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INTRODUCTION

Agency Support Unit (ASU), People’'s Primary Headttec Initiative (PPHI) is managing the
administration of twenty two Basic Health Unitskmrram Agency since 2007. Keeping in view the past
record, ASU PPHI Kurram has established so farrh@8ical camps on different occasions, including 1
medical camp established in collaboration with AgeBurgeon, Medical Superintendent AHQ Hospital
and 4 medical camps with Frontier Corps (F.C). tAlse camps were established in the rural areas of
Agency, on the need base of the people for whidfeBsional medical staff, sufficient and standard

medicines were provided.

MEDICAL COVERAGE ON 10 " MOHARRAM.

Every year the first aid medical coverage is predidh different localities of upper and lower Kurra
Agency where processions are held off Mbharam.

A meeting of various Head of the departments indlgdepresentative from Health Sector was held
the first week of December at tlodfice of Political Agent Kurram to plan the necassarrangements
during Moharram including provision of medical fites on 18" Moharram. The meeting was also
attended by ASM PPHI Kurram. In the meeting AgeBcygeon was instructed by the Political Agent,
that he under his guidance in collaboration withVABPHI and Medical Superintendent AHQ Hospital

should provide medical coverage in all those avdgare processions are held orf"Moharram 2010.



MEETING AT ASU KURRAM.

In order to work out the demand for first aid méues and to plan other necessary arrangements on
behalf of ASU PPHI Kurram, a meeting was also l@id03-12-2010 in the office of Agency Support

Manager PPHI Kurram. The Agency Surgeon, MedicgdeSatendent AHQ Hospital, Medical Officers

and Medical Technician from various BHUs particgzhin the meeting.

In the meeting various aspect regarding arrangeofetamps were came under discussion. Participants
shared their experiences and ideas among themtsopasvide better facilities at TMohrram medical

camps.

MEDICAL CAMPS IN RURAL AREAS.

Thirty eight medical teams of 10 doctors, 24 Melitachnicians, 43 Dispensers, 17 EPI Technicians
and other technical and non technical staff werelania collaboration with Agency Surgeon office,
Medical Superintendent AHQ Hospital and the ASM PHRHthe following rural areas of Kurram

Agency to provide medical facilities at 46 diffetgraces.

S.No | Emergency duty station S.No Emergency duty gtan

1 Imam Bara Ziarat Kalay Pewar 20 Imam Bara Har&wah3?ewar
2 Village Harlachi 21 Village Burki

3 Village Shingak 22 Village Qubad Shah Khel




4 Mir Kalam Zeran 23 Village Agra

5 Village Bughdi 24 Village Kara Khela

6 Village Kachkina 25 Village Ahmed Zai

7 Village Sultan 26 Village Sara Gala and ShakagelKh

8 Kanda Abbas Kirman 27 Ziarat Syed Fakhre Alam &Badnd

surrounding areas

9 Ziarat Mir Karim Baba Kirman 28 Village Bughaki

10 Village Alamsher, village Danagila an@9 Samir Abbas and surrounding Areas
village Mirdat Khel Balish Khel And Sangina

11 Village Gharbina 30 Village Shakar Dara

12 Village Jalandar 31 Village Mahoora

13 Malana Abbas and Gohar Jan Colo2 Village Lugman Khel
Malana

14 Village Noorki 33 Village Durawi

15 Village Nasti Kop (Roza) 34 Village Ali Shari

16 Village Shelozan Bar & Lar Zar 35 Village MalhKl

17 Village Kunj Alizai 36 Markazi Imam Bara Alizai

18 Village Munda Lower Kurram 37 Village Bilyamin

19 Village Tangi 38 Village Daulat Khel

PROVISION OF MEDICINES BY PPHI

.e

Beside those medicines provided by the Agency Surgdfice, Agency Support Unit PPHI Kurram also

arranged medicines amounting Rs. 101190/- forrtteglical camps as details given below.

S.No | Name of Item Total Quantity  Price/Unit Tapaice
1 Inf: Haemaccel 30 315 9450
2 Inf: Ranger Lactate +set 60 55 3300
3 Crip Bandage 4, 6’ 140 40 5600
4 Roll Bandage 6’ 140 10 1400
5 Ray Bandage 140 30 4200
6 Payodin Solution 30 43 1290
7 Dettol Solution 70 26 1820

8 Silk 70 30 2100

9 Cat Gut 112 40 4480
10 Nylon Hank 14 35 490

11 Needle cutting L/size 70 35 2450
12 Surgical Gloves 70 30 2100
13 Cotton wool 120 35 4200
14 Staking plaster 60 20 1200
15 D/Syringe 5cc 1400 3.1 4340
16 Spirit ammonia 15 20 300
17 Cap: Amoxil 500mg 2800 7.5 21000




18 Tab: Paracetamol 14000 0.5 70000
19 Tab: Strepsils 7000 0.5 3500
20 Inj: Declofanc 280 15 4200
21 Inj: Decadron 140 12.5 1750
22 Inj: Solocartip 250mg 70 150 10500
23 Inj: Lignicain 2% 50cc 70 20 1400
24 Inj: Lignicain 2% 30 20 600
addrn.50cc
25 Inj: Metomid 140 18 2520
GRAND TOTAL 101190

First aid medicines were also retained on emergdrasys at ASU office to deal with mishap if any

occurred in the Agency. The Medical teams were isgomed regarding them.

VISITS TO MEDICAL CAMPS

On the day of 10 Moharram Agency Support Manager visited the follmymedical camps to examine
the necessary arrangements.

1. Medical Camp Qubad Shah Khel.

2. Medical Camp Ziarat Mir Kalam.

3. Medical Camp Ibrahimzai.

4. Medical Camp Sameer Abbas.

5. Medical Camp Agra.

6. Medical Camp Mali Khel.

7. Medical Camp Bughaki.
During visit to Medical Camp at Ziarat Mir Kalam @t00 am all staff members were available and
medicines were sufficient. Dr. Fida Hussain MO BHEran requested that Mr. Bagir Hussain Medical
Technician whom duty has been placed at Qubad BhahMedical camp may be instructed to perform
his duty at Ziarat Mir Kalam Camp as he is expe&rtnore Zanjeer Zan at his camp. Later on both

Agency Support Manager and Dr. Fida Hussain vigitedical camp at village Qubad Shah Khel.
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All Staff members of Qubad Shah Khel Medical cameravavailable and the arrangements were
satisfactory.

The medical team at Sameer Abbas was also assuyiteét village Ibrahimzai and Balish Khel. During
visit to the medical camps it was observed thatuwners were also assisting the medical team.
Furthermore, contribution in the form of mediciri®sthe community, in addition to those provided by

the Agency Surgeon and Agency Support Manager PR&H,also observed.

MEDICAL CAMP ZIARAT MIR KALAM







SUGGESTIONS

1. Mobile camps should be introduced in those areasr@vimedical teams have to perform duties at
more than two places.

2. All medical staff must be instructed to wear overal

3. Training of basic things must be provided to theiateers.

4. Some unnecessary people enter into the camp aatecdlise the medical team to deliver their

services therefore they should not be allowed teranto the camp area by any mean.




5. The team leaders of all medical team may be in&duto visit the community a day before the
camps to make necessary arrangements such as:
a. Selection of place.
b. Selections & Training of Volunteers.
c. He should hold meeting with the concerned Injamiaimam Bargahs (The community) to settle
other arrangements if any.
6. Those Medical Staff working under the control ofHPFshould not be placed for duty without

written consultation with ASM PPHI.

RECOMMENDATIONS

As volunteers in every village where processiores lald assist the medical team. Some of them are
untrained therefore it is recommended that traifiorgeaching basic things may be arranged for them
HFs easily accessible to them or they may be tdainegroups. The community may be approached to
provide at least five volunteers for training puspand their names should also be registered dbynea
HF. In this way we may have trained volunteers wrsmrvices can be easily recall whenever required

for such camps in future.
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