
FIRST AID POSTS AND PRIMARY HEALTH CLINICS

Difficult terrain and a shortage of free healthcare facilities restrict the access to healthcare for the 
Afghan population. 73% of the Afghan population lives in rural areas. In order to improve this access 
and provide medical assistance to remote villages, EMERGENCY has established a network of 37 
First-Aid Posts (FAPs) and Primary Health Clinics (PHCs) across the country. 

EMERGENCY’s FAPs provide first aid to victims of war and landmines, road accident casualties, and 
trauma patients, whilst the PHCs provide basic healthcare and commonly deal with cases of acute 
respiratory tract infections, gastrointestinal infections diseases, and urinary tract infections. 
EMERGENCY also operates an ambulance service to its Surgical Centres and secondary level 
hospitals, providing free transport for patients in need to surgery or of further investigation.
In 2016, nearly 3,000 war victims were safely referred by our ambulances to secondary care centres. 

In most PHCs in Panjshir, Parwan and Kapisa, EMERGENCY has launched an antenatal and 
postnatal care program thanks to the presence of national midwives. In 2016, the PHCs offered over 
13,000 obstetric and gynaecological consultations and allowed the safe referral of more than 700 
women. 

EMERGENCY is also part of the Afghan Ministry of Health’s national vaccination program, welcoming 
government vaccinators in some PHCs. 

EMERGENCY also works in two orphanages in Kabul, a institute for boys in Tahi Maskan, and an 
institute for girls under 12 years of age.

Following the severe deterioration of security conditions in Helmand province, the FAP of Sangin was 
closed in May 2016, while a new FAP was opened in Shoraki in July 2016. 

HEALTHCARE FOR PRISONERS

Since 2003, EMERGENCY has opened 5 PHCs in Pol i Charki, the largest prison in Afghanistan with 
over 9000 detainees. EMERGENCY’s doctors perform over 5,000 consultations a month, dealing 
mainly with infectious diseases, and respiratory or digestive system disorders caused by the poor 
living conditions inside the prisons. Our staff also manages PHCs in the Governor Jail, the Transition 
Prison,  the Investigation Jail, the Female Prison and the Juvenile Rehabilitation Centre. 

Facilities: First aid clinic (in the FAPs), Primary healthcare clinic 
(PHC), vaccination clinic, gynaecological and obstetrical care 
room, pharmacy and auxiliary services.

International staff: 1 nurse

National staff: 1-4* doctors, 3-6 nurses, 2 vaccinators, drivers 
and support staff.

*given the type of cases treated, the training level attained by 
medical staff, and the short distance from EMERGENCY 
hospitals, some FAPs and PHCs are managed by nursing staff. 
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FAPs and PHCs
From the beginning of activities to December 2016:
Outpatient consultations: 3,487,868
Referrals: 74,123

From January to December 2016:
Outpatient consultations: 292,684
Referrals: 10,005

ASSISTANCE FOR PRISONERS
From the beginning of activities to December 2016:
Outpatient consultations: 811,052

The 2014 United Nations Human Development Report, which measures the key dimensions of a 
population’s quality of life, ranked Afghanistan in 171st place out of 188.

Infant mortality in Afghanistan is high, with around 70 deaths per 1000 live births; this ratio is 23 times 
higher than in Italy. Meanwhile, the mortality rate among children under five is 97 deaths per 1000 live 
births.

Over the past forty years Afghanistan has been ravaged by conflict, causing high numbers of civilian 
casualties, many of whom were maimed by explosive devices and landmines. Despite the increasing 
clearance activities, Afghanistan is still one of the world’s most heavily land-mined countries. 
Currently, the Government only controls a small part of the territory; many of the southern and central 
provinces experience fighting and bombing on a daily basis. The resulting instability in the country 
has also produced large numbers of refugees.

In addition, recent estimates indicate that in Afghanistan over 9 million people have limited or no 
access to health facilities, which are insufficient to meet the needs of the population. According to the 
World Health Organisation (WHO), there are only two doctors, five nurses and midwives, and less 
than one pharmacist per 10,000 inhabitants. By comparison, in Italy, there are 38 doctors, 54 nurses 
and midwives, and 11 pharmacists per 10,000 people. 

Increasing episodes of violence against healthcare - 119 only in 2016 - produce effects that extend far 
beyond the moment of the attack and its immediate aftermath. Attacks on medical facilities not only 
affect the personnel and infrastructure directly targeted, but also the population depending on them 
for receiving adequate health care.


