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INCOME SOURCES OF FPHC:

e Community Contribution in shape of:
(1) User charge

(2) Volunteer time by volunteer health workers (FHWs, CHWs & LHWS),
members of support groups, members of Health Committees and
members of Community Based Organisations and Jirgas.

(3) Free accommodation / refreshments for training purposes
(4) Free labour for repair / maintenance of buildings

e Bank interest

e Donations from:

Government of Pakistan through Directorate of Malaria through the Indus Hospital

UNHCR

Health Department (in kind support)

WHO (Provision of medicines)




BISMILLAH...
FPHC AT A GLANCE

IDENTITY

FPHC is a non-governmental, non-political and non-profit making developmental organisation,
working with communities on their development through provision of primary health care,
Emergency Obstetric Care, Educational, emergency response and other developmental

services.

-

LEGAL STATU

wn

Societies Act of 1860 (Registration No. 5972/5/2617) in January
1995.

FPHC is Economic Affairs Division, Islamabad

registered with Ministry of SAFRON (Allowed to Work Permit for work in Afghan

Government of refugee camps)
Pakistan 9 p

KP Charities Commission

FPHC has a Board of Governors consisting eleven residents (four females and seven males) of
Khyber Pukhtoonkhwa Province. FPHC has a Memorandum of association, along with Rules and
Regulations, all as required by the Act.

VISION

Healthy individuals in healthy communities living in a healthy environment

making healthy choices.

MISSION

FPHC work with the

people and communities e To strengthen community development
in its target areas in e To focus on women, adolescents and children
Khyber Pukhtoonkhwa on e To ensure sustainability of programmes

community development
through primary health

care, education, nutrition
and income generation

e To conduct participatory research
e To become aresource/model of primary health care
e Torespond fo emergencies

focusing on women and
children.




PROGRAMMES OF FPHC DURING REPORTING YEAR

Reproductive Health:

e Provision of care before, during and after
delivery

e  Provision of appropriate information and family
planning services

e Control of STls/STDs

e Awareness raising on HIV/AIDS and Hepatitis

e Awareness raising on RH/ARH, MCH and
nutrition through support group methodology
and individual counselling

e Establishment and strengthening of referral
system

e Provision and support for early initiation and
continuation of breast-feeding

e Regular Human Resource Development on RH
topics

Preventive:

e Expanded Programme of Immunization (EPI)

e Malaria, Lashmaniasis and Dengue Control
Programmes

e Prevention and confrol of COVID-19

e HIV/AIDS control programme(awareness raising)
e TB confrol programme (awareness raising)

e Control of Diarrhoeal diseases

Rehabilitative:

¢ Nufrition rehabilitation
o Infant and Young Child Feeding
(IYCF)
o Cooking demonstration

e  PWDs interventions

Basic Essential Obstetric Care (24/7):

e Essential obstetric care services & management
of emergencies
Outpatient consultation (Gyn & Obs.)
Family planning services & information sharing
Treatment of STIs/DTDs
Care for new-born babies
Vaccination (1T)
» Support services:
o Ultrasonography
o Laboratory’
o Ambulance

Health Promotive:

Home visiting
School health
Health education
Kitchen gardening

Diagnostic and Curative:

¢  Qutpatient consultation
e Basic Laboratory services
e Pharmaceutical services

Community and Human Resource Development

(CHRD):

Building of community institutions and processes
Training of mid-level health workers

Training of Community Health Workers (CHWs)
Training of Female Health Workers (FHWs)
In-service training of FPHC's staff and volunteers
Social mobilisation

Development of [EC material

Emergency Response:

e Response to different emergencies like:
o Natural calamities (earthquake and
floods)
o Internal Displacement of People
o Afghanrefugees
o COVID-19




Service outlets:

FPHC provides the above mentioned services to people in selected areas of Mardan, Swabi,
Nowshera, Charsadda Haripur, Mansehra, Peshawar, Kohat, Dera Ismail Khan, Lakki Marwat,
Tank, Bannu, Hangu, Karak and Kohat districts of Khyber Pukhtoonkhwa Province through:

v Sixteen health centres out of which fifteen health centres have CHSs, FHSs and support staff
whereas one health centre has a Doctor, Pharmacist and Laboratory Technician. Each
health centre is supported by 20 — 40 volunteer health workers (female and male), frained
and supervised by FPHC.

v" Two round the clock Emergency Obstetric Care (EmOC) Hospitals, having Lady Doctors,
Nurses, Dais, Laboratory Technician and support staff. The staff members work in three shifts.

v" Four round the clock community labour rooms

v' One Community and Human Resource Development (CHRD) Unit having qualified and
experienced Master Trainers (female and male). The responsibility of this unit includes
capacity building of FPHC's own staff members/volunteers and members of other
NGOs/CBOs.

v' FPHC's Head Office is located in Mardan city and sub offices are in Peshawar, Charsadda,
D. I. Khan, Tank, Bannu, Lakki Marwat, Hangu, Karak and Kohat cities.



Target Population

Direct:

Through fixed health facilities:

Local Pakistani population 41,262
Afghan refugees in camps 254,662
Total 295,924

Through short term projecits:
Malaria Control Project (Local Pakistani Population) 5,000,000

TB and PWD interventions (Afghan refugees). 139,687

This does not include Afghan refugees referred by
UNHCR and entertained by FPHC from Afghan
refugee camps and urban areas through KP

province

Total 5,139,687
Volunteer Health Workers of FPHC and their families 483

Staff members of FPHC and their families 219

Total 702

All those reporting fo FPHC's Ahmed Shah Abdali Hospital in Mardan city from
anywhere

More than 300,000 people living in villages surrounding FPHC's EmOC Hospital
in Ismaila union council of Swabi district

Indirect:

All those elsewhere who receive services from health workers and CBOs who have been
supported by FPHC.



Public Private Partnership:

FPHC is working with three different communities i.e. Afghan refugees, the population affected
by natural or man-made disasters and local Pakistani population. Its strategies for community
development are slightly different. For example in Afghan refugee communities it is focusing
more on preparing Afghan refugees for repatriation to Afghanistan and for the post repatriation
sifuation in that war forn country. (However, during the reporting year FPHC implemented
UNHCR health strategy by linkihng community with public sector facilities and encouraging
community for taking responsibility of their own health care). In population affected by disasters,
FPHC's focus is on emergency services and early recovery. In local Pakistani population FPHC is
focusing more on public private partnership and strengthening the health care services of
Government of Pakistan because this is the most sustainable and cheapest way of community
development. FPHC has covered a long distance in public private partnership. For example:

» FPHC regularly facilitates EPI department in NIDs, SNIDs and MNT campaigns.
» FPHC reports all its activities to Health Department

» The health department has given right of use of an old dispensary building to FPHC for use as
its health centre.

» In one target area of FPHC, the teams of “Family Welfare Centre” of Population Welfare
Department and FPHC’s health centre are working together and provide family planning
services and information to community. This is a unique example of public private partnership
because the two teams are very co-operative and supports each other.

» FPHC was selected as a member of committee formed by Director General Health Services
Khyber Pukhtoonkhwa for improvement of vaccination coverage in the province.

» FPHC is also member of Steering Committee formed for strengthening of community health
services by Government of Khyber Pukhtoonkhwa.

» FPHC is a member of District Technical Committee for Reproductive Health formed by
Population Welfare Department of Government of Pakistan.

» FPHC receive technical support from health department especially DHOs like fraining of staff
members on different diseases.

» FPHC closely coordinates with Population Welfare Department in family planning services to
communities.

» FPHC has established a Birthing Centre in a Rural Health Centre of Health Department at
Gumbat union council of Mardan district.

» FPHC's health facilities are used by Provincial Health Services Academy (PHSA) as a model of
primary health care for its trainees of induction courses

» FPHC has strengthened infection prevention system and universal precautions in District
Headquarters Hospital Mardan.



» FPHC has collaborated in upgradation of ICU in Lady Reading Hospital Peshawar by installing
modern ICU equipment in the ICU.

» The Lady Health Workers of National Programme for FP/PHC support FPHC's programmes by
participating in Polio Eradication Campaigns and some training programmes.

» FPHC has been providing health and nutrition services to communities through health
facilities of DoH in Kohat, Lakki Marwat and Dera Ismail Khan districts.

» FPHC is implementing a Malaria Control Project together with Directorate of Malaria of
Government of Pakistan. Under this project, FPHC contributes to the efforts of Malaria
Directorate for prevention and control through strengthening all microscopy cenfres of
health department in six target districts and by provision of LLINs to antenatal women.

Strength:

FPHC's strength is the close relationship it maintains with the communities it serves.
Communities are involved in planning, implementation and even evaluation of FPHC's
programmes. This is one reason that FPHC is enjoying trust of these communities.

FPHC has 219 paid staff members including Female and Male Medical Doctors, LHVs,
Nurses, Pharmacists, Laboratory Technicians, Master Trainers, Community Health
Supervisors, Dais and support staff. Most of the staff members are working with FPHC for
the last 15 - 20 years. About 35.62% staff members are females and 64.38% males.

FPHC has formed health committees in community. These health committees also
support FPHC in implementation of health care programmes.

FPHC has also formed awareness raising groups in community. These groups meet 1 -3
times in a month fo share information on a specific health topic. FPHC's staff
members/volunteer health workers facilitates these groups.

FPHC has formed Community Based Organisations (CBOs) in its target areas. These
CBOs also support FPHC in implementation of its programmes.

FPHC has 11 vehicles that include ambulances, pickups, motor cars and land cruisers).
FPHC also has generators, medical equipment (including Ultrasound machines, micro-
labs, dental machines, microscopes and autoclaves etc.), training equipment
(including multi-media projectors, televisions, VCRs, slide projectors, over-head
projectors and tape recorders) and furniture etc.

In three of its target areas, FPHC has buildings for health facilities. In addition FPHC has
thirteen purpose built buildings. FPHC has right of use from Health Department of
Government of Pakistan in respect of a Civil Dispensary building which FPHC is using as
health centre. Other buildings held by FPHC are rented.



COMMUNITY — One of the strongest stakeholders

The most important stakeholder of FPHC’s
programmes is the target communities.
Therefore, FPHC maintains close relationship
with them and they are involved in planning,
implementation and even evaluation of FPHC’s
programmes.

The volunteer health workers of FPHC include
male Community Health Workers (CHWSs) and
Female Health Workers (FHWs) who have been
trained by FPHC in its target areas in
consultation with the local CBOs/Jirgas. The
candidates for training are introduced by the
CBO/Jirga which is then responsible for overall
performance of the volunteers. These health
workers receive basic training for 6 — 10 weeks
from FPHC’s CHRD unit. On completion of
training they receive kits from FPHC which they
use during their volunteer work. Space for
training is provided by the community and
FPHC’s health centres are used for practical
training. The knowledge of these volunteers is
updated through refresher courses and one day
monthly workshops. Each health centre of FPHC
is supported by 20 -40 female and 20 — 40 male
volunteer health workers. Most of these
CHWSs/FHWs are members of CBOs and Health
Committees. (Health Committees consists of
CHWSs/FHWSs, members of CBOs/Jirga and staff
members of FPHC). The CHWs are link
between community and health centre. Their
role is:

% Sharing information with community on
different health issues.

% Giving some basic curative services like
dressings etc.

% Referral of patients to health centres.

< Active participation in crash programmes
like NIDs, SNIDs, and MNT campaigns.

< Active participation in different other
campaigns like sanitation and spraying of
insecticides etc.

< Attending monthly meetings with staff
members of FPHC for discussion on any
community health problem.

< Attending monthly refresher workshops to
keep their knowledge updated on health
issues.

The FHWSs help RH staff in:

» Detection and registration of pregnant
women in antenatal clinics.

» Encouraging pregnant women for
regular visits to antenatal clinic.

Supervision/ referral of deliveries.
Provision of postnatal care.

Urging women for TT vaccination.

YV V V V

Encouraging families to bring their new-
born babies for vaccination.

Where necessary community provide
labours and some building material for
construction/repair of buildings.

In all of its targets areas, FPHC is
working in close collaboration with
Community Based Organisations
(CBOs) /Jirgas/community groups

FPHC is working with communities on involving
them in their development by paying modest
user's charges on some of FPHC’s programmes.
Community willingly pay the user’s charges and in
FPHC’s target areas, the community has the right
to decide as to how and where to spend the
money collected through user’s charges.
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ACHIEVEMENTYS:

FPHC has many achievements in its life but the most prominent are:

A model of primary health care programme is in place which is replicable to other parts of
the country.

In FPHC's target areas, a model of community based health care programme is in place
which includes:

o Volunteer health workers (CHWs and FHWs) trained and supervised by FPHC
o Provision of first aid by CHWs

o Sharing information with community on regular basis by CHWs and FHWs on
different health topics

o Monthly meetings between CHWs/FHWs and FPHC’s staff members in which
discussion is held on health topics.

o Referral of clients/patients to appropriate public sector health facilities and
FPHC's community labour rooms.

o After successful hand over of EPI to department of health, provision of support
to EPI technicians of department of health in routine vaccination

o Active participation by CHWs/FHWs in Polio and other eradication campaigns of
department of health

o Submission of regular monthly reports of activities by FHWs and FHWs to FPHC
FPHC is successfully implementing UNCHR’s health strategy

Linkages have been developed between FPHC’s health outlets and public sector health
facilities.

89% pregnant women deliver in skilled hands

Around 98% delivered women have received 2 or more doses of TT vaccines.
Over 48,747 attendances in OPDs in one year.

TB Control Progrramme in place in selected Afghan refugee villages

Services for people with disabilities (PWDs) are in place. Over 100% targeted PWDs received
services.

Close relationship with community is maintained.
Different male and female support groups are operational.
Health Committees are functional in all target areas.

Strong collaboration with Health Department of Government of Pakistan is maintained.
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Comprehensive community development programme is in place.
2 Sustainable health models functional in two Afghan refugee camps.

4 round the clock community labour rooms remained functional out of which 3 are 100
financially self-sustained.

All health facilities of FPHC remained functional during COVID emergency with all
precautionary measures in place.

Some of the programmes of FPHC have achieved 100% financial sustainability.



DESCRIPTION OF ACTIVITIES

Following is description of activities of FPHC:

1. REPRODUCTIVE HEALTH CARE

a) Care before, during and after delivery
Antenatal Care

In each health centre of FPHC, there is a RH
clinic. During the year, the staff members in these
clinics in Afghan refugee camps were reduced to
only one FHS. However, FPHC placed qualified
LHVs on the positions of FHSs who continued
RH services as much as possible. However, the
labour rooms and EmOC hospital had complete
qualified staff. The paid staff is supported by
volunteer Female Health Workers who have been
trained by FPHC and are supervised by the RH
staff. The health centres have been linked with

REPRODUCTIVE HEALTH CARE

Provision of care before, during and
after delivery.

Provision of appropriate
and family planning services
Control of STIS/STDs

information

Infertility management
Referral system

Promotion and Support for early
initiation and continuation of breast-
feeding

Ahmed Shah Abdali Hospital of FPHC (a
round the clock obstetric care centre) and

Services received by pregnant lady during her visit

other secondary and tertiary level health
care facilities in concerned districts. The
EmOC Centre in Ismaila provides basic
EmOC services to community in union
council Ismaila and villages surrounding
Ismaila village and also Afghan refugees in
Baghicha and Kagan camps. There are also
four round the clock community labour
rooms in 4 Afghan refugee camps which
staffed by qualified LHVs and Dais.

»
The primary objective of antenatal care isto || ”
establish contact with the pregnant woman, |
identify and manage current and potential || ,,
risks and problems. This creates the
opportunity for the woman and FPHC’s RH || »
staff to establish a birth plan based on her

7
0‘0

7
0‘0

to Antenatal clinic:

» Information is shared with her on:

The choice of place for safe and clean
delivery (birth planning).

Concept of clean delivery

Major symptoms of complications during
pregnancy

Importance of family planning,
Importance of nutrition/breast-feeding
Importance of vaccination to both mother
and baby

Care of mother and baby.

Testing of her urine for pregnancy

Testing of her blood and urine to assess her level
of haemoglobin, protein and sugar.

Testing of her blood for Syphilis and MP

In case of complications, the client is referred to
hospital.

They receive Iron supplements, Folic Acid and
TT vaccination

unique needs, resources and circumstances.

The RH clinic in each health centre of FPHC has a well-established antenatal care clinic where
women are registered for antenatal care preferably at the 16™ week of pregnancy. As a result of
FPHC’s awareness raising programmes, most women report to the antenatal care clinic of FPHC



at their own but the responsibilities of volunteer FHWs include facilitation of clients for
registration in antenatal care clinic. There are other means also which help in
awareness/registration of pregnant ladies in antenatal care clinics e.g. visits by FPHC’s LHVs to
houses in target arca, Outpatient department in FPHC’s health centres (local population only)
where women report to consult Doctor/LHV, and crash programmes for TT vaccination. The
pregnant women are encouraged to pay at least 3 — 4 visits to the clinic with the first visit early in
the pregnancy.

Birth Planning Programme

The RH staff of FPHC, in health centres, have received specific
training on birth planning. They plan the birth of baby with pregnant
woman and her family members to avoid any mishap. During the
antenatal care, place of birth, arrangement for transport, money,
attendant, vaccination of mother and baby etc. are planned with the
woman and her family members. Special health education sessions
are held with pregnant women during their antenatal visit to RH
clinic. Disposable delivery kits are provided to the family which can
be used at home in case the woman cannot be delivered in hospital
for any reason.

The staff members and volunteer health workers in Afghan refugee
camps specifically trace pregnant women who have plans for
repatriation to Afghanistan during pregnancy. Special attention is
paid to those pregnant ladies who have plans for repatriation to
Afghanistan during pregnancy. She receives special health education
on specific conditions inside Afghanistan because she and the baby
may be at risk because of unhygienic conditions and non-availability
of skilled hands there They are given their antenatal card,
vaccination card, family record book containing history of sicknesses
of all family members and record of family planning at the time of
repatriation to Afghanistan. TB Patients also receive special health
education, record of their treatment and treatment for longer time at
the time of repatriation to Afghanistan.

A total of 25,769 visits were paid by pregnant women to antenatal care clinics. 125 women were treated
for complication of abortions. A total of 7,374 live births were reported in target areas.

11



ANTENATAL CARE IN AFGHAN REFUGEE POPULATION

Number of first

visits paid by Total Number of Number of
Number women women
Name of women to number of of live delivered after | delivered with
refugee antenatal clinic antenatal ! 4 or more 2 or more
isi births
camp visits (New | d f
' . and repeat) antenata oses.o TT
(New Registration) check-ups vaccines

Baghicha 148 564 126 125 125
Kagan 128 519 113 112 112
Zangal
Patai 293 905 248 242 242
Zindai 447 1,216 481 481 481
Baghbanan 706 1,860 591 575 587
Gandaf 821 3,089 829 823 824
Barakai 694 2,134 814 791 791
Akora 1203 3,568 1113 1103 1103
Haripur-1 434 1,541 385 378 378
Haripur-2 562 1,889 448 446 446
Haripur-3 618 2,037 514 510 499
Haripur-4 394 1,576 415 376 365
Basu Mera 509 1,858 397 397 397
Dhenda 540 2,427 534 520 519
Khaki 238 586 366 318 357
Total 7,735 25,769 7,374 7,197 7,226
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COMPLETE ANTENATAL COVERAGE
REFUGEE POPULATION

100

98

96

94
92 9123 9122

Percentages

90
88

86
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B 4 or more visits to Antenatal care clinic

Deliveries: As it is difficult to predict the high risk delivery, WHO recommends that each and
every pregnant woman should deliver in skilled hands. However, roughly two-thirds of the
deliveries still take place at home, where in most cases the conditions are unhygienic and
untrained Dais attends the deliveries. This causes many health problems. Therefore, FPHC’s
staff members and volunteer health workers encourage/educate the pregnant women and their
family members to have deliveries in skilled hands. The information on importance/benefits of
supervised deliveries is shared with them during their visits to RH clinics for antenatal care,
during TT vaccination and during home visits by FHWSs. Proper follow-up records are
maintained in RH clinics to follow those registered for antenatal care.

A total of 7,335 deliveries were recorded in the health centres of FPHC in Afghan refugee
camps. This does not include those recorded in Ahmed Shah Abdali Hospital and BEmOC
Centre at Ismaila of FPHC where clients report from target and non-target areas. Although
FHWs are active in FPHC’s target areas and refer pregnant women for deliveries in skilled hands
and hygienic conditions, most families of pregnant women still opt to deliver the babies at home.
About 89% of pregnant women in refugee population delivered in supervision of Lady Doctors
and LHVs. However, this does not mean that all the remaining 11% women in refugee
population delivered in unskilled hands. Deliveries by majority of the remaining pregnant
women were supervised by the FHWs/Trained TBAs who have been trained by FPHC and who
have disposable delivery kits from FPHC. These FHWs/TBAs have developed close relationship
with community. Despite the fact that these FHWSs encourage pregnant women to deliver in more
skilled hands like Lady Doctors/LHVs, they opt to stay at home and deliver in the hands of
FHWs. FPHC’s staff members and volunteer health workers are regularly sharing information
with community on importance of deliveries in skilled hands and in hygienic conditions. This
has resulted increase in percentage of deliveries by skilled persons (Lady Doctors/Nurses/LHVS)
during the last five years.
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PERCENTAGE OF DELIVERIES IN
SKILLED HANDS -REFUGEE
POPULATION

Percentage

Name of Total Still Low birth weight | Neonatal
Camp Deliveries births (<2500gm) deaths

Baghicha 125 0 0 0
Kagan 112 1 0 0
Zangal Patai 242 0 0 5
Zindai 481 6 0 2
Baghbanan 591 1 4 0
Gandaf 824 4 1 3
Barakai 817 5 0 3
Akora 1,104 4 0 1
Haripur-1 378 1 0 0
Haripur-2 446 1 0 0
Haripur-3 510 2 4 3
Haripur-4 419 14 8 6
Basu Mera 397 4 0 0
Dhenda 523 8 12
Khaki 366 0 0 0
TOTAL 7,335 46 25 35
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Postnatal Care

In FPHC’s target area, the FHWs visit the houses of delivered women to check the mother and
new born baby. Efforts are made to visit the mother and baby during first seventy two hours of
delivery and where necessary refer complicated cases for necessary care. During this visit the
FHWs also share with mother and the family information on exclusive breast-feeding, EPI,
personal hygiene, nutrition, family planning and other health related issues. Each of FPHC’s
health centres has a proper Delivery and Postnatal Kit which were kept maintained and where
necessary items of these kits were replaced. The FHWs made a total of 6,915 visits to the houses
of delivered women during the period of this report. These visits were made within 72 hours of

delivery. In addition, 381 visits were made between 4 and 42 days of delivery.

Percentage

Postnatal care - Refugees only

B Percent of delivered women received Postnatal care

Basic EmOC Hospital Ismaila:

FPHC’s Health Centre in Ismaila union council
of Swabi district was established in 1997 with
support from the target community, health
department of Government of Pakistan and
other stake holders. Over the time, the
community contributed to further strengthening
the facility and health department was kind
enough to hand over the responsibility of EPI
in that union council to FPHC which continued
till mid-2019. The health department has also
given right of use of the building where this
facility is functional.

Right from the beginning focus was on

It is now 100%
financially sustainable:

The hospital in Ismaila has
been developed from a
community based health
facility to round the clock
Basic EmOC Hospital.
Continuous interest of the
community is helping in
financial sustainability of the
hospital. It is now 100%
financially sustainable
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preventive aspect and a lot of work was done with target community on making the preventive
programmes acceptable. The efforts were fruitful as the community not only accepted this
community based approach of health care provision but contributed through different means
towards sustainability of this much needed facility.

The health centre has been developed as round the clock basic EmOC hospital. In this hospital
the following services are available:

e Essential Obstetric care

e Outpatient consultation

e Family planning services & information sharing

e Treatment of STDs

e Care for new-born babies PUBLIC PRIVATE PARTNERSHIP

e Laboratory

e Pharmaceuticals The facility is best example of public private partnership:

e The building of this facility is property of health

. department of Government of Pakistan. FPHC has

The Afghan refugees from Baghicha right of use of this building since 1997.

and Kagan Afghan refugee camps e Health Department has kindly given responsibility of

continued to visit EmOC Centre EPI in this union council to FPHC which continued till

Ismaila mid-2019.

e The teams of FPHC and Population Welfare
Department of Government of Pakistan work together
in this facility to provide population welfare services to
target community.

e The health facilities of health department in villages
surrounding Ismaila union council refer cases to this
facility.

e The facility maintains its linkages with secondary and
tertiary care hospitals of Government of Pakistan
where the complicated cases are referred.

a

EmOC Centre Ismaila - 2021

Total deliveries in labour room 1,152
Normal deliveries 1,066
Assisted deliveries 56
Breach deliveries 4
Twins deliveries 3
Triplets deliveries 0
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1-b) Provision of appropriate information and family planning services:

Family planning plays a crucial role in saving lives of women and children and preserving their
health by preventing untimely and unwanted pregnancies, reducing their exposure to the health
risks of childbirth and unsafe abortion and giving women more time to take care of their existing
children. All couples and individuals have the basic right to decide freely and responsibly the
number and spacing of their children and to have the information, education and means to do so.
Majority of our clients in health centres are females. There is little involvement of men in family
planning programme whereas in Pakistan as a whole and in FPHC’s target areas particularly,
mostly men are decision makers in the family unit and their understanding is essential.
Therefore, FPHC lays special stress on involvement of men in reproductive health programmes
especially child spacing. Different means are used for their involvement but most important is
training of male staff members and volunteers on RH especially child spacing and gender.

A total of 6,709 clients were on register for child spacing in all health centres in Afghan refugee
camps from previous year as compared with 6,522 in previous years. 2,556 clients were newly
registered during the year which increased to number of registered clients to 9,265. At the end of
the year, 7,676 family planning method users were on registers.

17



CHILD SPACING CLIENTS -

REFFUGEES ONLY
8000
673 6423 6522 6709
¥ 6000
w
S 4000
2
Z 2000
0

2019

2020 2021

Years

1-c) Control of STI/STDs:

Prevention and control of STI/STDs through diagnostic and treatment facilities is part of FPHC’s
programmes. The staff members of FPHC have received training in syndromic case management
according to WHO’s guidelines. The staff members of FPHC have also received training on
prevention and control of HIV/AIDS and other STIs. The information on prevention and control
of STI/STDs is shared with community during information sharing sessions. The modules
specifically developed in local language for information sharing sessions with community on
prevention and control of HIV/AIDS and other STIs are used during the sessions.

1,533 cases of vaginal discharge, 250 of lower abdominal pain and 6 cases of genital ulcers were
reported during the year. A total of 1,495 partners of STI cases received treatment.
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Male 0 0 0 17

Baghicha 119
Female 0 18 0 0 0
Male 0 0 0 12

Kagan 98
Female 0 13 3 0 0

Zangal Male 0 0 0 50 0
Patai Female 0 81 0 0 0
Male 0 0 0 29

Zindai 64
Female 0 69 0 0 0
Male 0 0 0 139

Baghbanan 103
Female 0 140 0 0 0
Male 0 0 0 37

Gandaf 69
Female 0 81 7 0 0
) Male 0 0 0| 210

Baraki 0
Female 0 180 92 0 0
Male 0 0 0 134

Akora 0
Female 0 154 0 0 0
Male 0 0 0 47

Haripur-1 70
Female 0 47 0 0 0
] Male 0 0 0| 202

Haripur-2 0
Female 4 127 72 0 0
Male 0 0 0 55

Haripur-3 312
Female 0 66 0 0 0
) Male 0 0 0 14

Haripur-4 0
Female 2 34 0 0 0
Male 0 0 0 282

Basu Mera 0
Female 0 291 0 0 0
Male 0 0 0 220

Dhenda 0
Female 0 181 73 0 0
. Male 0 0 0 47

Khaki 2
Female 0 51 3 0 0
Male 0 0 0 0 | 1495

Total 837
Female 6 1533 | 250 0 0
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1-d) Infertility management:

Cases of infertility report to FPHC’s health centres where they receive counselling. Necessary
laboratory investigations are carried out in FPHC’s BEmMOC hospitals but for specialised
opinion, the cases are referred to secondary and tertiary care hospitals.

2. PREVENTIVE PROGRAMMES

Most of diseases are preventable and can be controlled /PREVENTlVE PROGRAMMES\

by proper preventable measures. Therefore, FPHC INCLUDE:
specially design its Ppreventive programmes to add to a) Expanded  Programme  of
the efforts for reduction in morbidity and mortality. Immunisation (EPI)
b) NIDs/SNIDs
2-a: Expanded Programme of Immunisation (EPI) ¢) HIV/AIDS control programme
d) Malaria and  Lashmaniasis
Control

In line with national EPI programme, FPHC has aimed ¢) TB Control
this programme to immunise all children by the age of 1 & /
year against 10 diseases targeted and to immunise any
child missed during the previous year. The target diseases are TB. Diphtheria, Polio, Pertussis,
Tetanus, Hepatitis-B, Meningitis, Diarrhoea, Measles and Influenza. The programme also aims
to immunise all women of child-bearing age against Tetanus.

Right from its establishment in 1995 till Sep 2019, all health centres of FPHC had well
established EPI system (static and mobile) and each one had a well experienced EPI technician
(female/male). FPHC had also a proper system of cold chain e.g. Refrigerators, Vaccine Carriers
and Boxes, Ice Packs and Thermometers etc. which supported the EPI programme in all of its
target areas. Generators and solar systems were arranged for use during electricity load shedding
to maintain the cold chain.

FPHC had taken over the responsibility of immunisation in Pakistani villages of its target area
from Government of Pakistan. FPHC also participate in crash programmes organised by
Government of Pakistan.

Under UNHCR’s new health strategy a number of high level meetings were held with
department of health to streamline FPHC’s EPI with Government EPI. By end of Jun 2019,
FPHC handed over EPI to department of health. However, the available staff members in
FPHC’s health centres continue to facilitate the department of health in immunization. In local
population, FPHC handed over EPI to department of health in Sep 2019.

Polio eradication/Vit ‘A’ supplementation campaigns

Since handing over EPI to department of health of Government of Pakistan, Polio eradication
programme has also become responsibility of department of health in FPHC’s target areas.
However, FPHC still continued to facilitate the staff members in reaching maximum number of
children.
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2-b: HIV/AIDS Control Programme:

According to Pakistan’s National AIDS Control Programme, Pakistan has an estimated 190,000
cases of HIV/AIDS showing 0.1 per cent prevalence. The high rate of medical injections,
approximately 4.5 per person per year, widespread reuse of un-sterilized needles, and poor
performance within the health system, current medical practices put people at risk. Low level of
literacy and education hampers efforts to increase awareness in the general population.
Restriction on women’s mobility and gender discrimination limits women’s access to
information and prevention services. Women are powerless and have less or no say in decision-
making processes. Significant numbers of refugees and local villagers leave to find work
elsewhere. Away from their families for extended periods of time, they are vulnerable to high-
risk behaviour such as drugs and unprotected sex. Domestic abuse is felt by health workers to be
common but is rarely reported. Contact tracing for Sexually Transmitted Infections (STIs) is
difficult because women are reluctant to discuss such matters.

In order to assist in checking the epidemic at an early stage in the areas where FPHC works and
to contribute to the efforts of Government of Pakistan and world community, FPHC has made
significant efforts to further strengthen its HIVV/AIDS prevention and control programme.

e Prevention and control of HIV/AIDS has been integrated into activities in all health
centres. Majority of staff has received training on prevention and control of HIVV/AIDS.

e As a founding member of the national RH Network formed by like-minded NGOs with
support from World Population Foundation(WPF) Islamabad, FPHC has assisted in
development of IEC material, including a module on HIV/AIDS. The six RH modules
written in Urdu, were, at WPF request, translated into Pushto by FPHC so they could be
used by people in KPK Province.

e The staff members of FPHC have received training on infection prevention and universal
precautions. Periodically refresher training workshops are conducted for these staff
members to keep their knowledge and skills updated. In all health facilities of FPHC,
maintenance of proper infection prevention and universal precaution system is ensured.

e Prevention and control of STI/ HIV are included in the list of health education topics.
Health education sessions are conducted prior to every OPD; in the MCH centre by
LHVs; during home visiting by female staff members; in community by community
health workers and as part of clinical encounters.

e Prevention and control of HIV/AIDS has been added to the curriculum for training and
refresher courses for FPHC’s volunteer health workers.

e World AIDS Day (1st December) is celebrated through a week-long health education
activities by FPHC in all health units. During the week, seminars are held for both men
and women as well as quiz competitions are held in schools; walks and sports festivals
are organised; messages are displayed on walls by wall chalking in target area; IEC
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materials are printed and banners are developed and displayed to raise the level of
awareness in community.

e Inits AIDS Control programme, FPHC is closely co-ordinating with UNHCR and other
organisations working on prevention and control of HIV AIDS.

2c¢: Malaria, Lashmaniasis and Dengue Control:
Malaria:

Malaria is one of the killer diseases in this part of the world and it increases the risk of maternal
anaemia, abortion, stillbirth, premature birth and low birth weight. The two types of Malaria
occurring are Plasmodium falciparum and Plasmodium vivax. The basic objective of Malaria
control is to reduce the transmission of malaria by the mosquito vector to a level where the
infections no longer cause death nor are able to cause excessive sickness in community. In the
health centres of FPHC, prevention and control of Malaria remains on list of topics for health
education in health facilities as well as in community.

Consolidating Malaria Control interventions to reduce incidence in high endemic districts of

Khyber Pakhtunkhwa, Pakistan - (January 2021 -December 2023)

This three years project is being implemented in Mardan, Charsadda, Dera Ismail Khan, Lakki
Marwat, Bannu, Kohat, Hangu, Karak and Tank districts of KP. Please see separate detail on
the project in this report.

We feel pride in mentioning here that the donors of Malaria Control Project have extended
this project for the current period based on FPHC’s successful implementation of previous
three years project i.e., 2018 — 20.

Malaria control interventions in Ismaila union council:

A total of 3,218 slides were examined in health centre Ismail as compared with 2,877 during
previous year. Out of these 418 cases were found positive Malaria cases. Out of these, 417 were
PV and 1 was PF cases. As earlier mentioned, Afghan refugees from Baghicha and Kagan
refugee camps attend health centre Ismaila. Out of total 418 positive Malaria cases, 103 were
Afghan refugees.

Dengue

Dengue fever is a viral infection transmitted by mosquitoes found in tropical and sub-
tropical regions around the world. It is a severe, flu-like illness that affects infants, young
children and adults, but seldom causes death. In recent years, transmission has increased
predominantly in urban and semi-urban areas and has become a major international public
health concern.
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Since 2016 when the dengue fever started to spread widely in KP like other provinces,
health emergency was announced. In 2017 after the dengue cases were reported from
refugees camps of Gandaf - Swabi, Peshawar and Nowshera, FPHC started EWAR
interventions in all the targeted refugee camps of District Haripur, Mansehra, Swabi,
Mardan, Nowshera and Peshawar. An effective and efficient campaign was launched and
implemented including different interventions to combat the implications of outbreak.

2020 marked with world’s most deadly pandemic, COVID-19. Due to its trajectory sooner it
became an emergency of immediate and prompt response across the country. FPHC with
its own limited resources and support from UNHCR started COVID-19 response. However
in the heavy trafficked information, news and affected caseload of this Pandemic, FPHC
understand that dengue response must not be overlooked. Public health system was
already overburdened due to the pandemic and it's not capable to respond to another
outbreak and health emergency.

As mid of April mark the start period of the dengue fever, FPHC initiated its Dengue
response right from the start of the month. FPHC dengue response program is designed on
following initiatives:

Larviciding: Larviciding (Temephos sprinkling) carried out in all targeted refugee camps
of Haripur, Mansehra, Swabi, Mardan, Nowshera and Peshawar.

On Job refresher trainings on Dengue fever: Master trainers and supervisory staff of
FPHC conducted refresher orientations of community health supervisors and community
health workers. The purpose was to make the response more appropriate, adequate and
timely.

Awareness raising: FPHC through its social mobilization and PHC teams carried out
awareness raising on dengue fever.

Focal Points: FPHC established EWAR focal points in every health centre, where CHS was
responsible for sharing the information’s, reports and support dengue cases in referrals as
and when required.

Lashmaniasis:

During the year FPHC implemented Lashmaniasis control programme in its target Afghan
refugee camps in Peshawar district. FPHC’s staff members have received training on
identification and treatment of Cutaneous Lashmaniasis. FPHC’s staff members and volunteer
health workers regularly shared information on prevention and control of Lashmaniasis with
community. Fortunately, during the year no case of Lashmaniasis was reported from FPHC’s
target areas.
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2d: Control of Diarrhoeal Diseases

Diarrhoeal diseases and dysentery are endemic in community and are a leading cause of
childhood death. These deaths are usually caused by dehydration, dysentery, and persistent
diarrhoea. The contaminated water and food and poor sanitary practices are the main reasons for
spread of the agents of these diseases. Therefore, FPHC lays special stress on prevention and
control of Diarrhoeal diseases. The experienced staff members of FPHC share information with
volunteers and community on importance and use of latrines; safe drinking water; proper hand
washing and regular disposal of garbage etc. The FHWSs, during their visit to houses, see if the
family has a proper latrine and uses safe drinking water. Where necessary, she shares
information on hygienic practices with family members. Dehydration from acute diarrhoea in all
age groups can be treated safely and effectively by the simple method of oral rehydration therapy
(ORT). ORT has made possible reduction in number of deaths from dehydration and diarrhoea-
associated malnutrition. Therefore, in the health centres, FPHC has provided a corner for ORT
where community members receive information on how to prepare homemade fluids or ORS and
how to administer it to the dehydrated person. FPHC also encouraged community to carry out
campaigns to clean streets and drainage systems in camps.

3. DIAGNOSTIC AND CURATIVE PROGRAMMES

3-a) Outpatient Consultation (OPD):

The health centres of FPHC have curative
programmes but the programmes in health

centres in Afghan refugee camps have been DIAGNOSTIC AND CURATIVE
reduced. In most of the health centres in PROGRAMMES INCLUDE:
refugee villages, the FHSs are LHVs who a) Outpatient consultation including
see emergency patients only. The IMNCI services

community in FPHC’s target Afghan b) Laboratory services

refugee camps has been mobilised on ¢) Pharmaceutical services (only in local

population)

utilising curative services available in
nearest government health  facilities.
However, in the health centre at Ismaila union council the curative and diagnostic services are
available. One male medical doctor was available on all working days. Right from the beginning
modest user’s charges have been introduced in FPHC’s health and EmOC Centres as part of its
efforts for financial sustainability of programmes. These charges are introduced and modified
from time to time in consultation with target communities especially volunteer health workers,
members of CBOs and Jirgas. However, not all programmes in health centres can be made
financially sustainable which includes preventive and health promotive programmes.

During the year, 62,300 diagnosis were made to patients visited OPDs in all health centres
(refugees + Ismaila) as compared with 51,402 during previous year. This does not include those
reported to Ahmed Shah Abdali Hospital and other facilities. The patients in refugee camps had
access to FHS and routine diagnostic facilities including health education services but those in
Ismaila had access to doctor, nurses, pharmacy, laboratory diagnosis, and health education
services, all during one visit.
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The number of total visits is based on the number of target population. Among the attendants of
the OPD, female patients outnumbered male patients. Following graph shows the proportion of

attendants:

Following is detail of total diagnosis in OPDs:

Proportion of attendants at

W 8,285;17%

B Female attendants

OPDs

B Male attendants

B 39,696; 83%

Number of diagnoses

Health Centre <1 year 1-4 years >=5 years Total R\is?i?: t
Male Female Male Female Male Female
Baghicha 42 )9 87 82 122 330 692 ]
Kagan 44 31 113 96 % 354 734 -
Zangal Patali 13 30 41 41 236 986 | 1,347 -
Zindai 38 45 128 123 111 989 1,434 -
Baghbanan 67 50 189 172 172 1,053 | 1,703 -
Gandaf 40 66 115 111 a4 5216 | 5,592 5
Baraki 87 110 128 151 248 1,953 | 2,677 -
Akora 266 4,404 )
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40 51 231 381 5,373
Haripur-1 o3 11 10| 149 1 1165|1635 -
Haripur-2
29 29 126 | 110 300 2,650 | 3,244 -

Haripur-3 72 101 167 156 308 4,168 | 4,972 -
Haripur-4 57 ” 23 33 261 1408 1539 -
Basu Mera 23 11 109 | 104 668 3,385 | 4,300 -
Dhenda ’3 12 86 83 298 1211 1,713 -
Khaki 7 35 76 53 183 1,128 1 1,482 -
Ismaila 110 107 653 | 643 6433 | 15917 | 23,863 | 1,473
Total

715 843 | 2,382 2,488| 9557 | 46,315 | 62,300 | 1,478

3-b) Basic Laboratory Services:

As there is no laboratory in none of the
health centres in target Afghan refugee
villages, the FHWSs use strip methods to
carry out some important laboratory
investigations. For specialized
investigations, clients are referred to
laboratories in nearest government health
facilities. However, in its health centre in
local population there is proper laboratory
which supports the curative programmes.

As earlier mentioned, FPHC is charging
some of the laboratory services which the

community willingly pay. The reasons for community trust includes quality laboratory
investigations, far less charges as compared to those charged in private laboratories and

availability of the services at village level.

During the year, a total of 30,060 laboratory examinations were carried out in the laboratories of
FPHC’s health centres in refugee camps and Ismaila union council. These include examinations
carried out by FHWs through strip methods in MCH Centres where there is no laboratory. The
examinations included 78 stool examinations, 18,548 urine, 9,451 blood and 1,983 other

gxaminations.

LABORATORY FACILITIES INCLUDE:

a)
b)

Sputum examination for AFB detection

Blood examination for Malaria Parasites
Complete blood examination
Urine examination
Stool examination
Siemens analysis

Blood sugar

Blood grouping
Examination for Hepatitis-B & C
Others (skin scraping, widal, vaginal

smears, pregnancy test)
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gg?{trg Stool Urine Blood Other Total
Ismaila 78 3706 8809 1983 14576
Baghicha 0 751 88 0 839
Kagan 0 682 85 0 767
Zangal 0 502 71 0 573
Zindai 0 956 0 956
Baghbanan 0 558 0 558
Gandaf 0 2434 0 2434
Barakai 0 860 256 0 1116
Akora 0 871 0 871
Haripur-1 0 993 0 0 993
Haripur-2 0 757 0 759
Haripur-3 0 1832 0 1832
Haripur-4 0 923 140 0 1063
Basu Mera 0 1919 0 0 1919
Dhenda 0 657 0 0 657
Khaki 0 147 0 0 147
TOTAL 78 18548 9451 1983 30060
Percentage of Laboratory
Investigations
Other exam.,
6.60
Blood exam.,
31.44

Urine exam.,
61.70

27



3-c) Pharmaceutical Services:

During the reporting year, round the clock pharmaceutical services were made available in
FPHC’s health and BEmOC facilities. In two health centres in Afghan refugee camps,
community pharmacies were functional. In all facilities medicine are provided to community on
subsidised rates. However, in health centre Ismaila, some medicines especially essential
medicine and those for preventive programmes like TB and Malaria control and Reproductive
health are provided free of cost.

In Ahmed Shah Abdali hospital of FPHC the medicine bank is fully sustained and needs no
external support. However, in health centres in refugee camps policy of UNHCR and CAR is
followed.

4, HEALTH PROMOTIVE PROGRAMMES

Volunteer Health Workers — CHWs and FHWSs:

Involvement of community in its programmes is one of the strengths of FPHC. In its target areas
in Afghan refugee camps, FPHC has pool of volunteer health workers trained and supervised by
FPHC. (For detail of their role, please see separate chapter on community in this report).

Following is numerical data of some of the activities carried out by the volunteer health workers
and their supervisors during the reporting year:

CHS CHWs FHS FHWs
HC/SHM 5829 4551 2309 1795
Government
Adult Health
Facilities 954 1594 832 1231
Other 953 1014 179 355
HC/SHM 1,440 2,740 | 868 1,119
Government
Children | Health
Referrals Facilities 367 570 | 247 533
Other 144 431 37 121
HC/SHM 335 868 2,719 3,734
Government
Antenatal | Health
Facilities 15 13 931 322
Other 3 1 117 161
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HC/SHM 13 1 230 306
Bt Government
e Health
Facilities - 2 4 7
Other - 2 2 5
HC/SHM 164 140 1,284 955
Government
Deliveries | Health
Facilities 9 9 91 95
Other - 1 226 33
HC/SHM 105 140 442 549
Child Government
Spacing Health
Facilities 7 13 477 455
Other - - 229 264
Birth Reported 804 1,018 | 2,191 2,342
Death Reported 321 229 36 38
Migration In camps 26 22 21 97
Out of camps - - 6 11
# of Home visits 5,822 9,487 6,607 12,072
No. of first aid
given 2,528 7,618 | 1,933 4,489
Deliveries Conducted by trained TBAs/FHSs i i 19 432
No of Seminars - 4 6 4

Awareness Raising on Health, Gender and other issues:

FPHC has developed a programme of information sharing with community on different issues
like health, gender, education and now specifically of COVID-19 etc. This is because raising the
level of awareness in community is necessary for successful implementation of programmes. The
staff members and volunteers of FPHC understand that health education is their essential
responsibility. In FPHC’s programmes, no one person is designated as health educator. Instead,
health education is integral part of each encounter between a community member and staff
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member/volunteer of FPHC. The purposes of FPHC’s health education programme include
enabling people to take wise, appropriate steps to prevent illnesses; adopting appropriate
practices to prevent spread of communicable diseases; helping them to take more responsibility
for their own health and keeping them updated on signs, symptoms, prevention and control of
modern diseases like HIV/AIDS and Hepatitis etc.

Varying methods are used in FPHC’s information sharing programme and it is difficult to
quantify them. These methods include:

> sharing of information in the morning with patients/clients waiting at HC to see the health
care provider. The subjects and health educators are decided in advance by the staff.

> sharing of information with families by FHWs when they visit houses.

> sharing of information with community on health related issues by FPHC’s volunteer
Community Health Workers (CHWS), in hujras, mosques and other places of community
gatherings.

> a staff member may advice to certain patients as a group who have similar health

problems, for example, at prenatal consultation where several women are gathered.

> sharing of information on special issues with staff members, volunteers or members of
other organisations during specific information sharing sessions/training workshops.

> special awareness raising sessions are conducted in community separately for females
and males on special health issues.

The topics include Prevention and control of different diseases like COVID-19,
Diarrhoea/Dysentery, TB, Malaria, Dengue, Hepatitis, HIV/AIDS etc., personal and community
hygiene, importance of EPI and its schedule, importance of safe motherhood, care of new born
babies, child survival, importance of breast-feeding, importance of family planning and lodine
Deficiency Disorders etc.

Type of Health

Educator CHS FHS CHWs
No. of individual sessions 0 9% | 1,610

In BHU No. of Group sessions 0 26 519
No. of Participants 0 128 3025
No. of individual sessions 112,942 52,278 0

In Community No. of Group sessions 20,995 13,412 0
No. of Participants 113,469 72,909 0
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Gender Sensitisation:

Because of low literacy rate, local culture and lack of awareness among populations living in
Mardan, Swabi, Nowshera, Haripur, Mansehra and Peshawar districts of KP Province, high level
of gender inequality can be observed. FPHC is providing its services to communities since long
and it has established close relationship with these communities. This close relationship with
communities provided a base for thoroughly analysing the gender gaps and FPHC recognised
that in this conservative society filling of these gaps is essential. It has also recognised that all
developmental projects must be engendered to achieve desired results. To ameliorate the health
situation of people especially women, it is necessary to address their deplorable situation within
the family.

Over the years, FPHC has sensitised all its staff members and even volunteer health workers on
gender. This has led to behavioural change among the staff members. Four out of eleven
members of the Board are females. Females are enjoying working on senior most positions like
Deputy Executive Director, RH Co-ordinator, Technical Director and MCH Supervisor etc.
FPHC has institutionalised gender and its staff members and volunteers are regularly sensitising
community. All this has made FPHC a gender sensitive organisation.

Sustainable Health Model in Afghan Refugee Villages — Haripur and Barakai (Swabi)

Haripur and Barakai are a thickly populated and geographically wide-spread Afghan refugee
village established 04 decades ago where the ethnic group is mostly Pakhtoon refugees from the
eastern and central eastern regions of Afghanistan. Currently approximately 130,734 refugees
reside in these refugee villages with a versatile and challenging range of health needs.
Vulnerability is term associated to masses during the life of displacement and refuge, however its
severity increases for different groups within the masses like mothers and children and with
circumstances like pandemics and epidemics. As under new health strategy when phasal
transition started by reducing centre-based interventions this created an abrupt gap in the health
services needs against provision. The community facing issues in access to safe motherhood in
adjacent areas or district headquarters due to financial and accessibility constraints associated.
Sooner when the COVID-19 pandemic hit the globe, health issues further increased for the
refugee population due to lockdowns. In the said scenario FPHC with support from UNHCR
further focused on establishment of sustainable health model with the consent and requests of
community to avoid any humanitarian issue and major morbidity or mortality specially MNCH
related.

FPHC with support from UNHCR, started the process as,
1. Coordination with Key Stakeholders of the Refugee Programs

2. Coordination with Key Stakeholders of Refugee Community
3. Identification and Selection of Service Providers
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Health Centre assessment along with defining referral paths

Equipment and resources assessment

Drafting Joint MoU

Social Mobilization Sessions with Male Community and Religious Stakeholders

Social Mobilization Sessions with Female Community

Strengthening the capacity of PHC Program and its paid and volunteer staff on
sustainable health model

© o N R

A formal MoU was signed between Jirga/Health Committee in Haripur and Barakai RVs and
service providers in presence of representatives from CAR and FPHC.

Summary of Service Provision

1. Number of OPD attendances for antenatal care : 2070
2. Number of OPD attendances for Postnatal care : 118
3. Number of IMNCI OPD attendances 124
4. Number of OPD attendances for family planning 125
5. Other OPD attendances : 835
6. Number of laboratory investigations : 757
7. Number of E&C/D&C X 3

8. Number of referrals to next level health care faC|I|t|es 12

9. Number of individual counselling ; 1163
10. Number of group counselling : 215

5. REHABILITATIVE PROGRAMMES

The rehabilitative programmes include:
Nutrition Rehabilitation
5-a) Nutrition Rehabilitation:

Malnutrition is one of the major public health problems in Pakistan. Malnutrition occurs
throughout the life resulting in low birth weight, wasting and stunting. National Nutritional
Survey 2018 shows the alarming situation of Pakistan. Micronutrient deficiency in Pakistan is
widespread and reflects a combination of dietary deficiency, poor maternal health and nutrition,
high burden of morbidity and low micronutrient content of the soil especially for iodine and zinc.
Most of these micronutrients have profound effects on immunity, growth and mental
development and may underlie the high burden of morbidity and mortality among women and
children in Pakistan. The 2018 nutrition survey results show that 40.2% of children are stunted
and in KP it is 40%. 17.7% are wasted but in KP it is 15%. Overall 28.9% are underweight but in
KP it is 23.1%. More than half (53.7%) of children are anaemic and 5.7% are severely anaemic.
Iron deficiency anaemia in children under five years is 28.6% while zinc deficiency anaemia is
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18.6%. 51.5% children under five years have Vitamin A deficiency, of whom 12.1% have severe
deficiency.

All of FPHC’s health centres share information with community on importance of exclusive
breast-feeding and importance of starting supplementary feeding after six months of age.

5-b) PWD Interventions:

There are special issues of the Afghan refugee community living in Afghan refugee camps, one
of which is rehabilitation of persons with special needs & disabilities and access to needs of
persons with disability. Persons with disability develop dependency in livelihood, social and
communal engagements and other productive matters of life, whose response rely on the services
available in the vicinity of refugee camps or approachable services within the nearest host
community. According to a rapid need assessment of WHO in Pakistan refugee community old
age persons has a disability prevalence of 46.6 % which is far more than the global index. This
disability prevalence when combined with compromised livelihood and social insecurity carries
the consequences of mental health disorders and create a room for further humanitarian crisis.

UNHCR kindly continued to implement the project for People with Disabilities (PWDs) in
Afghan refugee villages through FPHC. During the year UNHCR continued to send lists of
identified PWDs to FPHC for provision of support. The following interventions were carried out
during the year:

e FPHC’s team for the intervention devised a work plan as per the initial assessment report
shared through UNHCR and visited specific refugee community to carry further technical
and medical evaluation of the disabilities / impairments identified.

e FPHC'’s technical team suggested response required by persons with disabilities and were
accordingly facilitated in the effective and efficient response.

e FPHC kept close liaison with UNHCR for operational assistance and support and
developed linkages with public and private sector organizations who are already engaged
in extending likewise responses.

e During the course of technical evaluation and service / response provision, FPHC
conducted psychosocial counselling with the person with disability (person with special
needs) and sensitization and mobilization sessions with the care takers for quality care
and treatment follow-up.

No. of staff received on the job training on disability, inclusion, technical assessment and referral of

PoCs 16

No. of existing CHWs and FHWs received training on support, facilitation and concepts of disabilities 130

No. of PWDs received psycho-social counselling 1,030
No. of sensitization and mobilization sessions held with community on disability and protection 311
No. of PWDs referred for advanced assessment and care 369
No. of PWDs supported in advance medical care for sensory and physical disabilities 430

33



6. EMERGENCY RESPONSE:

COVID-19 EMERGENCY:

Like previous year, FPHC continued its response to COVID-19 emergency. However, apart from
intensive awareness raising campaigns, focus was on COVID vaccination. FPHC remained in
contact with district health authorities for registration of Afghan refugees for COVID
vaccination. Initially there had been problems in the registration but gradually, the system in
department of health started accepting POR card numbers of Afghan refugees. Another problem
was fear and false rumours among Afghan refugees regarding COVID vaccines.

COVID-19 RCCE (Risk Communication and Community Engagement):

During the year, FPHC’s partnership agreement with UNHCR was amended to include COVID-
19 RCCE. As part of this initiative FPHC carried out the following interventions in its target
areas:

e Recruited of 2 additional female and male community mobilisers/master trainers

e Trained the newly recruited community mobilisers and FPHC’s existing staff in a 3-day
ToT workshop by external trainer on COVID-19 risk communication and community
engagement (RCCE).

e Developed, printed and distributed IEC material in maximum number of RVs. FPHC
distributed the material in its target RVs whereas for non-FPHC target RVs, the material
was handed over to UNHCR for onward distribution.

e Trained 535 CHSs, FHSs and active CHWs and FHWs in FPHC’s target RVs in series of
one day training workshops

e Trained 156 members of Jirgas and Health Committees in FPHC’s target RVs in series of
one day training workshops

e Trained 127 religious’ leaders, schoolteachers and staff members of CDU-CAR in
FPHC’s target RVs in series of one day training workshops

e Trained FPHC’s 30 CHSs, FHSs and PHC Supervisors on recording, reporting and
supervision.

e Conducted 5,745 community mobilisation/awareness sessions through the active CHWSs
and FHWs in FPHC’s target RVs.

A surveillance system was in place and the health facilities reported their activities related to
COVID-19 on daily basis which included reports on:

e information sharing regarding COVID and COVID vaccination
e COVID-19 cases in target areas
e COVID-19 vaccination
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COVID VACCINATION - 2021
AFGHAN REFUGEE VILLAGES ONLY
District Health Centre SIS sEeure Total
Dose Dose
Bagicha 654 | 295 949
Kagan 695 | 324 1,019
Mardan Zangal Pattai 261 79 340
Total 1,610 698 2,308
Zandai 1,411 544 1,955
Peshawar Baghbanan 3,127 1,610 4,737
Total 4,538 2,154 6,692
Nowshera Akora 1,238 534 1,772
Gandaf 477 1,968 2,445
Swabi Baraki 991 693 1,684
Total 1,468 2,661 4,129
Haripur-1 1,491 213 1,704
Haripur-2 2,086 339 2,425
Haripur-3 1,608 399 2,007
Haripur Haripur-4 1,468 484 1,952
Baso Mera 1,615 282 1,897
Dhenda 1,923 266 2,189
Total 10,191 1,983 12,174
Mansehra Khaki 904 171 1,075
Total all target refugee
villages 19,949 8,201 28,150

Regular health education sessions were held at grass-root levels to share information with
community on prevention and control of COVID-19 and importance of COVID vaccination.
FPHC also worked on reducing COVID related stigmas. All the CHWs and FHWs were
regularly sensitized and educated on addressing the stigma issues for further wider mass
mobilization in the community. Meetings were held with Jirgas and health committees for their
involvement in the efforts for control of COVID-19.
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REFUGEE VILLAGES ONLY

DETAIL OF HEALTH EDUCATION AND MEETINGS WITH JIRGAS AND HEALTH COMMITTEES

Health Education
Sessions in

Meetings with
Community based

Meetings with Health

All target i
s refugge Community organisations (Shuras) Committees
N‘; villages in
" | following
districts No. of No. of No. of No. of No. of No. of
Sessions | Participants | Meetings | Participants | Meetings Participants
1 Peshawar 748 2,905 304 1,071 308 993
2 Mardan 1,380 5,361 875 2,910 866 2,668
3 Nowshera 579 3,143 225 406 247 387
4 Swabi 1,184 6,025 190 444 111 331
5 Haripur 4,429 25,522 286 915 237 849
6 Mansehra 748 4,508 168 480 7 18
Total 9,068 47,464 2,048 6,226 1,776 5,246

FPHC continued to adopt personal protection measures by providing PPEs to staff members,
members of Jirgas/health committees, volunteer health workers and community. Below
mentioned PPEs were secured and provided to HCs accordingly,

Hand Sanitizers
Disposable Gloves
Surgical Masks
K N-95 Masks
Hand drying tissues

Personal protection gears (gowns and goggles)
Disinfectants (Chlorine)
Detergent and hand washing soaps
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Consolidating Malaria Control interventions to reduce incidence in high endemic districts of
Khyber Pakhtunkhwa, Pakistan - (January 2021 —December 2023)
Reporting Period: 1 Jan 2021 - 31 Dec 2021

Background and Summary:

With an estimated 1 million cases annually, Pakistan remains one of the highest malaria burdens
sharing countries in WHO-EMR and has been grouped with Sudan, Yemen, Somalia, and
Afghanistan. An estimated 98% of Pakistan’s population (185 million) is at varying risk for
malaria while the population at high risk is around 29% (54.6 million). The highest endemic
districts/agencies are located in bordering regions with Iran and Afghanistan. Every year >3.6
million malaria suspects are treated as malaria cases in health facilities without confirmatory
tests.

The overall reported API/1000 in 2016 was 1.69 with a high variation within provinces (Sindh
1.47, KP 3.17, Baluchistan 8.26, FATA 17.37, and Punjab 0.033).

Malaria stratification shows three epidemiological strata. Stratum-1 (API/TPR>5 annually) has
the highest significance and includes 66 out of the total 151 districts of Pakistan. There was an
ongoing scale-up for malaria control interventions in TGF-supported districts from 38 in 2012 to
all 66 Stratum-1 districts as of 2016.

A significant reduction has been observed in the overall incidence of P. falciparum cases by
>80% (73,925 in 2011 to 32,631 in 2015) in TGF-supported districts. This reduction is attributed
mainly to TGF interventions including ACT and LLINSs. P. vivax has proportionately increased to
78%; though the absolute number of cases has decreased. Globally Pakistan is one of the four
major countries accounting for 78% of all P. vivax cases in 2015.

The NFM Il grant envisages covering 13 districts of Stratum-1 for TIH out of which 09 districts
of Khyber Pakhtunkhwa are allocated to FPHC.

Keeping in view 2016 disease trends and to prioritize the interventions in NFR, the FPHC six
(09) districts have been divided into two categories. The 1st category consist of districts where
there is mass distribution of LLIN along with routine prevention (LLINs to Pregnant Women,
outbreak response), case management, BCC and surveillance interventions. These districts are:

1. Bannu

2. Lakki Marwat

3. Tank

4. Dera Ismail Khan (D.I. Khan)

In two (02) districts (Tank, D.l. Khan) mass distribution of LLIN was planned in 2021, however,
due to certain challenges, it could not be carried out in 2021. It is now planned in Aug 2022,
while in the remaining two (02) districts (Bannu, Lakki Marwat) it is planned in 2023.

The 2nd category is of these districts where there is only routine prevention (LLINS to Pregnant
Women, outbreak response), case management, BCC through electronic media and surveillance
interventions. These are

1. Charsadda
2. Mardan
3. Kohat
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4. Karak
5. Hangu

EXTRACTED FROM PROJECT AGREEMENT WITH DONORS:

ACTUAL PROGRESS ACHIEVED:

Detail of activities carried out

Actual Progress 1 January 2021 — 31
December 2021

CM-1a: Proportion of suspected malaria cases
that receive a parasitological test at public
sector health facilities. ( # of suspected cases:
729940. VS. # of screened 729940

100% of suspected malaria cases received a
parasitological test at public sector health
facilities

CM-1c: Proportion of suspected malaria cases
that receive a parasitological test at private
sector sites (# of suspected cases: 374923. Vs #
of screened cases 374923

1009% of suspected malaria cases received a
parasitological test at private sector sites

CM-2a: Proportion of confirmed malaria cases
that received first-line antimalarial treatment
according to national policy at public sector
health facilities. # Of confirm cases: 19641 # of
cases treated as per national guidelines. 19608

99.83% of confirmed malaria cases received
first-line antimalarial treatment according to
national policy at public sector health
facilities

CM-2c: Proportion of confirmed malaria cases
that received first-line antimalarial treatment
according to national policy at private sector
sites # of confirmed cases: 19188 out of which
19183 were treated as per national guidelines.

99.97% of confirmed malaria cases received
first-line antimalarial treatment according to
national policy at private sector sites

CM-4: Proportion of health facilities without
stock-outs of key commodities during the
reporting period

100% of health facilities remained without
stock-outs of key commaodities during the
reporting period

M&E-2: Proportion of facility reports received
over the reports expected during the reporting
period

99.9% of facility reports received during the
reporting period

Advocacy/BCC

BCC was conducted through Radio
Campaign in the year 2021.

Combo Training carried out at field level
Target 252 --- achievement 252 (public 30 and
private 222)

Target achieved ------- 100%
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AHMAD SHAH ABDALI HOSPITAL

A SELF-SUSTAINED BASIC EmOC HOSPITAL

Pakistan like other developing countries has still to make progress in reduction of maternal and neonatal
mortality, morbidity and disability rate as these rates are very high. 15% of all deliveries are always
complicated which need extreme care. However, 10% of them can be handled in basic Essential Obstetric
Care centres but 5% must be handled in comprehensive Obstetric Care centres. According to
WHO/UNICEF, there should be at least one comprehensive EmOC facility for 500,000 population. Keeping
with this standard, there should be 4 public sector comprehensive EmOC facilities in Mardan district alone
where the population is around 1,800,000 but there is only one comprehensive EmOC facility for this
district. This shows the burden on public sector facilities. This is one reason for low quality EmOC services.

In order to contribute to the efforts of Government of Pakistan for improvement of the RH indicators and
facilitate the people in this poorly served areas, FPHC established an EmOC hospital called Ahmed Shah
Abdali Hospital in Mardan city at a location accessible for common people. The facility has been
established in a rented building and has a well equipped labour room, wards, a modern laboratory and
ultrasound machine etc. supported by round the clock ambulance service. The staff members work in
shifts to provide services to clients round the clock.

Health education is part of the programmes in A. A. Abdali hospital. Therefore, about all attendants
received health education from the staff members.

The following services are offered in this hospital:

o Essential Obstetric Care services

o Outpatient consultation (Gyn.&Obs.)

. Family planning services & information sharing
. Treatment of STDs

. Care for new-born babies

. Vaccination (TT)

. Laboratory

o Ultrasonography

. Pharmaceuticals

. Ambulance service

The clients report to this hospital at their own or on advice from FPHC’s staff members and
volunteer health workers in target area. The volunteers refer cases to HCs and HCs refer them to
the A. A. Abdali hospital but when the HCs are closed (off working hours), the volunteers refer
them directly to A. A. Abdali hospital.

The hospital has developed linkages with different community based organisations/ health care
facilities and even the facilities in cities. These organisations/ facilities refer cases to this centre

The hospital has also developed linkages with secondary and tertiary hospitals for referral of
cases. They refer cases to DHQ Hospital Mardan and Lady Reading Hospital Peshawar etc.
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/FINANCIAL SUSTAINABILITY\

Right from the beginning, FPHC
introduced affordable charges on
services in this hospital after carrying
out proper market and community-
based survey. These charges are
affordable and are far less than those
in private clinics but the best quality
of services is ensured.

This hospital has achieved 100%
financial sustainability even when
some of the preventive services like
vaccination and awareness-raising
are free and the clients are not
refused services if they cannot afford

Q& charges. /

The Medicine Bank facilitates the clients reporting to OPD in obtaining the prescribed medicine. Quality
medicine and other items needed by clients have been made available. This Medicine Bank is also
financially sustainable. The medicines needed by clients at the time of delivery are provided free.
However, medicine for home is the responsibility of client.

The second such hospital has been established by FPHC in its health centre at Ismaila union council is also
functional and has achieved financial sustainability.

The following table shows activities during the year and comparison with preceding years:

Description of 2017 2018 2019 | 2020 2021
activities

Total number of deliveries 4,541 5,417 6,537 6,078 6,124
Twin deliveries 42 41 62 61 55
Live births 4,553 5,412 6,547 6,091 6,132
Still births 34 52 52 48 47
Babies with Low Birth

Weight (<2500 grams) 8 18 18 1 16
No. of Obstetric 199 212 282 159 217
emergencies managed

Neonatal deaths 0 0 0 0 0
Total visits to OPD 15,212 16,658 18,062 13,411 17,124




Total antenatal visits 10,505 12,474 13,284 10,053 13,617

Total number of STI cases 105 222 151 109 357

Number of visits by

infertility cases & 125 138 142 81

Number of cases referred

to other health facilities 80 103 115 174 87

Total _numb_er of family 33 34 43 34

planning clients 30

Total Laboratory

Investigations 37185 40,264 | 44,744 42,166 44,362
Stool examinations 6 4 0 i 0
Urine examinations 10611 10,330 10,699 10,271 11,690
Blood examinations 26547 29,910 34,014 31,869 32,654
Sputum examinations 0 0 0 i 1
Other examinations 21 20 31 26 17

Despite lock downs because of COVID-19 emergency, the cliental remained satisfactory.

Deliveries - A. S. Abdali Hospital
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Attendances at OPD - A. S. Abdali Hospital
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D COMMUNITY AND HUMAN RESOURCE DEVELOMENT (CHRD) UNIT T

The Community and Human Resource Development (CHRD) unit of FPHC consists of
experienced and qualified female and male Master Trainers and support staff. The unit is always
active to boost the wealth of knowledge in FPHC by training staff members in FPHC’s health
centres on specific topics like EPI, RH, infection prevention, CMAM, IYCF, communication and
counselling skills, so that these staff members can also play role as Master Trainers in future.
This unit plays important role in keeping FPHC always conversant with latest health updates. The
unit regularly builds the capacity of FPHC’s staff members and volunteer health workers on
different health issues. The unit also plays important role in development of FPHC by helping the
staff members in assessment of different programmes, community mobilisation/organisation and
dialogue with community members for launching different programmes, conducting baseline
surveys and even involving itself in different types of research activities. However, the basic role
of this unit is development of community and human resources.

Presently, this unit consists of the following manpower:

o 1 x CHRD Coordinator (Full time)

o 3 x Female Master Trainer (Full time)
o 3 x Male Master Trainers (Full time)
o 1 x Driver (Full time)

o 2 x Support staff (Full time)

o More than 10 part time Master Trainers (female and male)
During the year of this report, major objectives of this unit included but were not limited to:
1. Increased level of knowledge and capacity of FPHC staff, in specific areas.

2. Increased level of knowledge of CHWs/ FHWs and target communities.

3. Capacity building of other organisations.

To achieve its objectives, CHRD unit carried out the following activities during the year:

At health centres level 546 training sessions were conducted during the year for FPHC's staff
members and volunteer health workers. These sessions were attended by 6,581 participants
that included staff members in HCs, CHWSs, FHWs and community members. One participant
attended more than one training sessions. Topics varied according to training need assessments.

1. Training at Head Office Level:

S. Tobic Tvoe of particinants No of Facilitated No. of
No P yp P P Participants by Days
Master
. . Trainer and
1 | Tuberculosis TB Champions 10 TB Focal 1
Person
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Private

2 | DPM Management Staff 14 Consultant
Senor Master
Staff in SHM and Trainer,
3 | IMNCI Labour rooms / PHC
Supervisor
Senor Master
Communication, . Trainer,
4 Counseling T8 Champions 2 TB Focal
Person
Senor Master
Communication, . Trainer,
5 Counseling T8 Champions 2 TB Focal
Person

6 Commumcatlon, TB Champions 4 TB Focal
Counseling Person
Communication, . TB Focal

! Counseling T8 Champions 2 Person

Senor Master
Staff in SHM and Trainer,
8 | IMNCI Labour rooms 6 PHC
Supervisor
Senor Master Trainers,

9 RCCE-COVID- | PHC Supervisors 10 External

19 Female Social Facilitator
Mobilizers

RCCE Senor Master

Recording, Trainer,

10 Reporting & CHS, FHS 16 PHC
Supervision Supervisor
RCCE Senor Master
Recording, Trainer,

1 Reporting & CHS, FHS 14 Social
Supervision Mobilisers
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2. Training by other organisations:
. Type of No of Name of
SNO Topic participants Participants Venue Organization
Senor Master
Trainers,
1 Women Security Training PHC Supervisors 5 UNHCR UNHCR
Female Social
Mobilizers
Psychological First Aid and .
2 safe referral of GBV Senior Master 2 HC-4 IMC
. Trainers Haripur
Survivors
Partner Assessment for
PSEA(Protection from Sexual | HR Assistant 1 On line UNHCR
Exploitation and Abuse)
ActivityInfo HMIS Assistant 1 On line UNHCR
PTP
Tuberculosis CHSs 11 Office PTP
Peshawar
Executive Director
1 Result Based Management Senior 2 UNHCR UNHCR
Administrator
2 Bas_lc Protec_tlon Master Trainer 1 PC Hotel UNHCR
Mainstreaming Peshawar
3. Onthe job training of FPHC’s staff continued during the year.
4. Celebration of World Days:

During the year, FPHC celebrated different world days like World TB Day, World AIDS Day and

World Disability Day etc. On all these days FPHC organised events to raise level of awareness in
target communities on concerned topics. In addition, banners and leaflets carrying information
on concerned topics were developed and printed. Banners were displayed whereas the leaflets
were distributed among community.
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AREA OF OPERATION OF FPHC - 2021

FPHC is active in selected local and refugee villages of Mardan, Swabi, Charsadda, Nowshera, Peshawar, Haripur, Mansehra, Kohat, Tank,
Bannu, Lakki Marwat and D. I. Khan districts of KP. In addition, FPHC can work anywhere in Pakistan on need basis and also on request from

NGOs/CBOs and Government agencies for building capacity of their staff members .
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