
Afghanistan after the tunnoil 

T
he tragedy of Afghanis
tan is probably unique 
in the annals of human 
conflict. Long years of 
bitter fighting have 

caused the death of almost a million 
people, permanently disabled tens of 
thousands, and disrupted and 
destroyed most of the country's infra
structure as well as the vital agricultu
ral sector. Almost 45 per cent of the 
population have been forced either to 
seek asylum in neighbouring countries 
or to flee to safer areas within the 
country away from strife-torn zones. 

In the 1970s, Afghanistan was 
ranked among the least developed 
countries of the world but its meagre 
infrastructure and services were begin
ning to expand and progress seemed 
feasible. But nine years of war have 
brought even this progress to an end. 
Despite the Geneva Accord signed in 
April 1988, fighting continues. 

Meanwhile, some six million people 
have sought refuge in the neighbour
ing countries of Pakistan (3.5 million) 
and the Islamic Republic of Iran (over 
2.3 million). Another two million are 
internally displaced. The deterioration 
of the national infrastructure, com
bined with the loss of human 
resources, poses awesome problems 
for Afghanistan and has imposed 
fearful strains on the social and 
economic policies of the host 
countries. 

In the health sector alone, the 
situation is alarming. Infant mortality 
stands at 185 per 1,000 live births 
and maternal mortality at 329 per 
10,000 births - four to five times 
more than that of some other 
developing countries. Life expectancy 
is estimated at a mere 30 years. 
Malaria, tuberculosis, diarrhoea! and 
respiratory diseases are major health 
problems, and preventable childhood 
diseases exact a heavy toll. Safe 
drinkjng water is available only to a 
very small percentage of the popu
lation. Poor environmental health 
conditions combined with a low liter
acy rate, particularly among women, 
promote high morbidity, infirmity and 
mortality. 

Against this depressing scenario, 
the destruction of recent years has 
disrupted practically all the opera
tional disease control programmes. 
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Most people, particularly in the 
countryside, have little or no access to 
preventive and curative health care, 
and the numbers of the disabled and 
handicapped have increased. Health 
manpower has been severely 
depleted, because training program
mes have been interrupted and 
trained personnel have left the 
country. 

Dr Mumtaz Hussein served 
in several capacities in the 
health services of Pakistan 
and with WHO . He is curren
tly WHO Senior Adviser to UN 

Operation Salam. set up to 
assist the Afghan refugees. 

The refugee population in the host 
countries brought with them the same 
burden of health problems in addition 
to their pressing needs for food, 
shelter and clothing. It is to the credit 
of both Pakistan and Iran that they 
accepted this humanitarian challenge 
willingly and readily. The international 
community, too, has responded 
generously, easing the stresses 
imposed on national infrastructures, 
particularly in Pakistan. 

Both Pakistan and Iran have estab
lished Refugee Commissions in the 
Ministries of Interior, with a Chief 

Commission of Refugees charged 
with arranging shelter, feeding and 
multi-sectoral care. The refugees 
register in reception centres and are 
then directed to the areas demarcated 
for future "settlement". There the 
similarities end; the actual program
mes for care of refugees differ widely. 

In Pakistan, most newcomers are 
settled in some 300 refugee villages 
and provided with food rations, 
materials for shelter building, clothing 
and financial subsidies. The Afghan 
Refugee Health Programme is a colla
borative effort between the 
government of Pakistan and the UN 
High Commission for Refugees 
(UNHCR) and is responsible for provid
ing adequate preventive and curative 
health care through the strategy of 
primary health care. There are now 
217 basic health units and 41 sub
units delivering basic health care in 
the refugee villages. Secondary and 
tertiary care is provided by the host 
country's national health institutions. 

Some 2,800 male community 
health workers and 1,600 female 
health workers or traditional birth 
attendants have been trained. Disease 

Two Afghan refugees receive treatment 
at a well-equipped reception centre in 
Iran. 
Photo WHO/UNHCR/A. Hollmann 
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Afghanistan after the turmoil 

A woman health visitor examines an 
Afghan refugee in a tented reception 
centre in the North-West Frontier 
Province of Pakistan. 
Photo WHO/ UNHCR/S. Errington 

control programmes (malaria and 
tuberculosis control, and immuniza
tion) have contributed significantly to 
a general improvement in health. For 
example, the infant mortality rate 
among Afghan refugees is estimated 
at 87 deaths per 1,000 live births. 

Apart from UNHCR, WHO has contri
buted by providing expertise and 
resources for disease control (particu
larly tuberculosis and malaria) as well 
as by making WHO staff available for 
coordinating and putting into effect 
health care delivery. Non-governmen
tal organizations too are significant 
contributors to the programme, parti
cularly for primary health care and 
training of health manpower. 

The Iranian government's strategy 
for refugee care differs substantially in 
that the refugees, after preliminary 
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registration, are not accommodated in 
organized refugee villages but are 
dispersed into towns and villages, 
mainly in the border provinces of 
Khorasan, Sistan-Baluchistan and Kir
man. Some 250,000 are lodged in 
spontaneous camps, having gone to 
these locations on their own without 
passing through the registration pro
cess. The registered refugees receive 
identity cards and are free to work in 
semi-skilled and unskilled jobs. No 
food or monetary subsidies are given, 
and health needs are met through 
established national health facilities. 
Because of this, and because they are 
widely dispersed, it is difficult to gauge 
exactly their health status. However, 
both in Iran and Pakistan, the level of 
health services provided is qualita
tively and quantitatively better than 
that previously available to the 
displaced Afghans. 

But Iran's national health system 
has itself come under considerable 
strain, given Iran's own problems of 
development and war conditions. By 
1986, UNHCR became involved, and a 

health plan was formulated to help 
Iran cope with this heavy commit
ment. UNHCR has been contributing 
US $7 to $10 million in the health 
sector alone. As in Pakistan, WHO has 
been instrumental in planning and 
putting into effect the UNHCR-funded 
programmes. 

The Geneva Accord signed in April 
1988 brought forth hope for Af
ghanistan to return to peaceful condi
tions and the UN Secretary-General 
established in May 1988 a special 
Programme of Humanitarian and 
Economic Assistance, later named UN 
Operation Salam. Prince Sadruddin 
Aga Khan was appointed Coordinator 
for the planning of this monumental 
task. The international community 
responded enthusiastically, both 
morally and in material terms, and UN 
agencies were asked to cooperate 
actively with the coordinator. 

Technical assistance 
WHO has signified its commitment 

to assist Operation Salam to the 
fullest extent possible and has pro
vided technical assistance for assess
ing needs, for planning and for 
ascertaining how health care could be 

· made available to Afghans irrespective 
of where they are located. As all three 
countries concerned are Member 
States of EMRO, the Regional Office 
has contributed greatly to developing 
Operation Salam's health sector pro
gramme. This includes epidemiologi
cal surveys and programme planning 
for disease prevention, treatment and 
control; restoring health facilities and 
their equipment; training health man
power; and re-establishing the logistic 
and supportive mechanisms required 
to sustain the restored health services. 

Progress so far is encouraging, 
despite the severe constraints. Many 
tons of medical supplies have already 
been airlifted to Kabul for the assis
tance of vulnerable groups. Resources 
have been allocated to strengthen 
health facilities in some areas border
ing Pakistan, particularly in the fields 
of nutrition, immunization and control 
of diarrhoea! diseases. As a prelude to 
starting a community-based rehabili
tation programme, orthopaedic 
workshops are being set up in three 
provinces. 

These are some of the basic and 
urgent steps taken by the UN in 
general and by WHO in particular, with 
the active support of the international 
community, for recovery and rehabili
tation in Afghanistan. They are 
intended to help a traditionally proud 
and self-reliant people to build a 
strong, stable society and to erase the 
scars of this terrible war. • 
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