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Injuries caused by gunshots, explosions and traffic accidents account for a considerable proportion of the 

clinical picture in Afghan emergency units. Competence in anaesthesiology is essential to reduce morbidity and 

mortality in the population of this war-torn country. For many years, Norway has helped develop the anaesthe-

siology department at the public hospital in Mazar-e Sharif through the so-called Anaesthesia Project.
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In the context of my work related to police
health in Mazar-e Sharif (1) and in close
dialogue with the Norwegian Defence
Medical Service (FSAN), I took the initia-
tive to evaluate the anaesthetics department
at Balkh hospital in Mazar-e Sharif one
year after the completion of the project (2).

The evaluation was based on interviews
with key project actors, including anaesthe-
siologist and Afghan project partner, Dr
Hamidullah Seddiqi (3), and the Norwegian
Armed Forces’ senior consultant in anaes-
thesiology, Colonel Dr Knut Ole Sundnes,
as well as on visits to the anaesthetics
department at Balkh hospital in Mazar-e
Sharif.

Civilian-military cooperation 
on anaesthesiology
The Anaesthesia Project was a medical
civilian-military cooperation project (4)
undertaken in the period 2006–12 with
a view to developing sustainable compe-
tence in anaesthesiology in Afghanistan.
The partners included the Afghan health
authorities, the World Health Organization
(WHO) and the Norwegian Armed Forces.

The project was led by the Norwegian
Armed Forces’ senior consultant in anaes-
thesiology, Colonel Dr Sundnes, and was
based on WHO’s guidelines for «training
programs for essential surgical skills in
rural hospitals» (5). In parallel with the pro-
ject, relevant medical literature was trans-
lated into Dari, and provisions were made
for the donation of Norwegian anaesthetics
material adapted to Afghanistan’s resource
situation (personal communication, Colonel
Dr Sundnes). The Anaesthesia Project was
established in the Faryab and Balkh pro-
vinces, based on the competence in anaes-
thesiology in connection with the Norwe-
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gian military presence in these regions,
including the former Norwegian military
field hospital in Faryab.

At the start of the project there was no
formal competence in anaesthesiology
available in Afghanistan, nor were there
any positions or authorised salary payments
for anaesthetists or nurse anaesthetists.
With few exceptions, anaesthetics were

administered by technicians with no profes-
sional health training. The public hospitals
in Faryab and Balkh each served a popula-
tion of somewhat more than one million. In
addition, Balkh hospital was responsible for
the northern Afghan regions, with approxi-
mately nine million inhabitants.

Violent attack
Under the leadership of Major Dr Kjetil
Ness, the project soon yielded very favour-
able results and was regarded as a pionee-
ring project for development of health
competence in Afghanistan (6). However,
following attacks on Norwegian medical
personnel affiliated with the project in
Faryab in May 2007 (2) and a deteriorating
security situation in the region, the project
could not be continued there.

Afghanistan’s first anaesthetist
Despite the adverse events in Faryab, the
Anaesthetics Project was successfully con-
tinued at Balkh hospital until its completion
in the summer of 2012 as planned. After

«The anaesthesia pro-

vided is based on Wes-

tern guidelines and is 

documented according 

to Western standards»
six years of Norwegian-led supervision in
anaesthesiology, including a total of one
year of internship in Norway at Bærum
Hospital, Ullevål University Hospital, Vest-
fold Hospital, Haukeland University Hos-
pital and St. Olavs Hospital, and as the first
Afghan doctor since the 1970s, Dr Seddiqi
could apply to the national authorities for
approval as a specialist in anaesthesiology.

In the summer of 2012, the anaesthesio-
logy department at Balkh Hospital consi-
sted of six assistant anaesthetists in addition
to Dr Seddiqi. At their disposal they had the
equipment necessary to administer general
anaesthetics in an appropriate manner
(personal communication, Colonel Dr
Sundnes). Colonel Dr Sundnes concluded
that the project had achieved its objectives
and that a potentially sustainable basis for
a well-functioning anaesthesiology depart-
ment had been established at the hospital.

Sustainable learning
In the wake of the Anaesthesia Project,
there were great expectations to the further
development of the anaesthesiology depart-
ment in Balkh and the extent to which the
competence established with Dr Seddiqi
could provide a platform for further compe-
tence enhancement at the hospital, so-called
sustainable learning (7).

My investigations at Balkh Hospital in
the autumn of 2013 indicated that a positive
development had taken place at the anaes-
thesiology department over the previous
twelve months in terms of material, routines
and access to drugs.

Today, the department is operating at full
capacity, and it has sufficient experience
and routines to support six parallel surgical
operations with general anaesthetics. The
staff has access to the necessary consuma-
bles and drugs. The anaesthesia provided
is based on Western guidelines and is docu-
mented according to Western standards. All
the Norwegian equipment that was donated
to the anaesthesiology department at Balkh
hospital through the Anaesthesia Project,
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including six anaesthesia machines, is in
use and functions as intended. Over the last
year, written guidelines for maintenance
of the equipment have been prepared. It is
reported that these are being complied with.

Moreover, Dr Seddiqi has succeeded in
obtaining additional anaesthetics equipment
for his department through the hospital’s
own logistics system and external funding.
In many ways, the anaesthesiology depart-
ment thus appears to be in a more robust
shape than when the project was completed
a little more than a year ago.

The personnel situation at the depart-
ment, however, remains challenging. An
increase in workload without an equivalent
increase in staffing has put great pressure
on the personnel. Dr Seddiqi has therefore
prepared a plan for trainee positions in
anaesthesiology at the department, and he
is currently waiting for a response from the
authorities regarding allocation of the
necessary authorised posts.

In my opinion, the Anaesthesia Project
has played a decisive role in the develop-
ment of the present anaesthesiology depart-
ment at Balkh Hospital, and the department
appears to have undergone a positive devel-
opment over the last year. Assuming that
the efforts to establish trainee positions in
anaesthesiology at Balkh Hospital succeed,
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there are good indications that the Anaes-
thesia Project has been able to establish
a sustainable Afghan competence in anaes-
thesiology in Balkh.

I wish to thank the Norwegian Armed Forces’ 
senior consultant in anaesthesiology, Colonel 
Dr Knut Ole Sundnes, for his valuable input and 
guidance during my work on the Anaesthesia 
project, and Dr Hamidullah Seddiqi for our 
valuable discussions on the current situation 
of the anaesthesiology department in Balkh.

Jon Magnus Haga (born 1984) 
is a PhD scholar at the Norwegian Centre for 

Violence and Traumatic Stress Studies 

(NKVTS). Until recently he worked as a doctor 

in the Norwegian Armed Forces, and in the 

autumn of 2013 he prepared a strategy for the 

development of medical services in the Afghan 

police force through the Norwegian Police 

Advisory Team (NOR PAT). He has previous 

experience from international health work from 

periods of study and research in several coun-

tries and as an intern at the World Health 

Organization (WHO).

The author has completed the ICMJE form and 

declares no conflicts of interest.
References
1. Haga JM. Afghanistan – politiopprustning for den 

avgjørende timen. Tidsskr Nor Legeforen 2014; 
134: 1268 – 70.

2. Ness K. Anestesi og krig i Faryab. Tidsskr Nor 
Legeforen 2008; 128: 1554 – 6.

3. Homlong L. Anestesilegen i Mazar-e Sharif. 
Tidsskr Nor Legeforen 2012; 132: 1186 – 8.

4. Rosén LS. Militære leger i væpnede konflikter. 
Tidsskr Nor Legeforen 2008; 128: 1507.

5. Verdens helseorganisasjon. Surgical care in the 
district hospital. Genève: WHO, 2003.

6. Storvik AG. Lover mer til anestesiprosjekt. Dagens 
Medisin 2007; nr. 20. www.dagensmedisin.no/
nyheter/lover-mer-til-anestesiprosjekt/ 
(12.12.2013).

7. Lillegård T. Bærekraftig læring og varig kompe-
tanseutvikling i internasjonale utdanningsprosjekt. 
Masteroppgave. Oslo: Det utdanningsvitenskape-
lige fakultet, Universitetet i Oslo, 2013.

Received 24 February 2014 and accepted 27 April 
2014. Editor: Siri Lunde Strømme.
Tidsskr Nor Legeforen nr. 12 – 13, 2014; 134



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /OK
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /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
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /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
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /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)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


