


The Health Unit in Jabri, established through the collaborative efforts of Real Medicine and 
HOAP, continues to serve outpatients in the area, along with serving smaller surrounding 
communities through the provision of outreach and referral services. 

The daily OPD in the health unit ranges between 35-36 patients per day for the period July-
August 2006. This period saw an increase in the number of patients, from 913 in June to 1080 in 
July and rising to 1129 in August. 49% of patients during this period were female. At the same 
time, 214 children below the age of 5 were referred to the facility, whereas 424 children between 
the ages of 5-12 visited the health unit along with a total of 1609 patients over 12 years of age. 

Acute Respiratory Infection (ARI) once again remained on top of the list of conditions for which 
consultations were sought. However, a fewer percentage of people suffered from the condition, 
July and August seeing 29.5% and 27.2% respectively, down from the 32.7% of OPD in June. 300 
patients suffered from Diarrhea, making up 10.2% of OPD in July and 16.8% in August. The 
number of patients suffering from Dyspepsia increased from 78 in June to 124 in July (11.5% of 
OPD) and dropping to 112 patients in August (9.9%). Generalized Body Weakness made up an 
average of 7.1% of OPD in July and August, while 7.3% and 5.5% of OPD respectively for the two 
months constituted of patients suffering from Hypertension. 

Two patients, one in July and the other in August, suspected to be suffering from Meningitis were 
referred to Ayub Medical Complex, (AMC) Abbottabad for advanced management. At the same 
time, a case of measles was identified and isolated, and then further referred to AMC. Similarly, a 
patient brought in for Snake bite was provided initial treatment and subsequently referred to 
AMC to be provided with anti-venom. 

This morbidity report includes a Case study for an SCI patient, Kalim, from Battangi, Shohal 
Moizullah, the Union Council where the Real Medicine-HOAP Health Unit operates in. Kalim’s  
follow up is conducted through this health unit. We have also included a report from Sarah 
Jeevanjee’s visit to Kalim’s house, following her visit to the Jabri Health Unit in July 2006. 

Monthly Morbidity Report 
July-August, 2006



% of male and female patients ( July and Aug-2006)

Gender Total %
Female 1093 49%
Male 1116 51%
Total 2209 100%

Date Female Male Grand Total
Jul-06 499 581 1080
Aug-06 594 535 1129

Grand Total 1093 1116 2209

Month Female Male Total

Jul-06 16 19 35
Aug-06 19 17 36
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Date Female Male Total
1-Jul-06 22 24 46
2-Jul-06 11 21 32
3-Jul-06 13 17 30
4-Jul-06 12 24 36
5-Jul-06 5 25 30
6-Jul-06 17 14 31
7-Jul-06 14 16 30
8-Jul-06 10 23 33
9-Jul-06 10 22 32
10-Jul-06 9 19 28
11-Jul-06 16 18 34
12-Jul-06 14 17 31
13-Jul-06 15 16 31
14-Jul-06 19 11 30
15-Jul-06 21 14 35
16-Jul-06 28 18 46
17-Jul-06 24 13 37
18-Jul-06 20 13 33
19-Jul-06 4 25 29
20-Jul-06 10 21 31
21-Jul-06 18 17 35
22-Jul-06 15 18 33
23-Jul-06 17 15 32
24-Jul-06 13 18 31
25-Jul-06 21 14 35
26-Jul-06 13 18 31
27-Jul-06 14 20 34
28-Jul-06 23 23 46
29-Jul-06 28 18 46
30-Jul-06 19 27 46
31-Jul-06 24 22 46
Total 499 581 1080

Date Female Male Total Female Male Grand Total
7/1/2006 - 7/7/2006 94 141 235 9% 13% 22%
7/8/2006 - 7/14/2006 93 126 219 9% 12% 20%
7/15/2006 - 7/21/2006 125 121 246 12% 11% 23%
7/22/2006 - 7/28/2006 116 126 242 11% 12% 22%
7/29/2006 - 7/31/2006 71 67 138 7% 6% 13%

Total 499 581 1080 46% 54% 100%
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Weekly flow of the patients Percentage 
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Date Female Male Total
1-Aug-06 19 17 36
2-Aug-06 23 12 35
3-Aug-06 15 31 46
4-Aug-06 24 26 50
5-Aug-06 14 22 36
6-Aug-06 16 19 35
7-Aug-06 15 17 32
8-Aug-06 38 26 64
9-Aug-06 21 22 43
10-Aug-06 22 14 36
11-Aug-06 13 17 30
12-Aug-06 2 27 29
13-Aug-06 29 7 36
14-Aug-06 22 14 36
15-Aug-06 16 19 35
16-Aug-06 23 13 36
17-Aug-06 22 16 38
18-Aug-06 21 14 35
19-Aug-06 26 9 35
20-Aug-06 21 14 35
21-Aug-06 16 19 35
22-Aug-06 19 16 35
23-Aug-06 18 17 35
24-Aug-06 18 17 35
25-Aug-06 21 14 35
26-Aug-06 19 17 36
27-Aug-06 17 19 36
28-Aug-06 22 18 40
29-Aug-06 12 9 21
30-Aug-06 19 13 32
31-Aug-06 11 20 31
Total 594 535 1129

Grand Total 1093 1116 2209

Date Female Male Total Female Male Grand Total
8/1/2006 - 8/7/2006 126 144 270 11% 13% 24%
8/8/2006 - 8/14/2006 147 127 274 13% 11% 24%
8/15/2006 - 8/21/2006 145 104 249 13% 9% 22%
8/22/2006 - 8/28/2006 134 118 252 12% 10% 22%
8/29/2006 - 8/31/2006 42 42 84 4% 4% 7%

Total 594 535 1129 53% 47% 100%

Weekly flow of the patients Percentage 
(compared with total of this month)
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Age limit Gender Jul-06 Aug-06 Total Overall %
Female 55 63 118
Male 37 59 96

92 122 214

Female 58 106 164
Male 103 119 222

161 225 386

Female 386 425 811
Male 441 357 798

827 782 1609

1080 1129 2209 100%

Age Female Male
0-5 years 118 96

5-12  years 164 222
12 years and above 811 798

Age Ratio and % of patients - July and August 2006

Grand Total

Total

10%

17%

73%

0-5 years

5-12  years

12 years and 
above

Total

Total

Agewise Flow of Patients- July and Aug 2006

0
100
200
300
400
500
600
700
800
900

0-5 years 5-12  years 12 years and above
0
100
200
300
400
500
600
700
800
900

Female Male



Age Female Male
0-5 years 55 37

5-12  years 58 103
12 years and above 386 441

Age Female Male
0-5 years 55 37

5-12  years 58 103
12 years and above 386 441
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S.# PROVISIONAL DIAGNOSIS Jul-06 Aug-06 Grand
 Total

%
July

%
August

%
Total

1 Urinary Tract Infection (UTI) 1 1 0.1% 0.0% 0.0%
2 Acute Dacrocystitis 1 1 0.0% 0.1% 0.0%
3 Anxiety 33 11 44 3.1% 1.0% 2.0%
4 ARI (Acute Respiratory Infection) 319 307 626 29.5% 27.2% 28.3%
5 ARI (Pharyngitis/ Sore throat) 5 1 6 0.5% 0.1% 0.3%
6 Arthritis (Osteo) 2 3 5 0.2% 0.3% 0.2%
7 Backache 50 12 62 4.6% 1.1% 2.8%
8 Backache Lower 6 6 0.0% 0.5% 0.3%
9 Boils 11 24 35 1.0% 2.1% 1.6%
10 Burn 5 4 9 0.5% 0.4% 0.4%
11 Conjunctivitis/ Allergic 38 4 42 3.5% 0.4% 1.9%
12 Constipation 7 35 42 0.6% 3.1% 1.9%
13 Depression 1 1 0.0% 0.1% 0.0%
14 Diarrhoea (Bloody) 10 10 0.9% 0.0% 0.5%
15 Diarrhoea (Non Bloody) 110 190 300 10.2% 16.8% 13.6%
16 Dyspepsia 124 112 236 11.5% 9.9% 10.7%
17 Earache 3 3 0.0% 0.3% 0.1%
18 Eczema 1 1 0.0% 0.1% 0.0%
19 Enteric Fever 7 4 11 0.6% 0.4% 0.5%
20 Epistaxis 4 1 5 0.4% 0.1% 0.2%
21 Forgetfulness 1 1 2 0.1% 0.1% 0.1%
22 Fracture 1 1 0.1% 0.0% 0.0%
23 Frozen Shoulder 1 1 2 0.1% 0.1% 0.1%
24 Fungal (Oral thrush) 3 12 15 0.3% 1.1% 0.7%
25 Fungal Infection 1 1 0.1% 0.0% 0.0%
26 Generalized body Aches 13 13 1.2% 0.0% 0.6%
27 Generalized body Weakness 52 105 157 4.8% 9.3% 7.1%
28 Goitre 1 1 0.1% 0.0% 0.0%
29 Gynecological problems 2 2 0.2% 0.0% 0.1%
30 Headache 40 25 65 3.7% 2.2% 2.9%
31 Hiccup 1 1 0.0% 0.1% 0.0%
32 Hypertension 79 62 141 7.3% 5.5% 6.4%
33 Injuries/wounds 6 20 26 0.6% 1.8% 1.2%
34 Injury to Eye 2 2 0.0% 0.2% 0.1%
35 Insomnia 3 3 0.3% 0.0% 0.1%
36 Irritable Bowels Syndrome 1 1 0.1% 0.0% 0.0%
37 Joint Sprain 2 2 4 0.2% 0.2% 0.2%
38 Malaria 1 2 3 0.1% 0.2% 0.1%
39 Measles 1 1 0.0% 0.1% 0.0%
40 Mumps 1 1 0.1% 0.0% 0.0%
41 Scabies 64 71 135 5.9% 6.3% 6.1%
42 Sciatica 3 2 5 0.3% 0.2% 0.2%
43 Snake Bite 1 1 0.0% 0.1% 0.0%
44 Stye 1 1 0.1% 0.0% 0.0%
45 Suspected Meningitis 1 1 2 0.1% 0.1% 0.1%
46 Toothache 29 38 67 2.7% 3.4% 3.0%
47 Urinary Tract Infection (UTI) 24 38 62 2.2% 3.4% 2.8%
48 Vomiting 15 20 35 1.4% 1.8% 1.6%
49 Worms Infestation 9 4 13 0.8% 0.4% 0.6%

1080 1129 2209 100.0% 100.0% 100.0%Grand Total

Comparative Monthwise Provisional Diagnosis for the Month of July and August 2006



Date/location of interview: 21 March, 2006 – National Institute of                                                                                                           
Health (NIH) Satellite Hospital, Islamabad, Pakistan. 
Name of Patient: Kaleem, son of Mohammad Yusuf (deceased)
Gender: Male
Age: 8 years
Marital status: Unmarried
Educational level:  Grade 2
ID Card Number: 13501-5921580-7 (oldest brother Khalid);   
Former occupation of patient: Student
Address: Village, Batangi, Shawal Mozalla, tehsil Balakot, NWFP, Pakistan
Phone number: 0301-560-3016 (brother Khalid); 0301-813-0659
Current location: Returned to his village 

Hospitals previously admitted: Field hospital in Abbottabad; Gurki Hospital near Lahore; Pakistan Institute of 
Medical Sciences (PIMS), Islamabad.

Condition: Paraplegic, initially was bed-ridden but now can stand with the aid of a walker for limited periods of 
time. 

Current full-time caretaker: Patient’s brother & mother

Current location of family members: Tents near home, but construction of house is about to begin

Condition of patient’s children: Not applicable

Other family members: Father, mother, six brothers. Father and one brother died in the earthquake, one 
brother injured but is recovering. Rest of the family members are fine. 

Former occupation of father/husband: Father was a school teacher; also owned four shops in the local market 
which were destroyed in the earthquake.

Current source of Income: None, but the older brother, aged about 20, is trying to find a job. The government 
of Pakistan is giving Rs. 6,000 ($100) per month for the next one year. 

Destination after discharge from hospital: He has been returned to his village at the beginning of April at the 
request of his family members.

Desired remedial training: He wants to continue his education.    

Medical History: 
Paraplegia D12 
ASIA Impairment Level   B
Surgery performed – Operated on spinal cord in Gurki Hospital to install two plates in the spinal cord. Doctors 
say that these plates might be removed after eighteen months to two years. 
Other conditions – bowel and bladder control fair; now stands for limited time on a walker. Suffers from anxiety 
about the future. 

Current Treatment: Physiotherapy



Prognosis: Fair. The patient showed improvement during his stay at the NIH. In the beginning he was 
bedridden but gradually began to sit in a wheelchair and at present can stand with the help of a walker for 
limited time. Doctors say he will improve further but might always walk with the help of an aid. 

Immediate and long term needs of the patient: Kaleem will need financial help for continuing his education 
since his father has died and the shops they owned have been destroyed in the earthquake. His oldest brother 
is also not a bread-earner yet because he is also young (19-20 years). His other brothers are all going back to 
school. That will place a heavy burden on the family. He might also need assistance for periodic medical 
checkup/ monitoring of his spinal cord plates or other conditions relating to his injury. The family might receive 
father’s government pension but it will be a small amount and unclear for how long it will be available. 

Kaleem finds it very difficult balancing a cricket bat and a walker at the same time. It does nothing to improve 
his swing but it is still better than just lying in bed and doing nothing at all or, worse, schoolwork.

In the cricket enthusiastic Pakistan,  whole sections of the country can come to a stop depending on the match 
involved. Children --- boys and girls included --- spend as many of the daylight hours as possible on 
improvised cricket grounds and it doesn’t matter if  they live in the far north near the Khunjerab Pass with 
China, or as far south as the Arabian Sea, near the western border with Afghanistan or east to the historic 
Mogul city of Lahore near the border with India. Everywhere, cricket dominates.       

Kaleem comes from the village of Shawal Mozalla, near Balakot, very close to the epicenter of the October 8, 
2005 devastating earthquake in the rugged Himalayan foothills of eastern Pakistan. For the eight-year-old 
future cricket super-star “wannabe,” the whole area is a challenge to becoming a pukkah cricketer. It is set  
high on a  hill near a ridgeline and there is little flat ground for an oval. Knock a six --- cricket’s equivalent to a 
home run ---  from almost anywhere in his village and it is likely the ball will go sailing into the air and 
unrecoverable down the side of a steep hill.

Learning to be a good cricketer is not easy when you’re only eight years old in a village like Shawal Mozalla, 
and it becomes even harder when you are recovering from severe spinal injuries after having a school fall on 
top of you in one of the worst earthquakes ever to hit South Asia. That is what happened to Kaleem.

He was at school on the Saturday morning that the earthquake struck, and was attending the same school in 
which his father taught and one of his six bothers attended. He, with his father and brother, got up for morning 
prayers that day, had breakfast and went off to school together. It started off being a day just like so many 
others but soon became one that he wished had never dawned.

Just over an hour after arriving the earth around the school pitched and heaved in all directions and there was 
a deafening roar reverberating though the valleys. Before he could comprehend what was happening, the walls 
and ceiling of the school began collapsing and Kaleem was buried. He remained under the rubble for at least 
five hours, in pain and unable to move. Out of 31 children he was one of only two who survived. His father and 
brother were killed. Another brother in a different school was injured, but not critically. 

Kaleeem lived in a home with eight other people including his parents, five brothers all of school going age and 
an aunt. The house was destroyed during the earthquake along with four shops his father owned in the village 
market. In one instant the family was left crippled, injured, bereaved, homeless, and destitute. 

Because the village was near Balakot, where some of the worst destruction took place, rescue and aid 
workers were on the scene as quickly as possible. Kaleem was able to receive medical attention more quickly 
than many of the others injured in the earthquake.



than many of the others injured in the earthquake.
First he was taken to a military field hospital set up in Abbottabad, about a two hours ambulance ride away 
from Balakot but it took longer because of earthquake and rain generated landslides. Once there his condition 
was assessed and he was stabilized but the volume of injured was becoming too great for him to stay there 
long and the nature of his injures necessitated another move, this time towards Lahore.

It was in a town near Lahore, on the old Grand Trunk Road, that Kaleem was admitted to Gurki Hospital where 
surgery was performed on his spinal cord and two plates were installed. After a period of time there and for 
reasons not clear he was shuttled from Gurki Hospital back to Abbottabad and a brief stay in the Cantonment 
Military Hospital, then taken back to Balakot for a day, and then transferred again to the Pakistan Institute of 
Medical Science in the capital city of Islamabad before being transferred again to the National Institute of 
Health’s (NIH) Satellite Hospital, also in Islamabad.

At the NIH Kaleem was able to begin settling down and start the road to recovery. In the company of eight 
other children there for different reasons, he began a daily routine of  steady diet and medical check-ups, 
socializing, physiotherapy and, above all, watching cricket on the television. Kaleem never did like schoolwork 
very much, and the doctors and physiotherapists, and even the psychologist did not push that aspect. 

Kaleem, however, did very well with his physiotherapy and while the doctors and technicians were not going so 
far as to say he was a natural born athlete, they did say that he would probably be able to walk again but it was 
uncertain to what extent a walker, braces, crutches and similar appliances might have to play a part.

When Kaleem was visited at the NIH in March the doctors were unsure about his being able to return to his 
family but believed he could do it within a few months. In less than a month he was with them again in the 
village of Shawal Mozalla but at the request of the family itself. He was standing now with the aid of a walker 
for limited periods of time. However, the family had decided not to stay there. By good fortune they had a piece 
of land in another place called Battangi, lower in the valleys. Its where Kaleem can find level ground on which 
to practice walking and where batting a “Six” doesn’t mean losing your cricket ball. 

The family, meanwhile, remains without an income or income provider. A Government of Pakistan financial aid 
package will be utilized for house building, but construction material prices have been on a steady rise as 
reconstruction begins. The family might receive Kaleem’s father’s government pension but that would be a 
small amount.

It is very possible that with the right treatment, physiotherapy and perhaps another operation and post-
operative care, and proper education and coaching, Kaleem could just become one of those sporting 
superstars that provide inspiration and incentive to others.  

For now, however, balancing the bat and the walker remains his challenge, and he looks forward to the day 
when the bat become Kaleem’s way of hitting his own kind of “home run.”

Updated , 07.26.06

In July Sara was able to make a memorable trip to Kalim's home in the mountains of Jabree, Balakot. Kalim is 
a SCI patient currently receiving financial assistance through the SCI Sponsorship programme of Dr .Zeba. 
Sara Jeevanjee(USA) arrived from the USA on the 13th of July, 2006. Her daily log for this visit read as 
follows:

It was a slow walk. Khalid, Kalim’s brother, met Dr.Zahoor, Asad (engineer for HOAP who joined us to survey 
the land around Kalim’s house), and Dr. Kifayat, medical officer at Real Medicine –HOAP Health Unit Jebree 
and guided us up into the mountains towards Kalim’s house in Batangi.  We were told that it takes the locals 
about half an hour to cover the distance, and, with me, it would probably take an hour.



Well, for the record, I was not the slowest walker.  Dr. Zahoor asked me not to mention who was. So it took us 
two hours to reach Kalim’s house, over a distance of 2.5 km, and a climb of about 500m. The path was very 
well laid out, but it was a steep climb.  When we reached, Kalim was casually sitting outside in his wheelchair 
gazing out over the entire valley visible below.

Walking to Kalim’s house was important not just for what was accomplished once there, but also because of 
the perspective it provided on the isolation that Kalim suffers at home.  Yes, he is in his village, surrounded by 
his family, but he cannot leave even his home.  There is no feasible way for him to get to school unless he is 
carried by his brothers everyday.  When they came to meet us last week at the HOAP base camp, one brother 
carried Kalim, and the other carried his wheelchair.  Additionally, the area has been declared a red zone- of the 
800 people in his village, 125 died in the earthquake.  Rebuilding in the area is impractical because it is so 
vulnerable.  However, the government will not help relocate these villagers.  They are only giving them 150, 
000 Rupees to rebuild, which is insufficient considering the cost of just transporting the materials out there.

The destruction of the earthquake surrounds the villagers; on the way to Kalim’s house, we passed three small 
graveyards, one of which contains Kalim’s father, brother, and cousin.  There are collapsed homes still sitting 
in heaps, the rubble of their own home still sits on the now empty plot of their land.  The school that was 
across on top of another hill is now bare, just the cement foundation visible.  We went up there and could see 
the pile of debris that included children’s shoes.  Like, Jabri, the surroundings feel idyllic in the peace and 
beauty that Batangi’s isolation brings, but, upon closer inspection, there are morbid reminders of the 
earthquake that surrounds those who live there.

Kalim’s home currently consists of three temporary shelters, one kitchen, storage room, and a room in which 
all seven people in his family sleep.  These shelters are not meant to protect from the heat, rain, snow, or cold, 
but this is all they can build until the government gives them the money they are waiting for so that they can 
buy the materials to rebuild.

At Kalim’s house, we were treated like kings, with charpais brought outside for us to recline on, glasses of 
water and Pepsi constantly refilled, and a feast followed by delicious tea. We discussed with Kalim’s family the 
idea of moving down somewhere on the road to Balakot, if we can manage to find land and raise money to 
purchase it there.  This would ideally be near the PIPOS center there to make physiotherapy very accessible, 
and there would be many schools nearby.  Being on a paved road would make so much more accessible to 
Kalim, and his family is still within an hour or two walk (or, for us, four hours).  They are very amenable to the 
idea; his family is willing to do whatever necessary to create more opportunities for Kalim so that he can 
become educated to obtain a good job and not have to be too dependent on anyone.  I am very moved by his 
family’s dedication to him. If this plan should go through, I hope that it also brings opportunities to the rest of 
his family as well.




