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Field missions

In 1990, as in the previous year, ICRC
delegates based in Pakistan carried
out missions across the border into
Afghanistan. They reached the provinces
of Paktia, Paktika, Ghazni, Wardak,
Logar, Badakhshan, Takhar, Parwan,
Kapisa, Helmand, Uruzgan, Kandahar,
Nimroz, and Zabul. They also carried
out joint missions with delegates from
Afghanistan (see under Afghanistan). In
June, they managed, for the first time,
to enter the city of Kandahar, where
they established contacts, took stock of
humanitarian needs and brought support
for the local medical infrastructure. Later
in the year, following other missions, they
also opened a first-aid post in the city for
evacuation of wounded civilians to the
ICRC hospital in Quetta (since the civilian
hospital in Kandahar had been destroyed).

Activities for detainees

As in the past, ICRC delegates carried
out visits to Afghan nationals detained
for security reasons by Pakistani
authorities in central jails in North West
Frontier Province and in Baluchistan.
During field and cross-border missions,
delegates visited prisoners held by dif-
ferent factions of the Afghan opposition
in Pakistan or Afghanistan. As in the
past, regular talks were held with Pakistan
government officials, to whom the ICRC
gave a full account of its activities in the
Afghan conflict and of whom it requested
support for its major concern of gaining
access to all those detained because of the
conflict.

Tracing Agency

By visiting detaineees ICRC delegates
managed to give them some protection,
improve their living conditions, and pro-

vide news to and from their families. Hun-
dreds were thus informed of the fate of
their imprisoned relatives, and detainees
were able to communicate with each other
and with the outside world.

The delegates distributed 3,369 Red Cross
messages in Pakistan in 1990, more than
twice as many as in 1989. The Tracing
Agency handled 141 tracing requests,
carried out 28 repatriations and one fami-
ly reunification. The delegates made 181
money transfers on behalf of detainees
and issued 342 travel documents, on the
basis of UNHCR files, enabling refugees
to depart once they had received a visa
from a country of resettlement.

Medical activities

Compared with previous years, especial-
ly the peak year of 1989, medical activities
remained at a stable level.

ICRC hospitals in Peshawar and Quetta

At the ICRC hospital in Peshawar, which
had opened in 1981 and had reached a
capacity of 390 patients, medical activities
remained at a stable level. The hospital
in Quetta, operative since 1983 and equipped
with 150 beds (which could be increased
to 250), had to recruit on a temporary
basis a third emergency surgical team to
cope with the rising number of war
casualties at the end of the year. An ICRC
physiotherapist was permanently present.

A total of 2,545 patients were admitted
to the hospital in Peshawar and 2,017 in
Quetta in 1990. The two teams per-
manently based in Peshawar carried out
4,013 operations and saw 8,139 out-
patients in consultations, the three in
Quetta performed 4,446 operations and
treated 9,904 out-patients.

First-aid posts and evacuation facilities

Between 1981 and 1988, ten first-aid posts
were opened, situated as closely as possi-
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ble to the border, near the combat zones.
At these posts, first aid was administered
to war-wounded, who were, if necessary,
evacuated to the ICRC hospitals in
Peshawar and Quetta. Occasionally,
former hospital patients received out-
patient treatment there.

In 1990, seven of the 10 first-aid posts
existing in Pakistan in 1989 were left,
staffed by Pakistan Red Crescent workers
and financed and coordinated by the
ICRC. The three others were reopened
on Afghan territory, so that there were
altogether six advanced first-aid posts
operating in Afghanistan (the most recent
one in the city of Kandahar in December
1990).

These evacuation structures had to remain
flexible as they were constantly adapted
to changing needs, and required a max-
imum of coordination between the ICRC
delegations in Afghanistan and Pakistan.

First-aid posts moreover served the pur-
pose of dissemination, reaching not only
those treated there, but also many other
Afghans who came to attend specially
organized first-aid courses.

Orthopaedic centre

The centre, open since 1981, was struc-
turally improved so that the monthly
production of prostheses in 1990 rose
from 60 to 100. The centre also manufac-
tured 283 orthoses, and fitted 692 new
patients.

Paraplegic centre

This centre was first opened in 1981 in
Peshawar, then moved to Hyatabad on
the outskirts of Peshawar and enlarged
to 100 beds in 1984. The centre was taken
over by the Pakistan Red Crescent in
1986, but continued to be financed and
supported by the ICRC. Half of the pa-
tients were Pakistanis.

In 1990, 282 patients were admitted; 294
wheelchairs, 372 orthoses/callipers, and
46 pairs of crutches were produced; and
183 patients were fitted with orthoses for
the first time.

Dissemination/first-aid

The ICRC delegations in Pakistan con-
tinued to hold two types of first-aid
courses for Afghans going to war-torn
areas: one-month courses with strict selec-
tion of the participants, and two-day
courses open to everyone. These courses
taught participants how to administer first
aid and prepare patients for transporta-
tion to a hospital, as well as the funda-
mental Red Cross and Red Crescent
principles, particularly respect for the
emblem, and the treatment and respect
due to prisoners, wounded and civilians.

The delegates also helped the Pakistan
Red Crescent to organize first-aid courses
in Peshawar and Quetta in connection
with the United Nations de-mining pro-
gramme. In February 1990, delegates
started holding first-aid courses during
cross-border missions in Afghanistan.

In 1990, for the first time, a seminar on
war surgery and international humani-
tarian law was held at Rawalpindi for
officers and doctors of the armed forces.

CONFLICT IN CAMBODIA

The tragic situation of displaced persons
in camps on the Thai/Cambodian border
and civilians living inside Cambodia con-
tinued unresolved in 1990. International
efforts to find a lasting solution that
would guarantee peace, as well as satisfy
the requirements of the four Cambodian
parties to the conflict, failed to bring
decisive results.
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