
NEWS

Canada’s doctors should “adopt”
the ill-equipped Mirwais Hospi-
tal in Khandahar as a contribu-

tion to reconstruction of war-torn
Afghanistan, a Paris-based interna-
tional development security policy re-
search group argues.

And to that end, the Canadian Interna-
tional Development Agency should fund
a physician-led initiative to upgrade all
facets of operation at Mirwais, including
monies to send a SWAT team of Cana-
dian doctors, medical educators and
health care administrators to Khandahar
to elevate capabilities and standards at
the troubled facility, Senlis Council presi-
dent and lead field researcher Norine
MacDonald said in an interview.

While the Canadian International
Development Agency claims to have
spent $5 million to upgrade the hospi-
tal and a further $350 000 for a mater-
nity ward on its grounds, an Aug. 6
tour of the facility by Senlis found “no
evidence” whatsoever that the monies
have actually been spent and led to any
significant change in the appalling
conditions at the facility (CMAJ 2007;
177[2]:134).

“We weren’t able to validate that
that money had arrived,” MacDonald
added. “We certainly didn’t see any evi-
dence of that $5 million in the hospital.
So what we were left with was a lot of
unanswered questions.”

Those findings indicate there’s a des-
perate need for a third party to become
involved to oversee refurbishment of the
facility, including a program to elevate
and update the skills of its physicians,
MacDonald said. “We’ve been talking
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Patients in the overcrowded “malnutri-
tion ward” at Mirwais Hospital. 

Although the International Committee of the Red Cross has moved to elevate surgical
capacity at Khandahar’s Mirwais Hospital, it remains what an agency official calls “an
Afghan hospital.” That includes rusty, rickety equipment; unhygenic conditions and in-
adequately trained staff. Among aspects of hospital operations that must be improved
are record-keeping, hygiene, housecleaning, laundry, dietary services, the use of med-
ical gases, the coordination of supplies and basic surgical practice.
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about our grave concerns about the situ-
ation at Mirwais Hospital to the Cana-
dian government for months now and
we haven’t seen any substantial change
in the situation, in the hospital, over that
period of time, so clearly something else
has to be done.”

“What we would hope for Mirwais
Hospital is that Canadian doctors
would adopt that hospital and really
use that as an example of Canada’s
commitment to Khandahar and the
Afghan people. What we would like to
see is a group of people from the Cana-
dian medical community work on the
renovation, the training, the operating,
the resourcing of that hospital.”

“What do they need? They need
training. They do need equipment.
They need an understanding of what
the basics of modern medical practice
are. The doctors and the people who
are working in that hospital are incredi-
bly dedicated and we know they are
working long hours and far into the
night to deal with the victims of the
fighting there. But their training is out
of date. They don’t have any access to
any type of continuing education.”

“Mirwais needs short-term, medium-
term and long-term help. And I think
eventually people from the medical com-
munity would recommend there be an

surgical capacity and a triage system.
But Mirwais remains an unhygienic,

inadequately equipped facility, the
Council says in an updated report. The
pediatric malnutrition ward “remains
dangerously overcrowded and under-
resourced,” while the 2 operating
rooms and intensive care unit are over-
whelmed. “The overcrowded ‘open
ward’ format of the Intensive Care Unit
does not allow for the containment of
infectious diseases, and there is no
monitoring or resuscitation equipment
in the ICU. The airway management
equipment remains limited, and there
are no ventilators. The operating room
consists of 2 theatres with 2 operating
tables in each theatre, and surgical in-
strument sets are stored wrapped in
stained worn cloth.”

Senlis inquired about the Canadian
maternity ward project and was di-
rected to a tent on hospital grounds.
“We did find one large tent on Mirwais
Hospital grounds but when we there, it
was an empty tent. When we went back
the next day to film it, it was gone. So
we were not able to validate the pres-
ence of a Canadian/CIDA [Canadian In-
ternational Development Agency] ma-
ternity care project at Mirwais
Hospital.”

MacDonald said a series of emails
from the Canadian International Devel-
opment Agency indicated a $5 million
grant (later reduced to $3 million, ac-
cording to an Aug. 20 email to Senlis
from Michel de Salaberry, senior civil-
ian coordinator for the Department of
Foreign Affairs) was given to the Red
Cross to improve Mirwais.

But the Red Cross says Canada did
not make a special allocation for the
facility. “We received $1.7 million

expansion of the facility. It’s the only
medical centre in southern Afghanistan.
We don’t know exactly how many people
live there. There hasn’t been a census.
But there are millions [an estimated 8] in
southern Afghanistan and on top of that,
it’s a war zone hospital that’s dealing
with the casualties.”

“I think this would be an easy job for
the Canadian medical community to go
in there as a sort of medical SWAT
team. It’s well within their capacity to
do that job and bring it up to even the
most basic standard.”

Much of the coordination work
could be done in Canada, but ideally, a
special civilian team should be sent
into the hospital to develop and imple-
ment a raft of basic programs, includ-
ing ones on record-keeping, hygiene,
housecleaning, laundry, dietary serv-
ices, the use of medical gases, manage-
ment of supplies and basic surgical
practices, MacDonald said.

MacDonald said Senlis’ recent tour
of Mirwais indicated there have been a
few positive developments within the
facility, including the establishment of
a very basic pharmacy and installation
of a new water tank on the roof.
There’s also some indication the Inter-
national Committee of the Red Cross
has moved to help Mirwais develop its
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One of 2 operating theatres at Mirwais Hospital in Khandahar.

Surgical instruments are stored in rags
between use.
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Swiss francs for medical activities in
Afghanistan and $1.7 million Swiss
francs for general ICRC activities but
no money specifically allocated for
Mirwais Hospital. ICRC accounts are
regularly audited by external compa-
nies and are publicly reported,” said
spokesman Simon Schorno.

Asked if the agency takes issue with
Senlis’ description of conditions at
Mirwais, Schorno replied that while the
Red Cross is working to improve surgi-
cal capacity, “we’re not by any stretch
of the imagination saying this is a per-
fect facility and that we have resolved
all the problems there. The fact is, this
is an Afghan hospital, where obviously,
health services, in general, need sup-
port, and need to be upgraded.”

A senior Canadian International De-
velopment Agency official, speaking on
condition of anonymity, said Senlis er-
rantly assumed Canada’s contribution
was earmarked for Mirwais, rather than
to the Red Cross’ overall Afghanistan
program. “We do a package of things
of health. Obviously, there’s a lot of
work on vaccinations, a lot of work on
emergency medical supplies to families
and stuff. With respect to Mirwais Hos-
pital, the Red Cross is the lead imple-

got very well. And it’s got a provision
for some of the capital supplies.”

The future $10 million outlay “is ac-
tually going for larger scale emergency,
obstetrics and care services providers
training. So we’re going to [train] 90
separate professionals [in Khandahar
province]. We’re also doing supplies
and equipment to over 40 emergency
obstetric care facilities, including Mir-
wais,” as well as training 425 other
health workers.

Within 6 months, the maternity
ward “will actually see the light of day.”

The official did concede, however,
that the videos and pictures taken by
Senlis are indicative of a need to signifi-
cantly improve conditions at the facil-
ity. The Red Cross, he added, has “just
concluded an agreement with the
[Afghanistan] ministry of public health
to take on that overall upgrading
process. And so, the support that we’ve
given through the consolidated appeal
and what they’re building up right now
is actually going to cover all facets of
hospital improvements.”

But Mirwais “still has a long way to
go,” he added. “We think that the Red
Cross is actually the best institution
that we could possibly think of, to take
on that upgrading task.” To that end,
Canada will make additional contribu-
tions to the Red Cross. “We’re ready
and willing to provide support for any
of their recommendations to try to de-
liver on that [Mirwais] upgrading pro-
gram.” — Wayne Kondro, CMAJ
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menter of the reform agenda and the
sort of bringing this hospital to the
next level. So the Red Cross is the pri-
mary link with us on support for im-
provements there.”

With regard to the vanishing tent,
the official said the $350 000 was simi-
larly a contribution to a maternal
health program being conducted by
UNICEF, not a specific capital commit-
ment to a maternity ward at Mirwais
(as previously stated in Canadian Inter-
national Development Agency docu-
ments). Moreover, the $350 000 is but
a prelude to a broader, forthcoming
$10 million initiative to reduce mater-
nal and infant mortality, which will be
overseen by UNICEF throughout all of
Afghanistan, not just the Khandahar
region, he stressed. “What we’re see-
ing at Mirwais, with UNICEF is a part-
nership which we think is going ex-
actly in the right direction. If Senlis
knew enough to ask the right people
the right questions, they would have
had their facts straight.”

“The $350 000 is making a capital
contribution [the tent] as well. It’s got
some training elements of it, for emer-
gency obstetric training. It’s got some
local consultations element and that’s

The Mirwais Hospital morgue, like other sections of the facility, is altogether primitive.
Senlis Council officials say they aren’t certain whether it is refrigerated. As is evident,
it’s definitely not attached to any manner of pathology lab.

Last spring, the Canadian International
Development Agency said it invested
$350 000 in a UNICEF project to estab-
lish a residential obstetrics care facility
at Mirwais. When Senlis inquired, they
were directed to an empty tent. A day
later, it had vanished. 
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