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PRELUDE:

The year of 2010 has brought many hardships on Pakistan. While the law and order situation has 

yet not settled, massive monsoon rainfall has resulted in unparalleled flood that devastated more 

than 160,000 sq. Km of land; culminating in greatest humanitarian crisis in recent history of the 

world. The disaster zone of this flood stretches from Swat Valley in the north, some districts of 

Punjab to Sindh in the south. While 1,677 people have been killed, these floods has damaged or 

destroyed more than 1.24 million houses; 1 leaving tens of millions people in lurch, mainly women  

and children that constitute about 70% of this total displaced population. These people are 

deprived of major humanitarian needs like food, shelter, clean drinking water, sanitation and 

healthcare services. 

HEALTHCARE CRISIS:

Flood has damaged or destroyed more than four hundred healthcare facilities and a lot more have 

been made inaccessible due to destruction of roads or unavailability of transportation. There are 

risks of potential disease outbreaks in flood affected areas and biggest threats are from the 

upsurge of water-borne diseases like diarrhea and cholera as flood has disrupted the water 

supplies and sanitation systems.  Despite the unceasing efforts of the Government and the 

development agencies, most of women and children are yet to be reached with humanitarian relief 

they desperately require. 

RESPONSE:

Sehat Sahulat Clinic Basic+ is unique peripatetic model of healthcare services delivery. Idea of this 

Mobile Health Clinic (MHC) has initially been contrived to enhance the coverage of primary 

healthcare in rural communities and hard-to-reach areas of Pakistan. It mainly focus on improving 

the health status of mothers, newborns and children who are deprived of quality healthcare 

services due to issues of access and affordability. This initiative is a part of the life-cycle approach, 

which is an innovative strategy to bring improvements in the lives of rural community of Pakistan 

through fighting against health problems as well as poverty. Under these objectives, a model of 
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1 National Disaster Management Authority (NDMA) Statistics, available at http://ndma.gov.pk/flood-2010.html,  accessed on 02nd 
September 2010
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MHC Specifications

MHC is fabricated on 
4.4L ISUZU truck in 
collaboration with 
leading engineering 
entities of Pakistan

1. Covered Area
It has total area of 176 square 
feet, having dimensions of 
22x8x7 feet.

2. Architecture
It has four cabins that include 
two rooms for doctors, one for 
pharmacy, one for laboratory 
and a lobby. 

3. Power supply
It has dual power supply and a 
6.5 KVA gasoline generator is 
also provided for areas without 
electricity coverage.

4. Water and sanitation
It has a water storage tank of 
100L capacity and a wastage 
storage tank with capacity of 
35L.

5. Information Technology
A laptop computer is available 
for doctor, and drivers cabin is 
connected with doctor’s room 
through intercom.

6. Miscellaneous
Other facilities include a 5 cubic 
feet refrigerator for storage of 
medicines and laboratory 
reagents, and an air-
conditioning unit (Power: 19,000 
BTU)

MHC has been operationalized in a rural Union Council of Matta, 

district Kasur, where it has successfully been providing primary 

healthcare services to a population of over 27,000.

Keeping in view urgent requirement of medical relief in flood affected 

regions, it was decided that the MHC  should be moved under 

directions of the Department of Health, Government of Punjab to 

areas adversely stricken by this natural calamity.  Therefore, on August 

13th 2010, the MHC  was deployed in district Muzaffargarh at Kachra 

chowk on Kot Addu Road, which was identified as a hub where 

hundreds of displaced families had taken shelter in relief camps. The 

unit was accompanied by two male physicians and support staff, with 

ample supply of necessary medication. 

During the period of its operation that comprised of six days, it 

provided basic healthcare services to 1034 patients. Records of these 

patients were statistically analyzed to stratify them according to their 

sex and age groups. Majority comprised of women and children (78%) 

and detailed analysis of types of patients is given in the following table.

Type of patients Total number Percentage

Children under 15 years of age 385 37%

Children under 5 years of age 172 17%

Children under 1 year of age 51 5%

Women 15-49 years of age 425 41%

Diseases have also been analyzed to see the trend of common health 

problems among the flood victims. Objective of this analysis is to 

update government and other development organizations on patterns 

of diseases so that their healthcare relief activities could focus on 

major contributors of burden of diseases among the flood-affected 

communities. Most of health problems in these patients were related 

to skin (including wounds, abscesses, eczema and scabies); followed by 

Gastro-Intestinal tract problems (including diarrhea, cholera and 

dysentery); respiratory tract infections (including pharyngitis, upper 

respiratory tract infection, bronchitis and chronic chest infections);



and eye problems (mostly infections). Very few cases of trauma (cleaning and dressing of wounds), 

snake and insect bites, generalized body aches, headaches have also been treated and those 

requiring specialized care were referred to higher facilities.

FINALE: 

Operations of MHC has provided a perspective on its potential and performance in flood relief 

activities. It has been very efficient in providing healthcare during a natural disaster due to its ability 

to respond quickly and capability of moving to areas requiring healthcare the most. Now, water 

level has started to recede and resettlement of replaced people has been gaining pace but 

floodwaters have either washed away a number of healthcare facilities or have rendered these 

facilities ineffective to deliver healthcare. Rebuilding healthcare infrastructure shall take a lot of 

time and during the initial phase of its absence, MHC provides a well-reasoned solution to deal 

with the health problems of flood-affected communities. Such units can be prepared within a short 

period of time at a reasonable cost. 
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Relief work at a glance...
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For further information, contact: 

DR. MUHAMMAD ADEEL ALVI 
MHC - COORDINATOR
Contech International Health Consultants
House No. 2 - G, Model Town, Lahore - 54000, PAKISTAN
Email: aambbs@gmail.com T: 0092 42 3 5888 798 (Switchboard: 107)
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