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I: BACKGROUND 
An estimated 5 million people have been displaced because of conflict, sectarian violence and human 

rights abuse within Pakistan since 2004. The IDP problem is further aggravated by natural calamities 

and disasters; nearly 15 million were displaced due to monsoon flooding over three years from 2010 to 

2012. In the year 2013, militant clashes between Taliban and subsequent military intervention in the 

different parts of FATA led to another round of massive displacement. The worst affected areas are the 

Khyber and Khurram Agencies, a fact that can be attributed to military operations aimed to protect 

Peshawar and NATO supply lines. Main hosting areas in KPK are the Districts of Peshawar, followed by 

Nowshera, Kohat, Hangu, Tank and Dera Ismail Khan. As of June 2013 (OCHA report 21st May 2013), 1.1 

million IDPs are registered in KPK but this number is considered an underestimation as there are many 

unregistered in KPK and elsewhere in the country. According to the IDP Vulnerability and Assessment 

and Profiling project (IVAP), 34% of KPK’s displaced populations are not registered.   

Displacement leads to a host of serious challenges such as threat to life and freedom of movement, 

not to mention inadequate access to food, housing and basic services including healthcare. Although 

many IDPs take refuge in government designated camps, the vast majority, that often come as 

cohesive groups, are absorbed by surrounding host communities either by relatives or rented 

accommodations, an aspect driven by a range of factors such as camp conditions, lack of privacy and 

tribal dynamics (Save the Children Report, April 2012, Pg 7).  The average IDP family lives below 

poverty line with an income of Rs 2,500-5,000/- (USD 25/- to 50/-) per month (IVAP May 2013).  

National and international responses and interventions to address displacement challenges have been 

substantial and, although not without flaws, the IDP registration system has enabled provision of relief 

to tens of thousands of families (IDMC Report 12th June 2013). Since the key focus of the government 

is safe and voluntary repatriation of IDPs, the responses are mainly provision of emergency relief such 

as food, healthcare, sanitation and clean water rather than long term solutions as the host regions 

face increased pressure on infrastructure by the chronically burgeoning populations. 

 1.2      Strategic Context  
District Nowshera has a population of 310,899 IDPs housed in host communities and Jalazoi Camp 

which is the largest IDP camp in Pakistan with a population of 75,595 (Jalazoi Camp Profile September 

2013). Nowshera (also locally known as "Naw" "khaar") is one of the most historical and important 

districts of KPK.  It is bordered to the West by Peshawar, to the Northwest by Charsadda and Mardan, 

to the East by Swabi and to the Southeast by Attock Districts. With a total area of 1,748 square km, it 

is divided into two Tehsils (Pabbi and Nowshera) and 47 Union Councils.  

The health department of District Nowshera which has an infrastructure designed to serve a 

population of 1.4 million, is now overwhelmed with an increased population of nearly 1.9 million. This 

added pressure has been eased by a cluster of NGOs under the umbrella of the WHO. Having 



successfully provided primary healthcare services in District Charsadda for three years from 2010 to 

2013 in the Union Councils of Gulbella and Agra that provided quality healthcare to 41,529 disaster 

affected poor and vulnerable men, women and children, RMF was invited by the WHO cluster to join 

hands in addressing the health needs of internally displaced persons in the refugee camps and host 

communities in any of the above mentioned host districts of KPK. RMF is now a member of this cluster 

and plays a role in addressing the gap in MCH care for the women and children of the IDP community.  

II: PROGRAM STRUCTURE 
On October 1st, 2013, Real Medicine Foundation leased a site in Union Council Tarru Jabba. The space 

available proved to be insufficient for the proposed MCH center. With funds from generous 

philanthropists from London the existing building was expanded to increase the rooms and utility area. 

With the construction complete within 5 weeks, the center opened its doors in the last week of 

November 2013.  !
Project Goal:   To improve the health of the IDP women and children, living in Union Council Taru 

Jabba as well as the surrounding areas, thereby contributing to the KPK Government’s mandate to 

address the immediate needs of this vulnerable group with their repatriation to their homes being 

the ultimate goal.  !
Project Objectives:  

o To provide high quality primary health care services, free of cost, to the poor and vulnerable 

o To provide MCH services, including antenatal care, gynecological/obstetric care and family 

planning  
o To develop a strong referral system to secondary and tertiary care facilities for cases needing 

advanced care 
o To provide a basic pathology laboratory for routine diagnostic investigations to augment both 

primary healthcare and MCH services 
o To conduct outreach activities focused on preventive health/hygiene education & promotion 

and capacity building by training of community health workers 
o To implement a sustainable and scalable model that is in cohesion with other members of the 

WHO and the KPK health system.  !
Target Population: 

o The project covers 45,000 IDPs and local populations in Union Council Taru Jabba; however, as 

per our previous experience in similar projects in other parts of the country, it is expected that 

communities from surrounding Union Councils will also access this health centre. 

o The MCH component of the PHC addresses the unmet needs of the women and children of the 

IDP communities living in UC Taru Jabba and neighbouring Union Councils. At an average, 29% of 



the female population is in childbearing age and 18% is pregnant or lactating.  These women of 

childbearing age and children under 5 will be the direct target population of our MCH Centre.  !
Health related facilities in the area 
Health related facilities are inadequately available in the region. Serving a population of 1.4 million, 

the health department of District Nowshera has 5 secondary and tertiary level Government Hospitals, 

7 Rural Health Centers (RHC), and 32 Basic Health Units. In 2010, a large number of these health 

facilities, mainly BHUs and RHCs were destroyed in the floods. To address this loss, People's Primary 

Healthcare Initiative (PPHI), a public-private organization signed a MOU with the KPK Government with 

a focus to revitalize all BHUs in District Nowshera up to a standard level of functionality, a process 

that is currently underway.  Given that revitalization of BHUs is an on-going process mostly dictated by 

resources and political will, the added pressure of IDPs burdens the existing health facilities which 

have led to the need for additional primary healthcare and basic MCH services to be undertaken by 

non-governmental health partners.  !
The IDPs in the Jalazoi camp are provided healthcare via 8 BHUs and MCH centers operated mainly by 

Save-the-Children/Merlin, CAMP and CERD augmented by UNICEF for the nutritional aspect.  The IDPs 

in the surrounding host communities are served by only 4 BHUs mainly  BHU Jaghbesud, BHU Jalazoi, 

BHU Wazir Ghari and BHU Taru, all manned by PPHI, in collaboration with Merlin and IRC. These 

organizations in addition to other NGOs inclusive of Islamic Relief, Johanniter Int and HHRD also 

augment the government health facilities in the rest of Nowshera District. The scope of primary health 

care services offered includes basic general physician and MCH services, nutrition, hygiene promotion 

activities, psycho-social support interventions and ambulance/referral services. !
The BHU in UC Taru Jabba has been identified as partially functional and with Islamic Relief providing 

primary health care as an augmenting partner. This is insufficient especially in the arena of mother 

and child health; an insufficiency further exaggerated by the lack of culturally sensitive service 

provision as the majority of the IDP women come from the tribal areas of Pakistan that are highly 

patriarchal and extremely conservative in their socio-cultural practices. Displacement has made this 

tribal custom vulnerable to change, a fact that is bitterly resisted by these populations and this 

resistance often manifests in restricting the women’s health needs to a lower priority thus subjecting 

them to turn to untrained birth attendants for their reproductive and maternal needs.  

RMF’s MCH center is operated by female staff and the model implemented is modified to be culturally 

sensitive to our target population’s sensibilities. We have an in-house pathology lab to carry out all 

routine investigations. A common trend we have observed in our previous facilities, many patients, 

mostly uneducated and unaware, tend to ignore requests for blood tests as this means either travelling 

long distances to government hospitals for their tests or their inability to afford the costs of tests from 

private facilities. In this manner, we tend to lose these patients as they do not return to the center 



making them vulnerable to unexpected morbidity or mortality. Offering this facility and ensuring that 

the tests are carried out within the hour facilitates their participation and eases an effective service 

delivery. In addition to MCH services, in response to local demand, minor primary health problems 

presented by women, children and accompanying men are also addressed. !
 Morbidity Report from 1st December 2013 to March 31st 2014  

!
From 1st December to 31st March 2014, 3,803 patients were diagnosed and treated at the Nowshera 

Health Center for a variety of medical conditions. Of the patients who visited the hospital during this 

period 2,846 (74.9%) were women, 452 (11.8%) were children and the rest 505 (13.3%) were men 

falling in the bracket of elderly age group.   !

!  !
In this reporting period, 354 and 202 women came for antenatal and postnatal visits respectively. 

About 146 women sought family planning services and 19 women came seeking treatment for 

infertility. These women were referred to the Lady Reading Hospital in Peshawar for tertiary level 

treatment. A total of 1,266 women visited the center for gynecological problems. The breakdown of 

the variety of these gynecological problems presented is summarized in the table below. 

Gynecological Presentation

Amenorrhea 183

Dysmenorrhea 184

Leucorrhea 329

P/V Discharge 194

P/V Bleeding 99



!
A total of 1,700 persons, including men, women and children presented a variety of primary health 

problems; most were the result of poor living conditions of the patients living in this community. They 

include:  !

!
By virtue of the location on the main road, 20 victims of road traffic accidents were also brought to 

the health center for immediate emergency care. Most were referred to secondary and tertiary care 

hospitals in Nowshera and Peshawar for additional treatment. The total number of referrals made 

during these four months was 97 patients. 

Ovarian Cyst 65

Irregular Period 73

Polymenorrhagia 33

PID (Pelvic Inflammatory Disease) 99

Fibroid 7

Total 1,266

Primary health Presentation

Anemia 206

Abdominal Pain 170

Respiratory Tract Infections 192

Enteric Fever (Typhoid) 96

Dyspepsia 71

Vomiting 74

Scabies 110

Food Poisoning 18

Urinary Tract Infections 266

Hypertension 89

Suspected Meningitis 10

Injuries 9

Burns 18

Acute Appendicitis 4

Jaundice 24

General body ache 108

General body weakness 128

Diarrhea 107



The pathology lab became operational in January 2014 and so far has conducted a total of 499 routine 

investigative tests. The table below shows the breakdown. !

!!
For additional details please find attached the Morbidity Matrix as Annex 1. !
This project significantly improved the access for women and children of the IDP community to quality 

primary level healthcare. The RMF Health Centre is slowly but surely building a good will in the 

community and as a sign of the health center’s engagement with the local communities, it often 

received volunteers from the surrounding villages to help with its services and outreach activities 

which are currently limited to health education on hygienic living condition focused mostly on scabies 

free environment and clean water/food to avoid diarrhoea.  !
The RMF Health Centre also interacts and coordinates with local health authorities at the district and 

provincial levels. We are currently in the process of obtaining collaboration from the KPK EPI program 

to set up an EPI desk and technician in the centre. However for this to materialize we are in need of a 

refrigerator to maintain the cold chain.   !!!
!
Annex 1. Morbidity Matrix 

Lab Test Performed from January to March 2014

Pregnancy Urine Test 143

Urine Routine Examination 60

Blood Grouping 24

Blood Hb 90

Blood Glucose 25

Vidal Test 37

Blood Malarial Parasite (MP) 39

RA Factor 26

Toxoplasma 34

SGPT 21

Total Test 499



RMF Health Centre Nowshera

Months Dec-13
Jan-1

4
Feb-1

4 Mar-14
Total for 
4 mths

Total Patients for the month 720 1,078 898 1,107 3,803

1 Female 450 853 689 854 2,846

2 Male 97 152 122 134 505

3 Children 173 73 87 119 452

  MCH Health Indicators         0

1 Antenatal Care 61 97 104 92 354

2 Postnatal Care 39 59 51 53 202

3 Family Planning 45 37 20 43 145

4 Infertility 0 11 0 8 19

5 Amenorrhea 26 64 49 44 183

6 Dysmenorrhea   102   82 184

7 Leucorrhea 49 98 107 75 329

8 P/V Discharge 35 60 54 45 194

9 P/V Bleeding 20 21 27 31 99

10 Ovarian Cyst 0 24 0 41 65

11 Irregular Period 0 34 0 39 73

12 Polymenorrhagia 0 19 0 14 33

13 PID Pelvic Inflammatory Disease 15 32 27 25 99

14 Fibroid 2 3 0 2 7

Primary Health Indicators

1 Anemia 53 52 45 56 206

2 Abdominal Pain 24 56 33 57 170

3 Respiratory Tract Infections 60 53 32 47 192

4 Enteric Fever (Typhoid) 10 28 21 37 96

5 Dyspepsia 32 8 7 24 71

6 Vomiting 21 19 14 20 74

7 Scabies 29 34 24 23 110

8 Food Poisoning 5 8 1 4 18

9 Urinary Tract Infections 41 72 83 70 266

10 Hypertension 4 21 39 25 89
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11 Suspected Meningitis 1 2 4 3 10

12 Trauma induced Injuries 2 4 1 2 9

13 Burns 4 7 2 5 18

14 Acute Appendicitis 1 1 1 1 4

15 Jaundice 6 5 9 4 24

16 General body ache 38 17 34 19 108

17 General body weakness 41 26 28 33 128

18 Diarrhea 25   34 48 107

RTA and Referrals

1 RTA (Road Traffic Accident) 7 4 6 3 20

2 Referral 24   41 32 97

    720 1,078 898 1,107 3,803

Lab Test Performed from January to March 
2014 0

  Tests  
Jan-1

4
Feb-1

4 Mar-14

 Total 
for 4 
months

  Pregnancy Urine Test   24 63 56 143

  Urine Routine Examination   6 20 34 60

  Blood Grouping   4 12 8 24

  Blood Hb   13 34 43 90

  Blood Glucose   4 12 9 25

  Vidal Test   5 14 18 37

  Blood Malarial Parasite (MP)   6 13 20 39

  RA Factor   4 8 14 26

  Toxoplasma   4 13 17 34

  SGPT   0 7 14 21

  Total Tests   70 196 233 499
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