE
LABELRATT &, 2LT, ERMFEHBETIzD
THREMNIZEOEL DL S IERB L S3EZ Tt
STREDEEA,

EALRC] I CARMIRE bOBEE 75> 13 fﬂ"‘.

EWYH5 LRORBH SN TLE, W50
N=Fe7—2 EMLSIZRAMSITHAS S HS TR
Es BXBBDED ey O F— X160 7
TJICADTus 2 bidwnobbsbidCidte
WTLxd. 5FELWuIEWME. Larszhehn
DOHMROEEWIRA E T Vb, 2 FA T B
LT, E0®8TOTSLHMENR LT, ZOREH
TTLADR5FLUBTLE D, boLELI#MEL
T, THEMEOHM, ALETEL XL TIEL
WV &, RN TREEVEDDEZ, LA,

12 BEBE®BAH VOL17 No10 1994

BSsE 3 T



A=

A

et 5ol o

L e

o

QNI vy —si— EITEEFDOFHLEIA(E)

Q) -rosEzshomR

J I CAoFiKtE RBTFRRE7o V=27 FciE,
SHEARPSRUHTHEAERMMEML =, FLE
B S ARMEKPOEBRBIWHDORFERET,
7 ¥ 7 EMERE#S (AMDA) EWwWwSNGOD
RyN—TbdHd, HLEADF—F v ZHTOLE
B3, SEEHEOHEE R b > TOWNHREPER
HFEEDO L —= YOERR ETHS, kB,
FEAR, AV F—2—bDAF—BALE—F
CHEIZNOTFELEIALDMRDBREIACSY
IcfTot., TOBRBEARATEEEROVEDIU
DE@ELEFAY, BRHIME S LW HED
HolOTREEZIBET I EDE oM. EWRIDY
ZHhnS ZEicHiEREL T, EROMICEEDORIE
Hic2WwTOHE- EBMLEY > T ZE 2B
et 6 7g,
r2D s ARNOEMFSE L &R, R
iz, 1UDDEWTREVEDLPRSLEDTTH,
FlaE, TUDEANRS EBOREBICIZV>TWL
th, BEEO;RA T Ay b ETE EXEMNCES
TLES ELEIEEMNERENBSVATTR, F
R C L TATRBERE LZVEWS LD, L
AZ5wSunbhiEEE,rSBRTEERZLTE
wiwuIEARSELTITR,

FO®, HES AR “Remove the Misconce-
ption=BBE2HBELELS" Ao —HFEELT,

D@ EERTWVS, IR Ea> F—AEREo
WT L EHEMNG I LoD, SRABELIEL <
bhsdhol O TELALHRBELT, 1MHE
AL TsZ bR Y EBERSAEBZELT
EETILENBDENI, BEARRUSAIDOD
BhHiIcE D ERBOD~NVA + AF—>aETOED
B VATARTEDN>TWVEM, 74V EVD
BHRTi, BEEY—F o PCLTREHE2T S
ZrkiE, EHTTFHLLVLWOT, BEEBEBEALDL
KELTWAHERZIALLEPANLR - T—H—55
EHELZEREE> ZLICLB. Eb, BXi-b0
HEREMJCERRIIRZ DT,
HPBESAVHESALAUNGOD R ¥ 23—
THEOTuY x” Pt ARMEOWMIRELTE
Mo\ TEMLTWwE, BEDEHEDHEI LTI —
Z w7 MRBEAIc, BT REE > 7 — B O
ELTWEBHPTHS. £ F—Hicid "TEEERM
EEEHMEREL. STREBCHEIET—F -8
Y7L WL RREERETVERY, EHPEA
REFREB/PLTVWS, ELTEL IV EDRMKD
NGO:—HicERREMEL2EILTSI L,
TRA R bR T abid TR Ewv L.
K EMOERECEM L PR, TIT, BSOE
RETLLOOERBESP->-TVEET,
HHHuEKIC E o Tk,
FERFFIC{T { AT
HwnkwIMHELHEO
T, BAORBESFS -
HizicELEZoWLWBO
b, KELra:a=7
4 —OMEEMRE D 5
PEHMHDLEHPEAR

RO F— e =P EDAZ YT 4« AZI—ED %l A mamur.
oRFARE I —-RILC

Em}b ﬂl\l ftLVHEREA

j= =g =]

EFESBA VOL17 No10 1994 13



B TERREEREDRS

da ; a bi
( A short report after visiting the refugee camps in Zaire)
Dr. Rameshwar Pokharel; President AMDA-Nepal.

ituati

The Rwandan refugees are the most challenging issues to any Non Governmental Organizations

(NGOs) with hunamitarian assistance, objectives and philosophy. In the neighboring countries of

Rwanda about 200,0000 Rwandan refugees are estimated. The most influx is in Zaire (the west
neighboring country) and is one of the serious burden and unnecessary pressure to the local

people too. Most of the crops are destroyed and cultivated lands are occupied to make shelters and

near by forest is being destroyed for shelters and every days cooking fuel (fire woods). W.

Many NGOs rushed into action for humanitarian helps as much as they contribute to save lives of
the refugees in any aspects by providing foods, drinking water, Medical cares, shelters and
protection in different camps and situations. All the NGOs are working so vigorously that It looks
like an Olympic game of NGOs. Even then it is not enough, now the mortality rate is slightly
improved than the previous reports but peoples are living in such an unhealthy situations and
unsafe condition that might be like an atom bomb of diseases. Too much crowded huts with lack of
sanitation and hygiene and lack of food supplies are the basic problems. Thus they are harboring
many diseases which might out break in any time and spreads as an epidemic to the whole refugee
camps in rainy season.

The habitats of these refugee people are typical, they dig land and make a shallow ditch and the
roof will be covered with the chunks of the cut soil pieces with grass roots and live inside. No
ventilation, no light inside huts, non spacious, smoky environment and uncomfortable. During
rainy season, (which is now) rain water and flooded water will enter the houses and makes damp
inside. The other big problems are they have no toilets and people defecate any where which is a
good source of fly breeding and disease spread through out the community.

The Kibumba camp is situated in a slope of small hill (near AMDA camp) , many people use the

top of the hill as a toilet in such a situation the rain water and shipage will flow dowr from the top

to the densely populated lower areas. Any body can imagine the situation. Every huts has high

chances of possibility to be contaminated immediately after rain. The near by volcanic mountains -‘v‘.
are threatening the refugees by throwing smokes from their crater as a sign of an active volcano

which may erupt any time.

During my stay in Goma (Zaire); I visited every day in the camps and examined the patients,
wounded peoples and did necessary managements. Daily about 200-300 patients were visiting in
our camps, it might have increases if the rain have not disturbed in the working hours. There was
very heavy rain for two days then the disease pattern changed mainly from diarrhea and dysentery
to pneumonia and chest infections. Very serious cases of pneumonia ( bilateral pneumonia),
Malaria and severe malnutrition cases were observed. Beside these problems another general major
problem in the whole population was worms infestations.

In my time period, about 1500 patients visited AMDA camp in Kibumba for consultation and check
ups. Since August 17 th 1994, when AMDA camp was established in Kibumba camp a total of
5622 patients visited until 12 th Sept. 1994. The basic pattern of the diseases in our camp patients
were as in following chronology Respiratory tract infection,Bloody diarrhea, worms, Non bloody
diarrhea, Skin problems,Malaria, Eye problems, Malnutrition, Oby/ Gyn. problems, Ear problems
Trauma, Meningitis, Urinary tract infection and others respectively. Where as the disease frequency
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Dr. Pokharel in AMDA camp-Kibumba
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5). Language, communication and co-ordination problems with other staffs, NGOs and
patients.

6). Personality conflicts among the local staffs have seen some times but not serious.
7). Problems of food in the camp.

&l ] ta

1). Language and communication problems, feelings of insecurity even in city area.
2). Lack of information about the culture, customs and traditions of the local people.
3). Health care delivery system differences / Medical system problems.

4). Religious back ground should be considered and not to interfere their believes.

5). Problems of unknowing local beliefs;

eg if we prescribe plenty of fluid or water to be drink to a mild diarrhea case patient; they do not
drink water or the fluid . They prefer beer or alcohol than water because they never drink water,
they are habituated not to drink water (according to an local interpreter). Thus our treatment will
not be effective in such situation we must know this and change to the suitable methods of fluid
intake as making very thin soup of cereals or soups of vegetables or similar things should be
encouraged to have plenty of fluids in the body during diarrhea. This cultural adjustment and
differences are needed to be considered along with acquired knowledge of medical science.

6). Interpretors biasness may lead to mis diagnose the patients. Therefore I requests
all at least to examine the patients superficially from head to toe even they do not
complains many symptoms. eg. once the interpreter said this patient is suffering
from severe head ache and vomiting only,after asking says no fever or chills. In
examination a big hepato spleenomegaly was there but the interpreter do not know
or ask about it; but the patent was suffering from malaria. Thus mis guidance may
lead to false diagnosis and false treatment.

me u su tions to impro e situations:

These suggestions are proposed and recommended after visiting, observing the situations of the
refugee camps in Zaire. It can be alter whenever it is necessary or according to the situation and
time.

1). One Medical graduate (Doctor) should be given responsibility of a co-ordinator and
supervise the staffs in the wright direction. It is better to stay at least 2-3 months.

2). Hire a local Doctor or health inspectors ( if possible) and accompany with one
outsiders. Which will help to understand the local diseases patterns and treatment
practices initially and s / he will help a lot to establish the program smoothly in
initial crucial period. If possible give them the responsibility of local co-ordinator.
This situation will provide the doctors service continuously without gap. (Outsiders
might have some problems sometime may not reach in time to replace others due
delayed air flight or visa or some political or personal problems vaccination time
etc. but locals has not to replace, he can continuous his work over there).

3). Effective methods of Health,Sanitation and Nutrition education should be started.
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in all age was calculated by UNHCR in the Kibumba camps from Aug. last to 4 th Sept. were as
in following chronological order: Bloody diarrhea, Non bloody diarrhea, Malaria, Acute
respiratory Tract Infection (ARI). Meningitis, Measles and others respectively. But under five
disease pattern were also same according to UNHCR in that area. Where as mortality rate in
Kibumba camp during the same period was 4.11/10000.

Sunday; week end day I visited to the Mugunga camp on the way to the Kahele (Bukhavu). We
transported the medicines provided by Care Duestch from AMDA office in Goma in a pick up
vehicle and drove for six hours to 110 Km distance Kahele camp. We dropped the medicines and
tents over there and immediately returned to Goma because of security problems in the night time.
Within 13 hours of rough driving from the moming to evening we visited second AMDA camp
Kahele and returned back to Goma.

Problems in the camp situation:

A.Local problems:

1). Insecurity of the staffs to visit or leave the camps to and from Goma city. Due to
unexpected check by Zairean shoulders with guns and taking things from the
foreigners and many events of looting have occurred between the camp and city.

2). Frequent fighting between refugees and refugees, robbery and undesired events
are seen usually causing many casualties between them. Which needs to be
handle some time in the camps it might be some time risky but not usually.
Especially during food distribution and in those areas. AMDA camp is situated near
food distribution area.

3). Very big numbers and wide spread of refugees which can not be controlled easily.

4). Unscientific housing, living standards and too crowded without spaces between
huts and no means of transportation can reach almost to the centers.

5). Stilling practices of plastic sheets (roof) at night is another big problem.

6). No job and no productive work.

7). Cultural differences between the refugees.

8). Smoke problem, each hut starts using fire woods for cooking in the noon time the
smoke is irritants to the staffs as well as the refugees. Which some time is so
irritating we can not work smoothly or even can not see sometime. The whole
mass is using fire woods and refugee camps area looks as a vaporizing or
smoking area covered with smoky clouds.

B. Camp staffs problems:

1). Limited varieties of drugs without other alternative choice, which makes some time
very risky to treat the patients.

2). Lack of 24 hour observation / medical supervision services by health man powers.
3). Lack of surgical facilities for minor surgical cases or in acute surgical emergencies.

4). A big gap of Medical co-ordinator from AMDA; felt a serious problems to manage
and co-ordinate the camp very smoothly.

The non medical staffs are trying to do best as much as they know but some medical terminology
and technical difficulties are beyond their limitations therefore at least one medical personnel
should deal such matters.
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4). At least one or two alternate drugs groups should be available in the camps for
effective treatment.

eg: If penicillin sensitive or resistance; Erythromycin can be prescribed; Amoxicillin can be
prescribed even in diarrhea but Ampicillin can increase diarrhea; Gentamycin (Aminoglycoside
drugs) might needed in some serious patients with malnutrition or infections with gram negative
organisms; Low cost maximum effective drugs should be prescribed and used as much as possible
with precaution eg: Chloramphenicol, Tetracycline are still effective in many diseases; Broncho
dilators for severe pneumonia and asthma and allergic conditions are also needed in limited amount;
Diuretics, Vitamin A,D; Alternate antehelmentic drugs for pregnant and <2 years children; potent
analgesics like Pentazocines and Morphines might be needed some time for severe trauma and
acute pain. Antiallergic drugs efc. etc.

5).People are refugee, they were/ are tortured before or at present their family
members are died or killed or injured therefore they feel a kind of shock. Because of
this efTects some people are developing psychological effects they have left
houses, property, and belongings and left every things; they are depressed, these
cases are increasing therefore mental counseling and anxiolitic drugs, some mild
tranquilizers and sedatives are also needed in the limited amount in the camps. We
can not say when and what types of patients visits in the camp but we should be
ready to serve them at proper time.

F

6). Communications channel should be updated according to the situation and up to
date information should be available to all the NGOs or staffs working in the
refugees camps. A information dissemination (distribution) center was felt essential
to know the events or securities of the workers every day. It can be proposed to the
UNHCR or UN or similar other organizations to provide such informations.

7). A list of the referral centers and their natures of works and treatment facilities and
time tables should be prepared ( if possible) and keep as a records for the next
comers. Which will help the new comers to understand easily and provide effective
and standard treatment. If this system is maintained, there is no need of explaining
by old staffs. eg; Who is working for malnutrition, who accepts the third degree of
malnourished patients, who is working for surgical cases and who is for Gyn. / Obs.
and who is dealing for emergency surgery etc. etc,

g 8). A brief notes of currents informations will be better if we could provided to the
) ' health workers in hand before visiting the camps.

9). As much as possible local doctors and local health man power are the best forall
aspects like co-ordination, cultural, economical, social, public feelings,medical
practices and languages. If this is not possible, in any way the regional or from
neighboring countries doctors and health man powers are useful in those areas
and situations.

Finally I would like to thank Dr. Shigeru Suganami, who requested me to visit these camps and I
could get some experience about the problems of a such huge mass as a refugee. I also express my
sincere thanks to Ms. Katayama, AMDA office, Okayama for arranging me an excellent trip to
Africa through her sincere effort. At last but not the least I do not be satisfy without giving the
words of thanks to the staffs of AMDA camp in Kibumba and Kahele without them we could not
hit the target of our goal. I do respect their kind contribution to the AMDA camps.

== 000 ---
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ESTABLISHMENT OF AMDA HEALTH CENTER
IN KIBUMBA CAMP IN GOMA ZAIRE

Dr. Nirmal Rimal

AMDA, an emerging international NGO, stands for an "Association of Medical Doctors
For Asia”. With in a short history of 10 years since its establishment it has contributed
tremendously for the betterment of health of poor people & Refugees in different part of the
world. "Multinational Medical Mission" of AMDA has been very effective in recent years
for providing emergency medical services in the situation of natural disasters like floods,
earthquakes & man made disasters like REFUGEE problems,

As a consequences of ethnic violence & civil war in Ruwanda thousands of people lost ,.
their life and millions of people fled to border town Goma, Zaire in the month of June-July.
Because of the speed of refugee influx, lack of proper planning, temporary nature of
settlement with lack of sanitary facilities, inadequate food and water supply, exhaustion
due to long travel & malnutrition, all favored the spread of communicable diseases like
Cholera and Dysentries. This resulted death of refugees within days leading to worldwide
concern among the relief organizations. AMDA, as often, responded quickly to this crisis
and dispatched its emergency team immediately. On the request of AMDA President Dr.
Shigeru Suganami, I volunteered to participate in this relief operation as a medical doctor
from 5th Aug. - 21st Aug.

together with AMDA staffs already stationed in Goma, I was engaged in the following
activities;

- active participation in the regular UNHCR meetings, co-ordination meeting and inter-
agency meetings.

- negotiation with UNHCR and Red Cross regarding AMDA Health Camp site.

- designing the health camp & supervision of the construction activities for the \*‘.
establishment of health center.

- procurement of necessary materials like tents, water tanks, plastic sheets & medicines
from related organization.

- rapport building with local people and different NGOs engaged in the health care
activities and making them aware of AMDA activities and its further plan of action,

- observation of different health facilities in the Kibumba Camp and establishment of
AMDA Health Center.,

- development of treatment protocol and examination and treatment of patients.

With the extensive efforts of all AMDA staffs we could start AMDA Health Center in
north Kibumba near food distribution center from 17th Aug. The daily attendance of
patient in this center is as below;

1. Dysentries 28%

20 EEEMREH VOLI7 No10 1994

_



2. Respiratory Tract Infections 20%
3. Watery diarrhoea 11%
4, Malnutrition 10%
5. Helminthiasis 10%
6. Scabies and skin infection 9%
7. Cholera 4%
| 8. Malaria 4%

3 [ 9. Others 4%
r' Coordination meeting
: A field meeting was held by UNHCR with the NGOs providing medical services in the
' Kibumba camp including AMDA on 17.08.94. In this meeting following issues were

ﬂh discussed and agreed upon.
1. The situation of emergency with unacceptably high morbidity and mortality in the
camp has been over and phase of consolidation has begun. This is the time for organizing
& consolidating health activities. There is a need of co-ordination among NGOs involved
through regular meetings & discussions for uniformity and effectiveness of health actions.
‘ 2. Setting a structure and mapping of Zones has been recently complected by UNHCR,
accordingly AMDA has responsibility to provide health care activities in North Kibumba
near food distribution center. A health center for this purpose has already been set up

| which needs to be further consolidated with the provision of 24 hours ( over night
facilities ) service for severe patients needing I/V infusions.

3. To focus on primary health care and out reach activities it is desirable to establish
3-4 health posts under each health center. These health posts will function as a basic unit
from which primary health care activities maternal and child health, vaccination, health
education, collection and reporting of morbidity and mortality data will be carried out
through community health workers.

f\"};’ 4. The existing hospital run by Red Cross has been inaccessible because of bad road
condition due to rain. It has to be transferred to new location.
5. Vaccination program has to bee carried out in a co-ordinated way for rapid coverage
and to avoid duplication.
6. Health activities of each NGOs and future planning to be submitted to UNHCR.
A look over the current situation of Kibumba Camp

- it is one of the biggest refugee camp in Goma. The total population is estimated to be
300,000.

- the number of cholera cases is declining while the cases of dysentery is rising and is the
leading cause of morbidity and mortality at present time. It is resistant to most of the
antibiotics and Ciprofloxacin is the drug of choice in selected cases.

- watery diarrhea, malnutrition, measles, malaria, acute respiratory infections

meningitis, anemia are major cause of morbidity and mortality apart from dysentries and
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cholera.

- cases of meningitis has been increasing. Out of 162 samples investigated 83 were
found to be positive for meningococcus, which is fortunately sensitive to penicillins and
chloramphenicol.

- number of cases of malnutrition even adults is increasing. According to a survey it
has been found that 20% of population are suffering from various grade of malnutrition
among them 5% are suffering from malnutrition.

- Orphans; there are increasing numbers of orphans, unaccompanied and abandoned
children. They are suffering from malnutrition and different communicable diseases.
Proper care with supplementary and intensive feeding program for them is urgently
needed.

- average family size is / persons per family.

- 26% people still lacking sheeting and living in open spaces.

- study of mortality figure in 3 weeks revealed 7.3% global mortality ie.; 28 per 1000
population.

Recommendations for further plan of action (in AMDA Health Center )

- over night stay facilities for severely dehydrated patients and patient needing I/V
fluids.

- establishment of health posts ( 3-4 ) in north Kibumba under the health center so as
to out reach the people who have been unable to access the existing health facilities.

Health post will function as a center for community based primary health care activities.
- training to local health workers and volunteers for effective heslth care.
- provision for trained health workers and doctor who will be able to stay longer
preferably 3 months.
- regular supply of essential medicines, materials and equipments.
- intensification of maternal and child health activities including immunization and

family planning.

- establishment of supplementary feeding center.

- development of effective system for collection, analysis, recording and reporting of
morbidity, mortality and related data.

AMDA has already started its medical project in Zaire for the Rwandese Refugees and
committed to provide services through its multinational net work. I wish it a grand
success towards achieving the goal for the betterment of the health of the refuges.

Lastly, I would like to thank Dr. Shigeru Suganami the president of AMDA for providing
me the opportunity to participate in this project and AMDA head quarter staffs for their
hard work to make this possible.

Sincere thanks to my respected Professor K. Takeda for allowing me to experience this
educational trip.
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HEALTH EMERGENCY FUND PROJECT IN PULA
PROJECT OBJECTIVE

The Kamenjak Refugee Center has been set up since 1991. Not only has this center provided

shelter and food for starving bodies of war victims from Bosnia-Herzegovina, but it has also

been a place to release their traumatized souls from the fear of war. Socio-psychological
developments of refugee receive substantial support from various government and non- .
governmental organizations both at national and international level.

However, health care provision for refugees and displaced persons in Pula remain inaccessible
and inadequate due to the economic and financial is after the conflict. Eighty percent of
displaced persons are inaccessible to health care while 700 refugees in the camp share one
general practitioner with the other 2 centers. D "Soe—

In an attempt to resolve this problem and to provide a sustainable health care systen‘;.\QDP
Pula under close supervision of medical department ODPR Zagreb and Japan Emergency
NGOs collaboratively agree to open the new Kamenjak Clinic in September 1994.

Situated within the center, this new clinic will provide both primary care, including dental care
and gynecology, and 3 out-patient special cares: internal medicine, psychiatry and orthopedics.
Local physicians and other health personnel will be employed and all medical and dental
equipments will be donated by other international organizations.

The clinic will inevitably increase the use of referral system for higher level care requiring
substantial funding from both public and private sources. The later source will create even
more burden, especially for needed refugees who are not under coverage of the Croatian social
security system, JEN will allocate part of the financial support for the Kamenjak clinic to the
cases for which non-emergency higher level cares are needed.

DESCRIPTION OF BENEFICIARIES

The potential beneficiaries of this project are 700 - 800 refugees in the Kamenjak Camp, 5,600
privately accommodated displaced persons and refugees who currently reside in Pula
municipality and additional 700 refugees and displaced persons who are expected to refuge in
Pula before the end of this year. In addition, for orthopedics and psychiatric secondary care,
potential beneficiaries includes the whole region of Istria, thus, 50,000 refugees and displaced
persons will be covered by these 2 special cares.

IMPLEMENTATION PROCEDURES

Definitions:

“Potential case” refers to case which;

- is diagnosed at Kamenjak clinic

- requires secondary health care provision

- is not an emergency case

- is curable by medicine treatment or operable by a single surgery
- does not require special rehabilitation after treatment
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= “Selection committee” will consist of;

- the physician who diagnoses the potential case
- a general practitioner from Pula Health Center
- arepresentative from ODPR Pula

- one JEN co-ordinator

The “referral system” is as follows;
Kamenjak Clinic--Pula Health Center(Dom Zdravlja)--Pula Hospital--Rijeka General Hospital--
Zagreb University Hospital

“Treatment” includes;
- laboratory investigations at the health center or Pula Hospital
- all medical/surgical treatment

Procedure

The specialists at Kamenjak Clinic namely, internist, psychiatrist, orthopedist and gynecologist
will 1dentify a patient as potential beneficiary of this emergency fund project. Every week,
their representative form ODPR Pula and JEN co-ordinator will meet with the general
practitioner from Pula Health Center to make final selection. Within one week after this
decision, the patient will be referred to Pula General Hospital for investigation and/or
treatment. The “emergency fund” will cover all of the treatment cost. JEN will pay, upon the
discharge of beneficiaries, directly to the health care institutes, This emergency fund will be
provided under “first come-first serve” basis from the opening day of the new Kamenjak clinic
until December 31, 1994, However, as soon as the fund is finished, JEN will terminate this
) project before the expected date.

RELATED INPUTS

The project will be implemented in close cooperation with the participating health care institutes
in the referral system, Pula Health Center, Pula Hospital, Rijeka General Hospital and ODPR
Pula.

UNHCR(Shelter task force) renovates the site. Italian NGO “ITHUS” donated dental
equipments. For medical equipments, ODPR is searching for donors.

' UNHCR, with cooperation Ministry of health, contributes funds earmarked for specific health

institutions in Croatia, including Rijeka General Hospital, enabling refugees to receive similar
| medical treatment, surgery, dental care and hospitalization facilities as Croatian citizens.
ﬂ* Assistance provided includes referred cases which require immediate treatment or further
‘ referrals as appropriate under the secondary health care system.

DESCRIPTION OF ASSISTANCE

Investigations beyond the capacity of the primary health care center; “Dom Zdravlja Pula”;
- blood analysis of T3,T4,TSH

- Concentration of drugs in blood and urine

- blood gas analysis

- bacteriological examination of body specimens

- examination of parasite in stool

- cytological examination for Carcinoma of Cervix

- histological examination of tissue from biopsy specimen

- radiographic examination for bones, angiogram, spirogram

- ultrasound examination of abdomen, uterus, ovaries, prostate and thyroid gland.
- doppler examination of blood vessels

- eye examination for strabismus in children

- EEG

- EKG

- spirometry
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Urology:
- Prostatectomy (Benign Prostatic Hypertrophy)
- Stone removal:

nephrolithotomy

pyelolithotomy

ureterolithotomy

vesicolithotomy

ureterolithotomy

Obstertrics:
- diagnostic and/or curative curettage for postmenopausal bleeding

Gynecology:

- surgical treatment of endometriosis

- Myomectomy (benign myoma in utero)

- Hyslerectomy and stress incontinence correction(Procidentia uteri)

Orthopedics: .
- Congenital hip dislocation correction

- surgery for pas oquinovarus

- Total hip replacement

- surgery for fracture of elbow

- surgery for disc herniation

The cost for each treatment varies according to the hospital in the referral system. However,
the prices are extremely reasonable. Because of the extremely reasonable prices, the number of
beneficiaries for this project is expected to be high and, thus, adequate for immediate needs of
refugees and displaced persons in this region.

DENTAL CARE PROJECT FOR SCHOOL-AGE REFUGEE CHILDREN IN ZAGREB

JEN will formulate Project description with [RC’s input in a week time.
PROPOSAL FOR A PILOT DENTAL CARE PROJECT FOR SCHOOL-AGE REFUGEE

CHILDREN IN ZAGREB
. PROJECT SUMMARY
Country: Croatia
Time Period: 6 months; Oct. 1, 1994 - March 31, 1995
Targeted Beneficiaries: 7,000refugee children age 7-14 attending Zagreb

schools would recieve first level dental care.
53,000 children age 7-11 attending Zagreb schools
would recieve dental health education.

Purpose of Project: To provide dental care to all school- aged Bosnian
refugee children living in Zagreb and to provide dental
health education for all Zagreb school children.

Japan Emergency NGOs (JEN), in close consultation with the International Rescue Committee
(IRC), which is a sub-contractor for this project, proposes the following Pilot Dental Care
Project for School-Age Refugee Children in Zagreb. In addition to providing refugee children
between the ages of 7-14 attending Zagreb schools first level dental care (prophylaxis, filling of
carious teeth, application of sealants and fluoride gel), the project also seeks to provide all
children between the ages of 7-11 attending Zagreb schools with dental health education using
materials already created for this purpose by the Croatian Society of Pediatric and Preventive
Dentistry.
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(1. BACKGROUND/JUSTIFICATION

Although former Yugoslavia provided comprehensive dental services to all of its citizens before
the current conflict, the dental health of its children was among the worst in Europe. A prewar

publication of the Yugoslav Medical Society states that the DMFT level (an internationally used
index of decayed, missing or filled teeth) at age 12 in former Yugoslavia was 6.1, and 98% of
12 year old children had dental caries. According to the World Health Organization, the DMFT
level in 12 year old children in the republics of former Yugoslavia in 1993 is in the highest 12%
of the countries surveyed. .

Among the factors contributing to these high figures are lack of fluoridated water in most
former Yugoslav republics, inaccessibility to dental health services in rural areas (in Bosnia,
there were not enough dentists to cover the population with even one dental visit per patient per
year), poor dental hygiene, and, most importantly, the low priority generally given to
prevention programs. The Ministry of Health of former Yugoslavia did provide comprehensive
dental care services to all children at no cost, and every child in Croatia underwent an annual
dental examination at school. However, this system was hampered by periodic shortages of
m dental supplies and lack of adequate follow-up.

Virtually every voluntary organization working with refugees in Croatia has identified
dental care as a significant unmet health need. Some agencies are attempting to provide
services, usually through mobile units, to a limited population of refugees and displaced
persons. Small-scale projects of this kind, while laudable in their goals, have several
shortcomings:

-They usually serve a very small population: a dentist working with limited or no
assistance from a technician can treat only one patient per hour. Thus they are not cost-
effective as a public health measure.

-Their record-keeping system is fragmentary; it does not conform to official records,
and cannot provide a reliable system for followup and long-term care.

-They serve a self-selected population, consisting generally of people with emergency
problems (who are eligible for dental care under the Croatian health system) or
"health-conscious" (and thus usually educated and relatively well-off) patients.
JEN’s sub-contractor, IRC has worked in former Yugoslavia since December 1991. [RC
physicians, nurses, and paramedical staff implement a wide range of medical and mental health
projects in the areas of training, health education, procurement and distribution of drugs and
m medical equipment, and organization of support services.
[11. PROJECT OBJECTIVE/OVERVIEW

The objective of this pilot project is to improve dental care of school aged refugee and Croatian
children in Zagreb by providing first level dental care and dental education.

Specific Objectives:

Providing dental care to all school-aged Bosnian refugee children living in Zagreb, in a
project with both school-based and clinic-based components.

Promoting dental health education for Zagreb schoolchildren in a project jointly
organized by the Croatian Society for Pediatric and Preventive Dentistry, JEN and IRC.

The Dental Care component of this project will do the following:

-include both a preventive and a treatment component;
-use existing referral systems, health facilities, and record-keeping wherever possible;
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-include all school-age refugee children in a system that guarantees parental notification
and followup at local health centers;

-provide the same standard of primary dental care to refugee children that Croatian
children receive;

“-employ a simple and cost-effective model that ensures that long-term followup of
refugee children is possible wherever these children live during the next few years.

The Dental Health Education component will work in close partnership with local academic
institutions and professional organizations. Responsibility for designing, monitoring, and
evaluating this project should be shared between these institutions and the sponsoring
organization.

1V. DESCRIPTION OF BENEFICIARIES
1. Dental care for school-aged }ef ugee children in Zagreb. '
This target population (approximately 7,000 children) has been chosen because:
-Approximately one fourth of Bosnian refugees living in Croatia are in Zagreb;

-As explained above, all schoolchildren in Zagreb are screened annually by school
dentists, and thus a built-in referral system already exists for refugee children;

-Zagreb is well-supplied with dentists (over one fourth of the dentists in Croatia live in
Zagreb) and with clinics that could accommodate Bosnian children without any increase
in existing staff.

Comprehensive first-level dental care for children is available in Croatia at modest cost; $15 per
child per year (approximately the same level of reimbursement that Croatian children receive
from the Social Insurance Fund) would cover all dental visits needed by a child for
prophylactic and restorative treatment. (This price does not cover emergency dental care, oral
surgery, orthodontics or prosthetics.)

Although prevention should be the first priority in any dental care program for children, there
is no point in educating children with poor dentition about the importance of dental care unless
they have access to dental services as well. '

At present refugee children attending Zagreb schools undergo regular school dental
examinations, but are not eligible for dental care that Croatian children receive, unless their
parents ‘can afford to pay approximately the 20 to 30 deutschmarks per filling charged by
private dentists. (The 1993 edition of the Guidelines on Refugee Health Care published by the
Office of Displaced Persons and Refugees and the Croatian Ministry of Health state that
refugees have the right to receive full primary health care (except dental prosthetics), but
according to the Ministry of Health there are no funds in the Social [nsurance Fund to cover
dental care for refugees. However, some Croatian dentists do provide dental care "off the
books" for refugee children brought to health centers).

2. Health education for primary school children in Zagreb.

This target population (approximately 53,000primary school children in grades | to 4) has
been chosen because:

-A rudimentary dental health education program already exists in Zagreb schools; instructors are
dentists from Domovi Zdravlja (health centers) in Zagreb.
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-Dental health education materials for children have already béen prepared, but, because of
budget constraints, are not being used;

-Any school-based health education program must include all students; and

-A health education program that includes all primary school-aged children in Zagreb would
attract stronger support from government authorities than a project aimed solely at refugees.

-It conforms to the "minimal option" of comprehensive dental care recommended by WHO.

V. IMPLEMENTATION PROCEDURES
1. Primary (first level) dental care for school-aged refugee children in Zagreb.

Primary dental care includes dental prophylaxis, filling of carious teeth, application of sealants
to molars (the use of sealants reduces caries up to 99% in permanent teeth and 87% in
deciduous teeth), and application of fluoride gel after each dental examination or treatment.

This project would be limited to dental facilities in those parts of Zagreb that contain the largest
concentration of refugee families. The following facilities should be included in the pilot phase
of the project:

Ly The Zagreb Dental Polyclinic, which already serves as a citywide referral
center, and has to capacity to absorb a large influx of pediatric patients.
(Approximately one-fifth of the dentists in Zagreb work at the polyclinic.)

2. The Dom Zdravlja (health center) in Novi Zagreb, which serves a large
refugee population, and has conducted a model dental health education program
for mothers and children since 1980.

Because of the large number of clinic visits that will be needed to serve the beneficiary
population (approximately 20,000 visits), it is hoped that this pilot project would, if
successful, be extended to last a total of two years. If extended, the project would eventually
include all 15 Domovi Zdravlja in Zagreb.

The role of JEN and IRC would include:
Establishing referral and record-keeping procedures;

Monitoring of the project to assess number of new and followup visits, quality of
care and adequacy of record-keeping.

Evaluation of the project.
2. Dental health education for primary school children in Zagreb.
JEN and IRC will work in partnership with the Ministry of Health and the Croatian Society for
Pediatric and Preventive Dentistry to provide the necessary inputs for dental health education in

schools. Health education materials include the following:

1. A slide set entitled "How to Keep your Teeth Healthy" would be supplied to

each of the 15 health centers in Zagreb for health education classes in
schools.

2 An illustrated booklet entitled "The Alphabet of Healthy Teeth" would be given
to each child in grades 1 and 2 following the lecture by the school dentist.
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3 An illustrated booklet entitled "I Am Gaining Permanent Teeth" would be
given to each child in grades 3 and 4 following the lecture by the schoo!
dentist,

VI.  PROJECT ORGANIZATION AND MANAGEMENT

The project will be supervised by JEN through an [RC international medical doctor who is
responsible for all of IRC's health projects in Croatia. A senior pediatric dentist from the
University of Zagreb Faculty of Stomatology will serve as a part-time consultant for the
project. The project will be coordinated by a Croatian dentist, assisted by a local health
professional (pediatrician or dentist). The Coordinator and Assistant Coordinator will make
regular visits to the Zagreb health centers and schools to monitor the project .

Vil.  MONITORING AND EVALUATION

In addition to establishing referral and record-keeping procedures, JEN and IRC will monitor .
the project to assess the number of new and followup visits and quality of care and adequacy of
record-keeping. A semi-annual evaluation the project will include these figures as well as a
narralive summary.

ELDERLY ACCOMMODATION PROJECT INGASINCI COLLECTIVECENTER
PROJECT BACKGROUND

Gasinci is a small rural community located in the Eastern Croalian provence of Slavonija. Four
to five kilometers from the center town is a collective center which was originally built to be
used as a training center for the Yugoslavian National Army. Since the summer of 1992, par
of the camp sight has been used as collective center for refugees and displaced persons. The
Croatian army facility is separated from the collective center by a barbed wire fence.
Psychologically the lose proximity of the Croatian army could be considered debilitating.
Originally the camp area, which is now being used as a collective center, had been constructed
to accommodalte 800 people in solid structures. Additional prefabricated houses have been
donated by the German and Dulch governments and UNHCR. At the beginning of September
1993, there were approximately 2,300 people in solid structures.

In the summer of 1993, many people, who had been living in collective centers along the
Dalmatian coast, were forced to relocate. Gasinei was one collective center where several
hundred persons were relocated. Concurrently, approximately 1,000 people(ex-detainee and
their families) were relocated from Karlovac Transit Center (KTC), twenty-five miles outside
of Zagreb, Croatia, to Gasinci. Unprepared for this large influx of people, the management of
the Gasinci collective center could only accommodate these people in tents that had been
provided by UNHCR.

Presently, there are approximately 3,500 people living in the collective center. There are
weekly arrivals of people from the Banja Luka region of Bosnia. Although these people are
eligible for resettlement to a third country, many of the other people living in the camp are there
on a semi-permanent basis.

PROJECT OBJECTIVE

The goal of this project is to provide essential specialized accommodation for sixty elderly
people living in Gasinci. Six bungalows that can be renovated so as to include a sanitary unit
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per bungalow and provide each resident with 5,4 square meters of living space has been
identified. The purpose of this project is to provide at least sixty elderly people with an
opportunity to live their final days in a relatively comfortable surrounding. Project activities
and logistical considerations include the following:

Renovation of six existing bungalows to include one sanitary unit per bungalow.
Provide the water and sanitation connections to six bungalow.
BENEFICIARIES
Sixty elderly people who need special accommodation

IMPLEMENTATION PROCEDURES

This project should be completed in four months. The commencement of this project will be
beginning of August, 1994,

m International Rescue Committee (IRC) will act as implementing partner of Japan Emergency
1 NGOs (JEN) for the Elderly Accommodation Project in Gasinci Collective Center.
Technical evaluation during and at the completion of this project will be conducted by [RC
technical expert.

As an implementing partner, IRC will provide JEN with a bi-weekly written technical
monitoring report.

JEN coordinators will conduct overall monitoring activities on a regular basis on the spot.

Official agreement between JEN and IRC was established on the date of July 22nd, 1994.

CHILDREN’S THEATER PROJECT
FOR
REFUGEE, DISPLACED AND SOCIAL CASE CHILDREN IN OSLJEK

PROJECT OBJECTIVE

Refugee, displaced and social case children in collective centers and private accommodations
are facing difficult times under depression, fear, stress, and frustration. There is a immense
need for these children to have activities which would ease their mental and emotional
difficulties so that they can feel positive about their lives again and have hope, dream, and
stronger love toward other people. These psychological, emotional, and social needs are not
met in their daily life. Children are victims of the wars. JEN will sponsor the Osijek
Children’s Theater to provide papet shows to help the children to ease their pain and to develop
theirinterest in cultural activities.

BENEFICIARIES

Approximately 20,000 children of refugee, displaced and social cases in the region of Osijek
and surrounding area.

IMPLEMENTATION PROCEDURE

Children’s theaters will start in September till December of 1994,
Tentative plan of performances up to 10 shows is as follows:
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viewers number place transportation
1 Gasinci’s children 350 Gasinci collective center no need
2 Gasinci’s children 350 Gasinci collectivecenter  noneed
3 Cepin’schildren all Cepin collective center no need
4 Rokovci’s children 400 Rokovcicollectivecenter no need
5 Gasinci’s children 120 Children theater Bus
Donji Miholjac 30
Bosnian refugees 150
6 Gasinci’s children 120 Children theater Bus
Bosnian refugees 180
7 Gasinci children 110 Children theater Bus .
Rokovci’s children 55
Bosnia refugees 135
8 Rokovci’s children 115 Children theater Bus
Cepin’s children 100
Bosnian refugees 85
9 Rokovei’s children 115 Children theater Bus
Cepin’s children 100
Bosnian refugees 85
10 Rokovci’s children 115 Children theater Bus
Cepin's children 100
Bosnian refugees 85
PROPOSAL FOR A CHILDREN'S THEATER PROJECT
FOR
REFUGEE, DISPLACED AND SOCIAL CASE CHILDREN IN RIJEKA
PROJECT OBJECTIVE

Refugee, displaced and social case children in collective centers and private accommodations
are facing difficult times under depression, fear, stress, and frustration. There is a immense
need for these children to have activities which would ease their mental and emotional
difficulties so that they can feel positive about their lives again and have hope, dream, and
stronger love toward other people. These psychological, emotional, and social needs are not
met in their daily life. Children are victims of the wars. JEN will sponsor the Rijeka
Children’s Theater to provide puppet shows to help the children to ease their pain and to
develop theirinterest in cultural activities.

BENEFICIARIES

Approximately 25,000 children of refugee, displaced and social cases in the region of Rijeka
and surrounding area.
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IMPLEMENTATION PROCEDURE

Children's theaters will start in September of 1994 till December of 1994

There is one children theater in Rijeka.

There are six buildings available for JEN free of charge in cooperation with the cily of Rijeka.
JEN will sponsor one play at each center, : ]

JEN is planning to have two plays a month from September to December, which will be 8
plays altogether, in this year. JEN Rijeka
has six social workers visiting refugees and DPs individually so children in collective centers
and private accommodations will be informed of the schedule of the performances.- JEN also
has an access to the Refugee Bulletin which is published by and for refugees and DPs to put
articles on the schedule so that information on children theaters will be well spread out.

VOCATIONAL THERAPY PROJECT IN RIJEKA

PROJECT OBJECTIVE

The project is designed for refugees and displaced women in the Rijeka region. One of the -

main issues concerned with those people is lack of social activities and an ever-growing sense

of isolation from the surrounding local population under the very severe situation both

physically and mentally over the last couple of years.

The project would provide them with an opportunity to attend courses that would enable them

i to sew clothes for their families and themselves and also would develop their capabilities for
the future work. Beside education and development of work capabilities and skills, the project

would give them opportunities for socialization among themselves as well as local population.

Thus, the psychological value would be significantly great, too, particularly in alleviating

traumas deeply rooted in the minds of people.

The project offers sewing courses in three levels:

Basic course, advanced course I and advanced course II.

BENEFICIARIES

The beneficiaries of the project would be:

. ’ - 20 female refugees accommodated in the “Ucka” camp

- 20 female refugees and displaced persons in Rijeka

- 20 female refugees and displaced persons in Novi Vinodolski
- 20 female refugees and displaced persons in Crikvenica

IMPLEMENTATION PROCEDURES

20 women in each group will attend all three levels of the course. The course will be run by
two instructors from the “Bagat” company.

40 sewing machines will be purchased and 10 will be placed at each of four locations. Each
machine will be used by two attendants of this course. The “Bagat” company has been/ is
organizing sewing courses in Croatia as one of their major activities over several decades.
Bagat will also provide a one-year guarantee to the machines.

Those women will attend three courses, namely basic course, advance I course and advance
[l course. They will obtain an official certificate which enables them to seek an opportunity for
legal employment in textile industry or starting a private business in future.
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DESCRIPTION OF COURSES

BASIC

Two hours/class/day, 15 days, totally 3 weeks
ADVANCEI

Two hours/class/day, 30 days, totally 6 weeks
ADVYANCEII

Two hours/class/day, 10 days, totally 2 weeks

TIME FRAME(Two instructors: One is responsible for Crikvenica/Rijeka and another for Novi

Vinodolski/Ucka)
CRIKVENICA and RIJEKA
Basic course 01/08/94 - 21/08/94

Advance course [ 22/08/94 - 02/10/94
Advance course [I 03/10/94 - 16/10/94

NOVI VINODOLSKI and UCKA

Basic course 22/08/94 - 12/09/94
Advance course [ 13/09/94 - 25/10/94
Advance course [I 26/10/94 - 09/11/94

CULTURAL PROJECT
FOR
YOUNG REFUGEES AND DISPLACED PERSONS
IN KRK ISLAND

PROJECT OBJECTIVE

Young refugees and displaced people face stress and frustration in the unfamiliar living
condition. They need some way to release the tension and anxiety. The cultural project for
young refugees and DPs will provide traditional music instruments to organize bands which
cultivates young people'’s art appreciation and helps ease pain. This project will be a
psychological, educational and social treatment for them. The bands can also perform concerts
for other age groups of refugees and DPs for their mental comfort. .

BENEFICIARIES
Refugees and DPs in KRK Island
IMPLEMENTATION PROCEDURE

There are about 1,800 refugees and DPs in KRK Island as of April 1, 1994. Japan Emergency
NGOs (JEN) will provide 7 pieces of 6 different kinds of traditional musical instruments to
ODPR KRK. For the first 6 months of this project, these instruments will be utilized for the
formation of several musical bands among refugee and DP population in the island. In
principle, 40 days will be required to form one band. JEN expect that at least 4 bands will be
formed by the end of this year.

As for the performances of these bands, JEN and ODPR KRK agreed in principle that the first
concert would be held in late September or early October, 1994. and concerts would be

continued to be held on twice a month basis. ODPR KRK expressed its intention to support
this project by providing transportation of the bands and six places for concerts free of charge.
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JEN will seek the possibility of organizing training courses for refugee/DP youth and children
in future with support of two instructors who have been identified by ODPR. These two
instructors will give lessons to refugee/DP youth and children and will coordinate for the
formation of above mentioned musical bands at the initial stage of this project.

DESCRIPTION OF ASSISTANCE

Traditional Musical Instruments and its cost

Name quantity
Bisernica-srijemski prim 1
Brac A srijemski basprim A
Brac E srijemski basprim E 1
@k Bugarija E srijemski kontra E 1
: Tamburasko celo srijemski celo A 1
Berde srijemski T bas 1

RECREATIONAL AND EDUCATIONAL ACTIVITIES PROJECT
FOR
REFUGEE CHILDREN FROM BOSNIA AND HERZEGOVINA IN OSIJEK

PROJECT OBJECTIVE

H There are about 5300 refugees from BiH in Osijek area. This project will treat traumatized
pre-school and school-age children, many of whom were exposed to direct war danger with
stress and trauma consequences. Research on the refugees’ psycho-social adaptation has
shown that these children are a high risk group, particularly concerning mental health.
Therefore, it is necessary to act preventively and, in many cases, to introduce professional
services. For pre-school and school-age children who are encountering a series of crises, war
; ~ and persecution have definitely brought along several additional stressful experiences such as:
injury, loss of family members, fear from loss, disturbed relationships with the surrounding
society, separation and fear from separation, physical and emotional deprivation, and other
stressful experiences. When children experience these situational crises, they have a tendency
to develop “inappropriate” or “non-useful” behavior and manifest posttraumatic stress
disturbances. - :

Considering the current situation in which refugee children and their families live, normal
functioning of a family is impossible. Parents are compelled to dedicate most of their time to
solving the basic problems of existence, which means that the children are often neglected and
have difficulties even attending the regular course of study in school.

Japan Emergency NGOs (JEN) and Humanitarian Association “ Refugees from Bosnia and
Herzegovina” (HARBiH) will jointly implement this project.

This project’s objective is:
- discovering and recognizing the shocks to the children’s spirit (psychological traumas)
! - enabling children to openly talk about their needs, wishes and abilities, taking into
consideration their individuality
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- supporting and helping children adapt to the reality of their new lives

- recognizing and softening the consequences of the children’s traumatic experiences

- releasing the stress that inhibits emotional and verbal communication by children

- through different types of activities, enabling children to express their traumatic experiences

DESCRIPTION OF BENEFICIARIES

Project beneficiaries are groups of children from pre-school to the secondary school age. To
determine the needs of the children , HARBiH created a questionnaire and was given to pre-
school children and to all the elementary and secondary schools in the Osijek area. This
questionnaire contained basic information, addresses and questions on the social status if the
individual, and their individual wishes and needs regarding particular projects and workshops.
Approximately 300 children completed the questionnaires.

IMPLEMENTATION PROCEDURES

The program will start at the beginning of September and will be implemented for the period of
6 months.

The group work and different types of activities will be used in this project in order to achieve
visible changes that improve the social and psychological functioning of every individual.

The projects consist of two parts:
Framework of shared activities and working(therapy) in specific workshops(play and practice
type of workshops)

Framework of shared activities is used by all the service providers (facilitating the workshops)
with the aim to satisfy heterogeneous individual needs, through collective work and
development of each individual and the whole group, uncovering the knowledge, which every
person bears in him or herself and in combination with the professionally guided programs and
activities offered.

Groups will be organized and facilitated in ways that every member is an active doer of his/her
own transformation in organizing and harmonizing the group work, showing the effects not
only on the level of good humor and experiencing his/her own value, but also in manifesting
changes on the level of social and psychological functioning of every individual in relation to
him/herself and the immediate and wider social surrounding.

Working in particular concrete experiential workshops, carrying out the exercises which lead
every individual members of the group into clearer revival of existence, the change seemingly
comes by itself and the participants become the carriers of their own qualitative change.

The project has been conceived in a way that the activities interact with one another. They can
be combined with relaxation exercises, “Gestalt” exercises and other ways of work on socio-
emotional development and developing communication by the child (dance, music, drawing,
creative dramatization, and so forth).

Realization of the specific goals of the program will be carried out through the activities in
specific workshops:

“Literary workshop” enable children to nurture creativity, as a way of relaxation and
overcoming the inner conflicts through different forms of verbal and literary expression, with
good working methods, make a child participate actively in the literary work. The child will
come to look at the literary work as a medium for relaxation and entertainment, and will
unburden him/herself by living out all the things suppressing him/her.

“Entertainment Group(Playing)”
Optimal combination of toys and playing should enable children to get rid of their fears,
anxieties, frustrations and strengthen healthy hopes and visions by children.
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“Theatrical Workshop”

Learning and adapting basic dramatic art skills, breathing exercises, speaking skills, mask-
making, and so forth, the children gradually and indirectly project their inner traumas and
conflicts without invading their privacy.

“Rhythmics and Dance Workshop”

Through music, rhythm, lay and dance, enable children to overcome their inhibitions and
isolation in relation to their new surroundings, so that they can develop into healthy and
interactive social beings.

“Fine Arts Workshop”

Through dynamic fine arts activities, enable children the possibility of expressing their
traumatic experiences, in the spirit and language of fine arts expression, providing the
extensive care, attention and psychological help to the traumatized children.

“Ecological Cooking Workshop”
Gathering together and playing, creating a home atmosphere of which they are now deprived.

“Chess Workshop”

Through this game, enable children to develop a new critical opinion, positive attitude towards
the competitor and familiarity with the noble and humane character of the game which leads to
betterment, rather than destruction.

“Computer Course”
Educate children in using the PC, thereby, developing informational literacy as the prerequisite
for functioning in modern media world.

“Photography Workshop”
Taking children into the world of artistic photography, enabling the creative, artistically
oriented and gifted individuals to express themselves and release their stress.

“Guitar Playing course”
Give talented individuals, with the professional assistance and guidance, for self-supporting
therapy through music.
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LANGUAGE COURSES PROJECT
FOR
REFUGEE STUDENTS IN OSIEK

PROJECT OBJECTIVE

There are about 180 refugee students now studying at Osijek
university. 163 students out of 180 started to participate in the various
activites of the Humanitarian Organization "Refugees from Bosnia and
Herzegovina " (HORBiH) as from February 1994,

As one of the activities organized by HORBiH, language course for English,
German and French have been organized this year. At present, 36 students
are attending the beginner's course of English and 17 are attending
intermediate course of English. Although 56 students already registered in
German course has been sponsored by a French organization.

This project will provide refugee students with a opportunity to study
foreign language in order for them to have broader possibilities for their
future work and activities.

BENEFICIARIES

Sérefugee students for English courses
53refugee students for German courses

INPLEMENTATIONPROCEDURES

Two beginner's courses and one intermediate course for English will be
September 1st, 1994, Each course will be 3 months.

At this moment, 18 students are registered in two beginner's courses
respectively and 17 students in one intermediate course. Theses courses
will be partly covered by the Swedish organization of "Woman to Woman"

56 students are registered in German courses. Courses will be held in the
same manner as for English courses.

JEN will provide necessary fund described below to HORBiH for English and
German courses.
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SOCIAL SERVICES PROJECT FOR REFUGEES AND DISPLACED PERSONS
INPRIVATE ACCOMMODATION IN RIJEKA

PROJECT OBJECTIVE

The main objective of the programme is to render social services of
refugees and displaced persons in private accommodation in Rijeka. Based
upon the observation the following activities will be organized:
-monitoring and updating the various needs of refugees and DPs

-solving individual social problems, using social work methods

-informing and counseling refugees and DPs on their rights and obligations
-stimulating and coordinating activities of humanitarian, health and
educational institutions in Rijeka with regard to solving individual
problems of the refugees and displaced population

-organizing various work activities according to the needs and displaced
persons especially for women, children and elderly

-informing them of and offering them existing activities in Rijeka that are
specially organized for refugees

DESCRIPTION OF BENEFICIARIES

There are 6,842 refugees and 3,020 DPs in Rijeka (Rijeka has 200,000
inhabitants and 5% of them are refugees and DPs). 90% of refugees and DPs
are in private accommodation. The first group of DPs came to Rijeka in July
1991 and the first group of refugees in April 1992. 90% of DPs are Croats
and they came to Rijeka from all parts of Croatia. Refugees cards from all
parts of Bosnia and Herzegovina and 70% of them are Muslims.

Ever since they arrived in Rijeka no special social activities have been
organized for them. They seem to have little contact with local population
except the cases they need to contact with them for their specific needs
such as registration and extension of their refugee cards and seeking
solution for health, material, educational problems etc..

This situation creates serious consequences with regard to re-socialization
and integration. Therefore, it is believed that special programmes including
social activities for refugees and DPs in private accommodation should be
developed and implemented.
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IMPLEMENTATION PROCEDURES

The programme is to be implemented through: *
Activities of 6 social workers in the field through home visits to privately
accommodated refugees and DPs

Activities in the 6 counselling and community centre for refugees and DPs

Various workshop activities according to age groups at the counselling and

community centres

Regular social method will be used while working with refugee and DPs.

This means: informing on a request basis, psycho-social counselling,

assessing various needs of refugees and DPs, exchanging information and '
coordinating activities of institutions authorized to take care of refugees

and DPs. Field work will be organized and divided according to the regions

of the town, so that each social worker will cover families in his/her part of

the city. Field work will be performed three day a week. Public transport

will be used for their activities.

At the town level, six counselling and community centres will be
estalished.Councelling will be conducted and necessary information for
refugees and DPs will be provided by each social worker at each centre two
days a week.

At the counselling and community centres, various recreational and

educational activities based upon the needs of refugees and DPs such as

;library, literacy, cooking, dance, music, fine arts, chess courses etc. will be

organized. ®
The realization of the programme is planed from 01/08/1994 until

31/12/1994. The programme leaves space for necessary amendments
and/or extensions according to the conclusions in the quarterly reports.
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OBJECTIVE 3: Hygiene of the Hospital

Specific Problems:

1. Bed making (nurse duty): No bed sheets, no pillow cover, no
cover sheet and rubber sheet.

2. Cleaning bed side lockers (nurse duty): No sufficient lockers and
patients have everything on the bed.

3. Cleaning of cloths and taking a bath everyday (patient): No
sufficient water supply, soaps, and clothes.

4. Change pad regularly and clean the perineum. (patient): No idea
about the importance of cleaning the perineum. No refuse bowl
or bucket in the bathroom. No sanitary pad.

5. Cleaning of the bathroom and toilet regularly (patient, cleaners):
After using the toilet, clean with water. They have no proper
cleaning materials and water.

6. All refuse things should be put in the bucket. They have buckets
but patients put everything in the room.

7. After delivery, need proper clean of the patient: Shortage of
gauze piece, cloths, water, and cleaning materials.

8. Too much fly in the hospital. Need to have doors and window

0‘-" h closed. Needs A/C for that. Insecticide, Fly catching ribbons

9. No bed bath system due to lack of water and other materials.

10. Need visiting hour system and visitor control. Lot of attendants
with patients.

11. After delivery, proper clean of the baby is necessary, but they
have shortage of cleaning materials and clothes.

12. Medicines are given one time a day without cover. (Dispensing
System) Should be given each time (3 times a day) with cover by-
rearranging the shifting for 3.

13. Mothers do not clean babies, nor anybody else does.

14. No Sterilization

15. No proper clean of the baby cord. Shortage of cleaning
materials. Poor knowledge of nurses.

16. No knowledge about breast feeding. Engaged in milk or water
feeding using feeding bottles.

EREMSRBH VOL17 Noi0 1994 63

——I




Plan of Action:

3-1 The following materials are needed:
- water
- cleaners and cleaning materials
- laundry man and cleanser
- sheet (bed sheet, pillow, pillow cover, cover sheet, rubber sheet)
- gauze, towel
- pad
- spray
- air conditioner
- sterilizer

3-2 Need to make channel for supply of cleaning medical
materials ﬂ K

3-3 Training for the nurses on the following subjects:

- environment arrangement
- bed making
- knowledge of clean and unclean
- knowledge about milk feeding
- proper cleaning of the breast before feeding the baby
MOTHER

- exchange pad (lochia)

- clean the body

BABY

- clean the body

- proper treatment of umbilical cord

- disinfection of feeding bottle

BEEHEFRES A TVENLCYD
BELADAIBELCALECALTVS

FHEFEA - - -
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3-5, -6, -7 Cleaning the hospital
- Need regular and proper cleaning of the following places:
wards, bathroom, hallways, delivery room, operation theater
room, outpatient department
- Need rearrangement of shifting and regular checking system

3-8 Training for the patients on the following subjects:

- To make mother's body clean
how to use the toilet; exchange clothes; and exchange pad

- To make baby's body clean
how to give bathing to newborn; bedbathing after the excretion;
exchange clothes, disinfect feeding bottles, mother's milk
feeding, breast feeding

- To encourage the nurse and patient that if everything is clean

2l L it is good for patient and baby health and good for the staff.

1OAS5HBIAETE 2, 018, 000MHDTHFMEEEF L7,
EL{@HtLzHL EFET,
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Clinical Study of Malaria in Phnom Srouch District Hospital, Cambodia
by
Dr. Narayan Banadur Basnet
AMDA-Cambodia

Phnom Srouch District Hospital is situated about 70 km southwest of Phnom
Penh. The district itself falls along National Road Number 4 and is one of the eight
districts of Kompong Speu Province. It has 12 communes, 126 villages and a total
population of 45,032 in the year 1992. The Phnom Srouch District Hospital is located in
the Kiriroan Commune. This hospital has been renovated, re-established and expanded
by AMDA. AMDA-Cambodia has been actively working in this hospital since October U
1992. Before AMDA’s involvement, the hospital was providing consultation for 3-6 '
patients per week and at present the average daily consultation of patients is 75 person.
Now, the hospital is running with clinical services like OPD, Minor OT, In Patients,
ambulance facility and community activities like vaccination, mobile clinic, community
mosquito net reimpregnation programs.

In Cambodia, the total number of malaria case in 1990 was 123,796 and total
deaths in the same year was 971. The total number of 1626 patients got treatment from
Phnom Srouch District Hospital in the month of June 1994. One fourth of the case were
suspected to be malaria. Qut of 406 suspected malaria cases 61.33% were blood smear
positive and the rest were negative. In this district malaria cases are present endemically
(around the year). In spite of case treatment and mosquito net reimpregnation program,
the number of malaria cases has not been decreased drastically and malania is the leading
problem among the adult patients and second commonest problem among the pediatric
cases. A total number of 117 case of malaria has been studied randomly and reported in
this article. It is difficult to compare the present data with one from the past because of
the lack of study. This article will help to explore the epidemiological and clinical
aspects of malaria in the district. P '
Methodology

Monthly morbidity and mortality report has been analyzed and found that malaria
is the major cause. Beginning of the rainy season has been chosen to get the variety of
malaria cases. 117 cases in all age groups who attended the OPD and pediatric and adult
wards has been studied randomly. The questionnaire has been developed. History has
been taken from the patient/guardian attendant, examined by the doctor and blood smear
has been taken and treatment started according to the protocol of WHO/National Malaria
Center Cambodia. After the treatment, follow up has been done and subsequent
evaluation done clinically and by blood smear examination. Epidemiological and
clinical data has been analyzed and reported on the basis of this study.

Results
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In the month of June 1994, a total number of 406 suspected malaria cases were
diagnosed clinically and confirmed by blood smear examination. A total number 117
(28.81% of all suspected cases) has been studied.

Age Sex Distribution;

The youngest patient of malaria record in the study was 3 month and the oldest
one was 58 years. Out of a total of 117 cases, 74.35% of the case were above 15 years
and 25.64% were under 14 years of age (Pediatnic cases). 66.65% of the cases were
| found to be between 15 to 44 years of age group. 1/3 of case fell under the age group of
25-34 years. 7.69% of the cases were under one year of age group. Malaria is more
common in young adults and pediatric. No malaria cases has been recorded beyond the
age group of 65 years, this may be due to less exposure, immunological factor or because
P of smaller sample size. In all age groups, 81.19% of the total cases were male. The

proportion of adult male is higher than that of pediatric males. Because of this work,
males were more affected than the females.

Table 1. Age and Sexwise distribution of Malaria Cases

Age in Years Male Female Total Percent
0-1 3 6 9 7.69
14 5 3 8 6.83
5-14 10 3 13 1111
15-24 23 4 27 23.07
25-34 34 2 36 30.76
35-44 13 2 15 12.82
45-54 5 0 5 4.27
55 and above 2 2 4 341
Total 95 (81.19%) 22 (18.80%) 117 (100%) 100

Peace Distribution
Most of the patients who attended the hospital were from the nearby communes.
r Higher number of patient were from Taing Sya, Kiriroan and Khom O Communes -
27.35; 24.78, 14.52 percentage respectively. AMDA/National Malaria Center has been
implementing mosquito net reimpregnation program in Taing Sya, Kiriroan ad Trang
Traying Communes. The hospital services is best utilized by the people nearby the

hospital.
Table 2. Distribution of Malaria Cases According to Sex and Place
SN Place Male Female Total %
I Taing Sya 24 8 32 2738
2 Kiriroan 24 5 29 2478
3. Khom O 14 3 17 14,52
4 Trang 11 1 12 10.25
Traying

, Mohasang 9 1 10 8.54

6. Prey Rum 8 1 9 7.69
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Dual
7 Others 5 3 8 6.83
Total 95(81.19%) 22(18.80%) 117 100

Occupation

56.33% of adult (above the age 15 years) cases were involved in wood cutting,
farming, services, domestic works. Most of the patients (35.63%) were wood cutters. In
this district the mabidity and mortality due to malaria is high among the wood cutters
even in the non studied population. This is due to exposure while in the forest for many
days and also because of the lack of the use of mosquito nets. A large percentage
(43.67%) of the cases could not define their occupation.

Table 3. distribution of Adult Malaria Cases by Sex and Occupations

SN Occupation Male Female Total Percent
Wood Cutter 30 1 31 35.63
2. Farmer 9 1 10 11.49
3! Government 5 1 6 6.89
Service Holder
4. House wife 0 2 2 229
5 Occupation not 33 5 38 43.67
mentioned
Total 77 (88.50%) 10(4.49%) 87 100

Clinical Data

The symptoms and signs are recorded and analyzed. Fever is the commonest
symptoms in both the pediatric and the adult age groups. There were only two case of
malaria who did not present with fever. Since the duration of fever is important in
tropical discuss, the duration of fever has been studied. Clinical presentation varied in
pediatric and adult patients. Therefore clinical data for the pediatric and the adult cases
have been separated. This data will help the clinician for the provisional diagnosis of
malaria, especially in this region of the world. Fever: Intermittent high rise of
temperature is one of the cardinal symptom and sign of malaria. The fever in most of the
cases did not have the typical pattern of the 3 stages which are cold, hot and sweating
stages. Chill and sweating were most common in the adult age group. The duration of
the fever which the patentee told on arrival at the hospital is given in table No. 4. Most
of the pediatric cases (50%) came to the hospital within 3 to 7 days of fever while most
of the adults (41.37%) came to the hospital for treatment of the fever within less than 3
days.

Table No.4 Duration of the Fever in the first consultation of pediatric and adult
cases

Duration of Fever <14 years (%) >15 yr. (%) Total
<3 days 4(13.33) 36(41.37) 40
3-7 days 15 (50.00) 35 (40.22) 50
8-14 days 6 (20.00) 6 (6.89) 12
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521« 3 (10.00) 3(344) 6
>21« 1(3.33) 6 (6.89) 7
No Fever 1(3.33) 1(1.14) 2
Total 30 (100) 87 (100) 117

The commonest features in pediatric cases are fever, hepatomegaly,
splenomegaly, pallor and fever, headache going pain, chills, sweating, spenomegaly,
pallor in adult case. Fever with organiomegaly and palior are the main features in

pediatric cases.
Table S The frequency of distribution of symptoms and signs of malaria
patients
« N SN Symptoms/Signs <14 Years (%) 715 years (%)  Total Cases
1. Fever 29 (96.66) 86 (98.81) 115
2! Chills 8 (26.66) 61 (70.11) 69
3 Sweating 9 (30.00) 61(70.11) 70
4. Headache 8 (26.66) 76 (87.35) 84
. 7 Joint Pain 0(0) 63 (72.41) 63
6. Vomiting 7(23.33) 30 (34.48) 37
7 Scanty Urine 7(23.33) 16 (18.39) 23
8. Convulsion 0(0.0) 2(2.29) 2
9 Unconsciousness 1(3.33) 4(4.59) 3
10. Pallor (Anemia) 18 (60.00) 47 (54.02) 65
11. Splenomegaly 18 (60.00) 58 (66.66) 76
12. Hepatomegaly 23 (76.66) 32 (36.78) 55
13. Jaundice 3 (10.00) 6 (6.89) 9

Associated Diseases:
Out of 30 pediatric cases of malaria (60%) were associated with other diseases.
' Hh The table reflects that children are more prone to have associated diseases than the
adults. This may be one of the causes of high children mortality in the tropics.

Table 6. Number of cases associated with other diseases;
S.N. Associated Disease <14 years >15years  Total
i Respiratory infection 9 4 13
2. Diarrhea/Dysentery 2 6 8
5 Nephritic Syndrome 1 1 2
4. Typhoid 1 0 1
5 Malnutrition 1 0 1
6. Otitis Media 1 0 1
7 Severe Anemia 0 1 1
8 Others 3 4 7
Total 18 16 34
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Blood Smear Examination:

Blood smear has been done in most (96.56%) of the adult malaria cases but in
children one fourth of the cases were diagnosed without blood smear examination.
Among adults more than 2/3 of the patient s were confirmed to be malaria positive by
blood smear examination but in chlordane less than half of the cases were confirmed by
blood smear examination. There fore clinical criteria and blood smear examination
should be sued as a tool to diagnose the maximum number of aces in endemic regions.

Table 7. Number and Percentage of blood smear examination cases:

Blood Smear Result <14 years (%) >1S5 years Total (%) ‘
Positive 14 (46.66) 71 (81.60) 85 (72.64) |
Negative 8 (26.66) 13 (14.94) 21(17.94) ,
Not done 8 (26.66) 3(3.44) 11 (9.40) i )
Total 30 (100) 87 (100) 117 (100) :
Treatment |

In pediatric patients oral Quinine is the commonest (76.66%) used medicine and
95.40% of the adult cases have been treated with oral Quinine and tetracycline.

Table: 8 Frequency and routes of antimalrial drugs given to the patients:
S.N. Name of Drugs <14 years (%) >15years (%) Total (%)
1. Oral Quinine 23 (76.66) 0(0) 23 (19.65)
2. Oral Quinine + Tetracycline 5(16.66) 83 (95.40) 88 (76.21)
3 Inj. Quinine followed by oral 2 (6.66) 0 (0) 2 (1.70)
Quinine
4. Inj. Quinine followed by oral 0 (0) 2(2.29) 2 (1.70)
Quinine + Tetracycline
s. Inj. Quinine Oral Tetracycline 0 (0) 1(1.14) 1(0.85)
6 Inj. Quinine 0(0) 1(1.14) 1(0.85) |
Total 30 (100) 87 (100) 117 (100) |
U
Table: 9 Frequency distribution of duration of treatment given:
Duration of Treatment (days) <14 years (%) >15 vears (%) Total (%)
<6 3 (10) 3 (3.40) 6(5.12)
7 25(83.33) 81(93.10) 106 (90.59)
7-10 2 (6.66) 3(3.44) 5(4.27)
Total 30 (100) 87 (100) 117 (100)

Most of the (90.59%) malaria case received treatment for 7 days. Inadequate
treatment is found in a small proportion (5.12%) of patients. This is a very important fact
which should be considered because of chances of development of resistance to the
antimalrial drugs. Although 10% of children below 14 years of age got antimalrial
medicines for less than 6 days, recurrence and treatment failure have not been observed.
Whereas treatment failure has been found adult cases. In them, failure treatment within
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14 days, 14-21 days-1 case, 21-30 days-2 cases, There fore 95.43% adults were cured
and 4.57% of them were found to be treatment of malaria failure.

Table: 10 Place of treatment of malaria patients:

Place <14 years (%) >14 years (%) Total (%)
Hospital Admission 5 (16.66) 11 (12.74) 16 (3.67)
Home 25 (83.33) 76 (87.35) 101 (86.32)
Total 30 (160) 87 (100) 117 (100)

Hospitalization was done 13.67% of sever malaria case and the remainder were
treated at home. The alter mode of treatment with proper explanation is very rewarding.
When asked about the source of medicine 100% answered that they received the
T " medicine from the hospital. One of 117 cases, there was one death which was an adult.
The case fatality rate of malaria was calculated as 0.85%.

Discussion;

Due to the lack of data on malaria in the past, a comparative study is difficult.
Hospital data suggest s that one fifth of the total cases are patients of malaria. Agewise,
malaria is common among children and adults between 15-34 years of age. Most of the
patients are male. Majority of the patients were from the nearby communes. Though
many patients could tell their occupations, wood cutting and farming were the two most
common ones. Clinically fever was the man complain. The commonest presentation in
the pediatric patterns were fever (3-7 days duration), anemia and hepatosplenomegaly.
Adults presented themselves with fever, headache, join pain, chills, sweating,
splenomegaly and anemia. Besides that children with malaria were associated with the
diseases like, chest infection, diarrhea, dysentery, typhoid, malnutrition and severe
anemia. Only haif of the cases, were able to be confirmed by blood smear in children
while more than 2/3 of case were confirmed by blood smear in adults. Treatment was

done as WHO/CNM treatment protocol. One tenth of the patients were treated on
admission in the hospital. In respective of hospitalization or home treatment, the
7 antimalarial drugs was supplied by the hospital in total.

Recommendation

1. Fro the confirmation of the diagnosis, blood smear examination should be made
essential in pediatric age group.

2. Adequate dose and a full course of antimalrial medicines should be sued.

3. There should be a good coordination between the consulting clinicians, laboratory
technician and the pharmacist for an excellent outcome of the freatment,

4. Extensive longitudinal study is needed to improve the diagnose, therapeutic,
preventive aspects of malaria. The use, distribution and reimpregnation of mosquito
net should be emphasized,

Conclusion
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Fhis stlidy Hasevealed some of the epudemiological and clinical facts of malaria.

Thts study is also indicative of the fact that Phnom Srouch District Hospital has been the
main source of management of malaria.
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AIDS is a problem in Cambodia. It is most likely that AIDS will become a more
serious problem in the future. People do not understand that there is no cure to this
deadly disease--AIDS. A large Cambodian population still considers AIDS as disease in
other countries. As long as people continue to deny the existence of AIDS,; research on
this subject would be difficult as many continue to deny its existence.

The first HIV positive was detected in March 1991, Two months later, the
Ministry of Health established a technical working group with the intention to develop a
short term plan for AIDS prevention. In 1992 a National AIDS Committee was formed
to provide a multisectoral response to AIDS prevention. In 1993 the National AIDS
Committee developed a five year comprehensive national AIDS plan and established the
National AIDS Center in the Ministry of Health. Since then, the Royal Cambodian
Government implemented AIDS prevention activities with the help of the Untied
Nations, and Non-Governmental Organizations.

Why AIDS can be a major problem in Cambodia? It is important to note that a
large population moves across the border during the 1980’s and early 1990°s. This
population movement was proportional to the incident of STDs, including HIV. Dr.
Phalla (the Director National AIDS Center) believes that HIV comes from Thailand.
This is a mere speculation because many business people and refugees have access the
Thai’s brothels. Also, the World Health Organization reported that AIDS related
problems became rampant in Thailand in 1988, while Vietnam’s first AIDS patient was
not recorded until October of 1990. From this reason, Dr. Phalla suggested AIDS may
have come from Thailand, We should also note that there is no data to support his
suggestion.

Another reason that AIDS can be easily spread in Cambodia is that many Khmer
prefer injection to other form of medications such as pifls. The lack of sterile needles
and syringes could spread HIV rapidly. Another way to spread HIV is through blood
transfusion. This is because donated blood were screen for HIV virus. Also, the increase
of sexual practices among the Khmer men through sex workers could contribute
significantly to the spread of HIV. The National AIDS Center’s data indicates AIDS in
Cambodia spread more rapidly through heterosexual relationship, especially through sex
workers. The spread of HIV in Cambodia through the use of Intravenous drugs is
insignificant at this time.

Many people believe that AIDS do not exist their community or they think that
it’s just one of simple STDs. The common believe would be something like “if STD can
be cured, AIDS also can be cured.” Another factor is that many men continue to exercise
multiple sexual partners without the use of condoms. Thus, unless people change these
behaviors, AIDS would be a large problem in the near future.
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It is hard to convince people to accept the existence of AIDS because it is fairly
new. The National AIDS Center in conjunction with the Ministry of Health do not have
any clear procedure to combat this problem yet. The National AIDS Center does not
even know if there is any kind of AIDS related death in Cambodia as of today.

The World Health Organization (WHO) estimated in June 1994 that a total of 444
people in Cambodia have been reported as having antibodies to HIV, Data from 1993
shows an increase of 155% over positive test results seen in 1992. The National AIDS
Center estimates that at least 2000 = 4000 Cambodians may be HIV positive.

The fist HIV positive in Cambodia was documented in 1991 when a student was
to have a surgery. At that time, hospital requires patients to have their blood analyses
before they can perform surgery. The blood analyses show the first HIV positive in
v Cambodia. In 1992 the rate of HIV positively in blood donors increased to 0.8%. In

, December 1993, the rate seen in blood donors increased to 2%, a twenty fold increase
over 1991. In 1994, the rate rise to 3.5%. A small scale survey of commercial sex
workers in 1992 shows that 9.2% was HIV positive while non-sex workers has 4.5%. In
1994 the rate among non-sex workers rise to 8.9%.

The high risk groups of being HIV positive are businessmen, labor workers,
students, and military people. The highest risk group is the prostitutes. In recent survey
conducted by the National AIDS Center, which is not official document yet, identified
the presence of HIV in prostitutes a four-fold increase over 1992 cases. This data will
make a very big problem for Cambodia.

One of the ways to fight AIDS is education. We have to change people ‘s
behaviors. They have to acknowledge that AIDS is a deathly disease and it cannot be
cured. They should be educated and taught to use in their sexual activities especially
when having sexual intercourse with prostitutes. On August 30, 1994 the Royal
Cambodian Government ordered all sex brothels to close. The legislatures had decided
the outlaw sex brothels. The illegalization of sex brothels faced a strong reaction from
Ministry of Health and Cambodian Women Development Association. Discussion is still
going on whether AIDS can be controlled by closing the brothels. Anyway, the most

y important thing in AIDS control in Cambodia is to convince people to accept the
' existence of this deathly disease.
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Monthly Medical Report of RHC.
[une, 1994

General Trend

The number of local patients for Q.P.D. and emergency were decrease,probably due

to the rainy season, as people are busy in their field work .Total bed occupency rate

and no. of Indoor patients are also slightly dropped. About Bhutanese refugee,RHC
is providing the medical services according the agreement with SCF.

Number of Patients:-

Number of Patients Received Bhutanese Refugee Local People Total
QPD. 20 537 557
FEmergency 13 246 259
Total 33 783 816

Investigation:-

Type of Investigation Bhutanese Refugee Local People Total
X-ray 41 316 357
US.CG. 4 73 77

Lab 28 334 362
ECG. - 4 4

Indoor:-

New admission Bhutanese Refugee Local People Total

0-1 - 7

1-5 0 6 6

5-14 0 11 11
14-60 - 26 26
over 60 1 5 6

Total 1 55 56

Expired 0 12 12

Total bed occupency rate 67.66

QP

Cause of Attendance Bhutanese Refugee Local People Total

P.u.o. 0 2 2

Enteric fever 0 3 3

.1, Tract 4 59 63

Acute Abdomen 0 5 5

Respiratory System 0 81 81

CVS 0 12 12

CNS 2 3 >

Musculo - skeletal 2 49 51
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Renal System 0 207 20
Endocrine System 0 12 12
Malaria 0 2 2
Burn 0 0 0
Poisoning 0 0 0
RTA 0 0 0
Other Accidents 0 7 7
Skin 0 0 0
Hernia / Hydrocele 0 20 20
Abscess 0 27 27
Eye 1 19 20
¢ " Gynae 2 62 64

Others 9 155 164
Total 20 538 558
Operation (Bhutanese Refugees)
Type of Beldangi I Beldangi Sanishare Timai Kuduna- Goldhap Total
the cases I & Ext. bari

‘ Sequestomy - 1 - - - - 1
Mole - 1 - - - - i

| Incom.abortion - 1 - - - - 1
Total 3
Operation(Local People)
Granuloma 1 L'oreign body(calf) 1
Neurofibroma 1 Hernia 2

” Incom.abortion 3 Caeserian section 1

’ Meatal stenosis 1 Fissure in ano 4

Cyst 3 Melanoma 1
Hydrocele 5 Polyp 1
Phymosis 1 Scrotal mass 1
Ganglion 1 Ingrowing toe nail 1
Total 28
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"Doctor...I don’t want to take
AIDS related medicine!"

Jintana Ngamvithayapong and
Chiang Rai Project Team
AMDA Collaboration Project in Chiang Rai, Thailand.

Miss A (pseudonym), a nineteen-years-old girl, engaged in
commercial sex work three years ago and she quitted her job after ﬂr '
her blood test show HIV-seropositive result. She is a pretty
woman, today she wore a modernized dress. She speak central Thai
dialect very fluently, unlike other female sex workers who mostly
speak northern language or central speech with northern
pronunciation. Unlike general Thai female sex workers who usually
lack of formal education or completed only compulsory education,
Miss A studied up to high school level though she could not
accomplish the certification.

She became a sex worker during she was a high school student.
Her family are the middle class, she has father and mother with
four sisters and brothers. Despite of this family condition, she
felt lonely and she received no attention from her parent, who
seemed to be too busy with the business all the time. When she had
any problem she did not have close sister or brother who she could
communicate with. As a result, she closed to her friends more than
her own family, and she learnt so many things from her friends,
e.g. smoking, drinking, substance abuse, including engaging in
sexual commercials work. She felt that she had freedom in her life
because she could earn quite reascnable money on her own, no more
reliance on the parent. To some extent she was satisfied with her
job and her life as a sex worker. w '

Unfortunately! she was no longer fulfilled with her job and
her life. She was extremely shocked when a counsellor from the
project of sexual commercial surveillance informed her that she got
HIV-infection. It was really the worse nightmare in her life. She
had never thought that she would have had HIV infection because the
two former blood testing revealed sero-negative result.(each blood
test takes three-months duration) These two consecutive negative
results confirmed her strong belief that she was a lucky person
because even she occasionally had sexual relationship with her boy
friends and the customers without using condom, the previous two
blood tests were still negative.

In addition, according to different fortune tellers, she was
told the same thing that she had fortuitous appearance and she
would become a prosperous women. By this reason, she believed that
she must be a lucky person in every aspect, including absence from
AIDS. Therefore, when the positive result was reported to her, she
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did'not believe and requested for repetition of blood testing.
Until the result was confirmed, she accepted it with mournful mind.

Miss A was one of our clients enrolling in "tuberculosis (TB)
preventive therapy for HIV-infected persons program".
Theoretically, the clients must visit the hospital on monthly basis
for 9 months to collect Isoniazid (INH) tablets and vitamin pills,
as well as to have health check. The clients will be recommended
to take these two medicine once every day before bed. Miss A
contacted the program for only 2 months and she neither took
medicine or come back at the third appointment. Consequently, a

follow up letter was delivered to her requesting her to contact
with hospital.

1 From our past experiences follow up with other clients, the

' :a reasons for loss to follow up and clients failed to take medicine
were varied as the followings;

—-labor migration to other places and made the clients lost
the contact

=clients were very busy with their works

—-develop AIDS-related symptoms or got severely sick

-clients do not know the purpose of taking medicine, do not
know the duration

-die with AIDS and other causes during 9-month-preventive
therapy

-sought care with traditional healers and stop western
medicine, including INH

-perceived that they were healthy, and were not necessary to
take any medicine

Unlikely the above reasons, Miss A had a pretty of time, still
healthy, and she understood very well about the necessity of HIV-
infected persons to prevent tuberculosis, she could explain
clearly. But why she did not take medicine and did not come back
for the follow up?

hm The reason was that she felt very psychologically trauma
' whenever she took INH and vitamin tablets. Every night before bed,
she took these two medicine, and whenever she took them she thought
that..."Because I am AIDS, because I am AIDS, so that why I have to
take these drugs". Due to her perception, she could not sleep and
she cried nightly. It implied these drugs reminded her that she was
AIDS though she was asymptomatic HIV-infection, not yet AIDS at
this stage. As a result, she decided to stop taking these two
medicine because she wanted to forget about AIDS. She did not want
to think about AIDS everyday or every night because she thought
this would make her health became worse and would become AIDS
sooner. She desired to forget about AIDS forever. As a conclusion,
Miss A was discharged from the program after a long counselling,
she made herself decision making about her health and her life.

This case study indicated that human behavior are complex and
health personnel need to comprehend clients’ insight in order to
understand human’s health behavior.
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JBFH in context of present health care facilities available in Bangladesh

Dr. Waliul Islam Kham
| Akita University School Of Medicine

Bangladesh is a small developing country with a big population. Bangladesh community is
predominantly rural and depends on agriculture. They lead an erratic life due to constant threat of " '
diseases as well as natural disasters like flood and cyclone. Most of them are illiterate. Even they
don't have the basic knowledge of primary health care that I believe is very important. Therefore
many people are suffering from common preventable diseases. Specially the children are suffering
from many parasitic diseases, diarrheal diseases and from malnutrition related diseases. Lack of
knowledge about food nutrition and proper hygiene is also considered as a big factor in this regard.
As for example, in Bangladesh there are many cheap vegetables rich of vitamin-A but the illiterate
people don't know that. As a result many children are suffering from vitamin-A deficiency related
blindness. Vitamin-A deficiency related blindness is a big problem for the developing countries like
Bangladesh. Poor hygiene particularly using of dirty water of ponds and canals for drinking and

washing can be also consider as important causative factors for the diarrheal diseases and parasitic

diseases in the children as well as in the adults. Children are also suffering from many serious

preventable infectious diseases like Polio. WHO already started an expanded program on

immunization for the children. Among the adult population, poor health of many women in the
villages due to giving frequent child birth without proper time spacing is also a big problem.
Knowledge about birth-control is also limited among the village people. Superstition and narrow
religious views have made the matter even worse. For this large number of suffering people, the

present health care service is not sufficient. As regard to health care facilities available in the
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villages, there are local health care complexes for providing treatment to the village people but in
fact due to lack of equipment's and medicine, people cannol get proper treatment in those health
complexes.

The situations in the cities are little bit different. Sparingly there are three classes of people living in
the cities -- rich class, middle class & poor class. People of rich class are fortunate enough for
having comfortable life. There are many private expensive medical clinics and rich people can get
treatment in those clinics. Nevertheless most of these clinics also do not have modern equipment.
As a result many people are going abroad for better treatment. Middle class people are living
within limited income and they usually go to national hospitals for treatments. National hospitals
provide treatment almost free. However they have to buy the medicines that are not available in the
hospitals. The condition of the poor people living in the cities is miserable. They are also suffering
from various diseases like tuberculosis, skin diseases, malnutrition related diseases and diarrheal
diseases. They usually go to the national hospitals for treatment. However the present numbers of
national hospitals are not at all sufficient. For such a big population present health care facility is
not adequate. As a result many people are deprives of getting proper treatment. There should be
more national hospitals. However it is really very difficult for the government alone to solve this
big problem within limited budget. In this regard private hospitals can play a significant role
alleviating the sufferings of many people. Nevertheless the treatment in those hospitals should be
within the reach of general people. In this context the role of Japan Bangladesh Friendship
Hospital (JBFH) seems to be well promising step in the field of advanced health service of
Bangladesh. As far as I know this is a first of its kind joint venture collaboration in health sector of
Bangladesh. This also symbolizes strong friendship between the people of two countries. As it is
situated in the capital city, Dhaka, some questions can rise about its beneficial role in respect of
rural people. However we should also realize that this is just a beginning of a new journey. It will
take time to solve this big problem. I believe the establishment of JBFH is a new hope in regard of
advance health care facilities in Bangladesh. JBFH will mark its presence as a source of inspiration
for the others in the coming days. I thank Dr. Nayeem and his colleagues for such a splendid job.
Special thanks go to Dr.Shigeru Suganami for his generous cooperation in this regard. At the same
time I sincerely hope JBFH will gradually spread its branches in other part of Bangladesh and thus

will play more significant role in alleviating the sufferings of many people of Bangladesh.
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