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Comprehensive Disaster Response Services

PAKISTAN EARTHQUAKE RELIEF HEALTHCARE PROJECT PROGRAM INFORMATION

CDRS MEDICAL CENTER
Rural Health Center, Chikar, District Muzzafarabad, Kashmir, Pakistan

Land Line Tel: 058840-42059, Cell: 0-300-502-9705
Todd Shea, Executive Director

U.S. Cell: (718) 809-5381

E-mail: toddshea@cdrspakistan.org
CDRS ACTIVITIES: FREE 24 Hour Emergency Healthcare, 7 days a week, FREE Primary Care/OPD Services 9 am to 2:00 pm, Monday-Friday and every other Saturday, Free medications provided to all patients.
DURATION OF MISSION: At the request of government’s health officials, CDRS plans to continue providing healthcare services to the earthquake affected areas until Oct. 8, 2008.

LOCATION OF FACILITIES: Chikar, where CDRS operates its main medical facility in support of the new Government Rural Health Center, Satellite Facilities at Riyat and Katkair and major support partner of the Government Basic Health Unit in Rahim Kot (4 total facilities serving over 150,000 people in the 4 union councils of the Chikar area). All facilities are located in mountainous and remote areas of District Muzaffarbad
PROJECT GOAL: To provide comprehensive, competent and compassionate medical services to the community and to bring the healthcare infrastructure and public health condition of District Muzzafarabad to a sustained and permanent level which meets and then surpasses pre-earthquake capabilities.
CDRS STAFF AT THE CHIKAR MEDICAL COMPLEX: 1 Male General Physician, 1 Female General Physician, 1 Nurse (CCU/ICU), 1 Emergency Medical Technician (EMT), 1 Senior Pharmacist, 2 Lady Health Visitors (LHVs), 2 Pharmacy Assistants, 1 Director of Field Operations, 1 Assistant Director of Field Operations, 1 Resources Procurement Coordinator, 1 Accounting Coordinator, 1 Chef, 1 Assistant Chef, 
3 Operations Assistants, 1 Sanitation Coordinator, 1 Laundry Coordinator
UNICEF/PPA STAFF AT THE CHIKAR MEDICAL COMPLEX: 1 Pediatrician, 1 Dispenser, 1 Vaccinator

RIYAT FACILITY STAFF: 1 Male General Physician, 1 Emergency Medical Technician, 1 Lady Health Worker (LHW), 1 Sanitation Coordinator

KATKAIR FACILITY STAFF
1 Male General Physician, 2 EMTs
CDRS STAFF AT RAHIM KOT BHU
1 Male General Physician to work with Govt. Staff
CDRS NOTABLE ACTIVITIES

CDRS STAFF AND OPERATIONS FULLY MERGED WITH RHC STAFF
In March 2007, CDRS Medical Director Raja M. Arshid was hired by the AJK Government as the Chief Medical Officer of the Chikar RHC (Rural Health Center). The RHC was established in June 2006 with a small staff in pre-fab units and CDRS has coordinated with the Muzaffarabad District Health Office to provide operational support ever since. Dr. Arshid’s appointment is a true testament to the government’s faith and trust in the effectiveness of CDRS and has cleared the way for the full integration of CDRS staff and operations with RHC staff and operations. The merge officially took place on March 10, 2007. This important milestone marks the first major step towards the re-establishment of the permanent healthcare system in the Chikar area. New laboratory, dental, x-ray and ultrasound planned to go online in 2007 are the next steps toward the final step of a brand new hospital building and new equipment to be provided by the Pakistan Navy by the fall of 2008. 
HEALTH FAIRS FOR CHILDREN
CDRS successfully presented three health fairs in 2006 which were attended by approximately 600 children and have made a significant impact on public health awareness through health education (info regarding personal hygiene, scabies, vaccinations, thyroid disease, pre and post natal care, nutrition, water/sanitation, regular physicals, electrocution risks, mental health) presented in an entertaining, informative and memorable way through distribution of public health flyers and skits performed by the staff.

CHOLERA CRISIS SUCCESSFULLY MANAGED
CDRS (with World Health Organization oversight, labwork and assistance) successfully managed a Cholera outbreak that began in mid-August and lasted until mid-September 2006, treating 82 patients at its isolated CTC (Cholera Treatment Center) to date with no deaths, even though 12 were in a critical condition with severe dehydration. CDRS also provided staffing and equipment assistance to a CTC in Garhi Dupatta.

HEALTHCARE TRAINING WORKSHOPS
CDRS medical and support staff have participated in several specialized healthcare sector training programs and workshops presented by WHO, UNICEF and The Disaster Management Center (DMC) of Abbottabad.
OFFICIAL REQUEST TO CONTINUE OPERATIONS
In September 2006, CDRS was officially requested by government health officials to continue field operations for two more years, and in October 2006, CDRS signed a Memorandum Of Understanding to collaborate with the government, UNFPA (United Nations Population Fund) and The Pediatric Association Of Pakistan.

SUCCESSFUL DEPLOYMENT OF OVER 1,000
The CDRS Field Operations Team successfully deployed and extracted over 1,000 doctors, nurses, medical students and volunteers in the disaster zone since the beginning of the acute phase- without a single injury or missed travel itinerary.

CDRS IN NEW DOCUMENTARY
CDRS is featured in “When The Mountains Moved,” a new documentary film produced by The Asia Foundation and Eckova Productions that highlights the strong bonds of friendship that many Americans and Pakistanis formed while working together in the aftermath of the earthquake. For more information, please visit www.whenmountainsmoved.com.

CDRS FOUNDER RECIEVES MEDAL

Todd Shea received the Tamgha-i-Eisaar Medal from the nation of Pakistan for his work in coordinating relief services during the emergency and rehabilitation phases after the October 8, 2005 earthquake disaster. The medal was presented on June 30, 2005 by The President of Pakistan at a ceremony in Islamabad.

CHALLENGES
The primary challenges for CDRS are to a) Assist with the development of permanent and competent government health facilities in the Chikar area and b) Elevate the healthcare knowledge and practices of the general population so that when CDRS leaves, the overall state of the community’s health will remain in a much better condition than before the earthquake. CDRS will do its very best to meet these challenges by constantly looking at ways to improve our services with continued community health projects and distribution of printed public health education materials- all in consultation and coordination with community leaders, our medical staff, volunteer doctors and organizational partners such as UNFPA, The Pakistan Pediatric Association, UNICEF and World Health Organization.
SUCCESS STORIES
The main overall success story continues to be that the Chikar area has an effective healthcare facility with a staff that treats its patients with dignity and compassion, thanks to the support of Direct Relief International, UNICEF and so many other generous donors who provided funding in 2006. Within that success are countless daily successes that make CDRS such a critical and valuable asset to the community. There’s the 82 Cholera patients treated by CDRS during the Cholera outbreak in August and September 2006 (with no deaths in the Chikar area). The health fairs have continued to be a huge success. The children in the area are in a much better state of overall health than during the emergency and winter phases of the earthquake relief effort. The most telling indicator of our success is in the appreciation the community continues to express to CDRS for its efforts to keep them healthy. CDRS continues to be accepted as an institution in the highest standing. Community leaders continue to express their approval and gratitude for the critical work that CDRS is doing. The average number of patient contacts continues in 2007 at the rate of nearly 1,700 per week.
WHY IS CDRS STILL NEEDED?
Community leaders and healthcare officials have stated that the care CDRS is providing already exceeds the healthcare delivery system that was available before the earthquake. The land where the new Rural Health Center (RHC) will be built and equipped by the Pakistan Navy (to be operational in the summer of 2008) has been surveyed and CDRS continues to support the government’s efforts to rebuild by providing labor, food, accommodations and operational support to government medical staff and the builders of the new Rural Health Center. In the meantime, CDRS is continuing to provide a large 4 story concrete and steel building for the Chikar Medical Complex inpatient Department, Pharmacy Department, Dental Unit, Kitchen, Conference Room, Office Space and storage space and are supporting the maintenance and optimum utilization of the Chikar Medical Complex and UNFPA pre-fab units which now house (Since March 10, 2007) the Registration Department, Outpatient Department (OPD), Mother/Child Health Center (MCH), Lab, Operation Theatre and other services.
During the winter months (from November until the end of March), the main roads serving the large area from Chikar to Katkair are cut off for days at a time after heavy snows. Since the earthquake, the area is prone to landslides during the monsoon season in the spring and after periods of heavy rainfall. These landslides frequently block the roads. Remote location in a mountainous and often inaccessible area is one of the main reasons that the Commander of The Pakistan Army’s relief brigade (10th Brigade) and the Pakistan Federal Relief Commissioner requested that the CDRS team place several medical team and field medical facilities in the Chikar area during the emergency phase after the disaster. Until government medical facilities are fully rebuilt and operational, the Chikar Medical Complex (a new CDRS, UNICEF, UNFPA, PPA joint collaboration with the government) and the existing CDRS satellite medical facilities and the CDRS/IRC supported Rahim Kot Government Basic Health Unit are the only medical facilities in the area and must remain in order to adequately address the healthcare needs of the community.
Pediatric, mother/child and women’s healthcare services improved greatly during 2006 with partnerships that secured a pediatrician, vaccinator and dispenser provided to CDRS by a pediatric program funded by UNICEF and the The Pakistan Pediatric Association (PPA) and a senior gynecologist provided by UNFPA (CDRS Provides accommodations, food and operational support). Thyroid disease and dysfunction affect a large number of women and children due to lack of dietary iodine and CDRS is addressing the issue with appropriate treatment and a public information campaign. 
