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If any benefit is to come from the
devastation left after the earth-
quake in Kashmir, it’s an oppor-
tunity to replace the area’s
underdeveloped healthcare sys-
tem. That’s according to Profes-
sor Murad Khan, a professor of
psychiatry at the Aga Khan Uni-
versity in Karachi, who imple-
mented a post-disaster mental
health relief plan to affected
areas. Although Pakistan has
well developed health policies,

their effects barely reached the
area hit by the earthquake on
8 October 2005.

Speaking at an international
mental health meeting last
month at the Institute of Psy-
chiatry, London, he said: “It’s a
chance to start from the begin-
ning. The money is available and
the people are here. We’ve seen
the goodwill from Pakistanis and
the international community,
and that needs to be harnessed.” 

Professor Khan added: “This
is a big wakeup call. We must put
the money and resources where
they matter. We’ve been caught
on the back foot, and, if we’re
not careful, the disaster will get
worse.”

The earthquake, measuring
7.6 on the Richter scale, devas-

tated large parts of Pakistan con-
trolled Kashmir leaving 3.3 mil-
lion people homeless and
plunged into poverty. Because
many remote villages are with-
out banks, people kept hard cash
and jewellery in their homes;
these valuables were buried as
their houses collapsed. Livestock
and food supplies that had been
collected for the winter months
were also lost. Some people
were afraid to leave the area in

which their houses once stood.
People have no paper deeds,
and the remnants of their homes
are the only evidence that sup-
port their claim to land. And
other people were concerned
about looting.

Because of this lack of food
and shelter, relief workers are
worried that a secondary disaster
will occur in the coming winter,
says Alan Bell, the Asia based
operations manager for Merlin,
the UK charity specialising in
medical relief and health care:
“People are left without ade-
quate food, shelter, and medical
care. These people are going to
face severe hardship throughout
the winter.”

Mr Bell says that medical staff
are seeing more and more

respiratory and gastrointestinal
illnesses and other illnesses
caused by the cold, the wet, and
poor nutrition. People also have
infected wounds owing to the
poor post-operative care that
they received in the over-
whelmed hospitals and makeshift
medical centres in the days after
the initial shock. Limbs were
amputated and fractures set in
less than ideal conditions. Profes-
sor Khan says that estimates of
the death toll will rise from
86 000 to 200 000.

The poor accessibility of the
region is hampering the relief
operation—the already fragile
infrastructure was destroyed, and
the aftershocks have continued to
turn roads into piles of rocks and
gravel. Helicopters are the main-
stay for delivering supplies and
collecting sick people. But
because of the terrain and

adverse weather conditions, heli-
copters sometimes cannot reach
the villages. Medical workers have
to carry their own equipment and
walk—sometimes for several
days—to the stranded villages.

Kemal Chaudri, a neurosur-
geon who helped to give medical
relief in isolated areas, says that
there is a need for basic medical
care. “We walked up to the isolat-
ed areas with a guy from special
forces to help us. We saw lots of
elderly people and women, who
because of culture wouldn’t
come down to the medical cen-
tres or couldn’t come down
because of injury. They had con-
ditions like goitre, high blood
pressure, and diabetes.”

He also highlighted the need
for female doctors. “There were

two female doctors with us and
they were inundated with [gynae-
cological] problems, as patients
didn’t want to talk to a male doc-
tor. One of our doctors saw 400
patients a day. This was princi-
pally because she was female.”

As attention has slowly turned
from the immediate to the long
term needs of the affected area,
the impact of the earthquake has
become more apparent. Not only
do the towns and villages need to
be reconstructed, but also people
need physical, social, and psycho-
logical support. Professor Khan
said that people in the area want-
ed someone to listen, but they did
not know who to share their
experiences with—everyone has
suffered. Programmes tend to
concentrate on conditions such
as post-traumatic stress disorder
and other stress reactions, but
anxiety and depression are also
prevalent.

“People are dealing with mul-
tiple traumas—lost family mem-
bers, livelihoods, and savings.
Some require long term rehabili-
tation, such as those with spinal
injuries. Those who have had
limbs amputated will require a
different kind of rehabilitation—
in the mountainous areas, wheel-
chairs and crutches will not be
practical. We have to think inno-
vatively how to help these
people,” says Professor Khan.

The fabric of society has also
been disrupted; whole genera-
tions have been wiped out. The
earthquake struck during school
time, and many of the children
who survived have been
orphaned. The Pakistani govern-
ment has placed a ban on the
adoption of children for six
months to stop people taking
children and exploiting them.
“Usually extended families
would absorb orphans into
them. But the families have also
disappeared. We need to think
of ways to support them,” Pro-
fessor Khan says.

Professor Khan remains
sceptical, however, that the gov-
ernment will take over after the
non-governmental organisations
leave. “The medical community
in the Western world must
collaborate to help develop
health systems and capacity on
the ground. Not everywhere
needs a tertiary care approach.
We can train health workers at
the community level to deal with
minor problems. There needs to
be a really effective primary care
system, of which mental health is
an integral part.”

Rebuilding from the rubble
Three months ago, a massive earthquake hit the
disputed region of Kashmir in northern Pakistan.
Now that the initial images have disappeared
from the media, what hope is left in their wake?
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Women cook on an open fire in front of their tent in a refugee camp in Muzaffarabad, Pakistan

TO
M

A
S 

M
U

N
IT

A
/A

P/
EM

PI
CS



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile ()
  /CalRGBProfile (ColorMatch RGB)
  /CalCMYKProfile (U.S. Sheetfed Uncoated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 440
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.01591
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 440
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.02273
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 2400
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d530a930f330c8306e57cb30818fbc307f3092884c308f305a3001753b50cf89e350cf5ea6308267004f4e9650306b62913048305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <FEFF005500730065002000740068006500730065002000730065007400740069006e0067007300200074006f0020006300720065006100740065002000500044004600200064006f00630075006d0065006e00740073002e>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [651.969 898.583]
>> setpagedevice


