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remains unwavering. With the continued support of our partners, donors, and well-wishers, we take immense pride in
having served over two million patients across Afghanistan. Our Postgraduate Medical Education (PGME) program now
offers specialized training in nine disciplines, including four rare specialties that remain unique in the Afghan context.
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Assessment of Community Awareness About Cancer and Its Risk Factors in Kabul,
Afghanistan: A Cross-Sectional Survey

Nommanudien Naibkhil Pharm D., MSc."?, Mukhtar Ahmadi Pharm. D.'

Department of Biochemistry, Faculty of Pharmacy, Kabul University, Kabul, Afghanistan

Department of Research, Ariana Medical Complex, Kabul, Afghanistan
Abstract

Background:

Cancer is one of the leading causes of morbidity and mortality worldwide, and public awareness plays a
crucial role in early detection and prevention. To date, no study has been conducted on the level of public
awareness regarding cancer and its risk factors in Afghanistan; to determine the extent of people’s
knowledge about cancer and which factors influence this awareness.

Methods:

A cross-sectional survey was conducted among 500 male participants from five zones of Kabul city. Data
were collected using convenience sampling method and structured questionnaires, including both closed-
and open-ended questions. Statistical analysis was performed using Chi-square, regression, and correlation
tests in SPSS (v.26).

Results:

Findings revealed that 89.8% of participants had low awareness level (<50%), 10.2% moderate (50-70 correct
response rate), and none scored above 70%. From open-ended responses, participants mentioned 45
different symptoms of cancer, with unexplained weight loss (25%) and severe pain (22%) being the most
common; however, 58% were not able to even name a single symptom. Regarding risk factors, 59 items
were reported, with smoking (26.8%) and lack of physical activity (23.4%) as the most cited, while 47.6%
answered "l don't know." Regression analysis identified education (B = 0.835, p = 0.002) and having relatives
with cancer (B = 2.554, p < 0.001) as significant predictors of awareness. Correlation analysis showed no
significant relationship between age and awareness (r =-0.003, p = 0.952), though younger individuals (18-
40 years) tended to have slightly higher awareness compared to older participants.

Conclusion:

Overall, the study highlights the low level of awareness about cancer and its risk factors among the
population in Kabul city. Education and access to reliable information sources significantly enhance
awareness. Targeted community-based educational programs and awareness campaigns are urgently
needed to improve cancer knowledge and promote preventive health behaviors.

Keywords: Cancer, Awareness, Risk factors, Education, Kabul, Afghanistan
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Surgical Outcome of Coxa Vara at Tertiary Hospital

Dr Hashmatullah Zial, Dr Mohammad Hashim Safil, Dr Mohammad Yaser1
Department of Orthopedic Surgery, French Medical Institute for Mothers and Children (FMIC), Kabul-Afghanistan

Introduction:

Coxa Vara is a rare pediatric hip deformity, which may be congenital or acquired due to various causes. This
study aims to evaluate the surgical outcomes of Pauwels and Borden line valgus osteotomies for Coxa Vara,
fixed with either tension band wiring or plate fixation.

Methods:

A retrospective review was conducted of 33 patients with 42 hips treated between 2018 and 2024 at FMIC.
Pauwel osteotomy was performed for 38 (90.5 %) hips and Borden line osteotomy in 4(9.5 %) hips. Fixation
was achieved using tension band wiring in 10 hips (23.8 %) and plate fixation in 32 hips (76.2 %). all patients
were immobilized in a hip spica cast for 4-8 weeks post operatively. Clinical Evaluation included (gait, hip
range of motion and leg-length discrepancy). Radiological evaluation included the Neck-shaft angle,
Hilgenreiner-Epiphyseal angle at pre-operative, post-operative, and final follow up. The study population
consisted of 15 Females (45.5%) and 18 males (54.5%). Laterality was left side in 10 cases (30,3%), right side
in 15 cases (45.4 %) , and bilateral in 8 cases(24.3 %). The mean age at surgery was 7.5 years (range: 3-17
years). The mean follows up period was 4 years (range: 0.6-7 years).

Result:

Congenital coxa Vara was observed in 24 patients (72.7%), acquired Coxa Vara in 4 patients (12.1%), and 5
patients (15.2%) had sequelae of Developmental Dysplasia of the Hip (DDH) surgery. The mean Neck-shaft
angle improved significantly from 60 degrees preoperatively to 140 degrees at final follow up. The
Hilgenreiner-Epiphyseal angle improved from 100 degrees to 35 degrees. Clinically, Gait improved from a
marked lurch to only mild limping, and Limb-length discrepancy improved from 2cm to 0.6cm. 3 patients
developed recurrence and required reoperation.

Discussions:

Villagization osteotomy is an effective procedure for correcting mild to moderate coxa Vara deformities
Borderline osteotomy is preferable in sever deformities. plate and screw fixation, as well as tension band
wiring, provide stable fixation and contribute to improved clinical and radiologic outcomes. Our findings are
consistent with previous reports in the literature.

Conclusion:

Coxa Vara is a rare pediatric condition, and its surgical management remain challenging. The main goal of
treatment is to convert the shearing forces at the femoral neck into compressive forces, thereby improving
hip stability, gait, and limb length discrepancy. Villagization osteotomy, using Pauwels or Borderline
techniques, provide favorable outcomes.

Key words: Coxa Vara, Borden osteotomy, Pauwels Osteotomy.
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Cytological Profile of Pap Smear among Afghan Women: A Study from a Tertiary Care
Center in Kabul, Afghanistan

Amna Amarkhail, Department of Pathology, French Medical Institute for Mothers and Children, Kabul, Afghanistan

Background:

Cervical cancer remains a significant cause of morbidity and mortality among women globally, particularly
in low-resource settings. Pap Smear is a simple, effective, and widely used screening tool for early detection
of premalignant and malignant cervical lesions. In Afghanistan, however, awareness and utilization of Pap
smear screening are very limited, and women generally undergo the test only when symptomatic or upon
physician recommendation rather than as a routine preventive measure.

Objective:
To evaluate the cytological profile of Pap smear results among Afghan women attending a tertiary care
center and emphasize the need for regular screening.

Methods:

This retrospective cross-sectional study was conducted over seven months and included 202 Pap smear
samples. Conventional smears were prepared using Ayre's spatula, fixed in alcohol spray, and stained by the
Papanicolaou method. The smears were examined microscopically and classified into negative for
intraepithelial lesion or malignancy (NILM), inflammatory, atrophic, infectious, and malignant categories.

Results:

Out of 202 cases, 198 (98.01%) were negative for malignancy, and 5 (2.47%) were positive. Among the
negative cases, 33 (16.67%) showed inflammatory changes, 5 (2.52%) had fungal infections, and 9(4.55%)
were atrophic smears. Among positive cases, 1 (20%) was ASC-US (Atypical Squamous Cells of
Undetermined Significance), 3 (60%) were AGC (Atypical Glandular Cells), and 1 (20%) was SCC (Squamous
Cell Carcinoma). Most women underwent Pap smear testing based on physician recommendation for
symptoms such as vaginal discharge and pelvic pain, rather than routine screening.

Conclusion:

Most Pap smears were negative for malignancy, but the presence of premalignant and malignant lesions
underscores the importance of screening. Since women in Afghanistan usually undergo Pap smear only
after developing symptoms, awareness programs and implementation of routine screening are essential to
promote early detection and reduce the burden of cervical cancer.
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Assessment of Knowledge, Attitude, and Practice of Hospitalized Patients Regarding
prevention of heart diseases at Ali Abad Teaching Hospital, Kabul, Afghanistan

Mohammad Nasim Hatami- Faculty of Public Health, Kabul University of Medical Science, Afghanistan

Introduction:

Cardiovascular diseases (CVDs) are the leading cause of mortality worldwide, posing a growing challenge for
low- and middle-income countries, including Afghanistan. Effective prevention depends on adequate
knowledge, positive attitudes, and healthy practices among patients. This study was carried out to assess the
knowledge, attitude, and practice (KAP) of hospitalized patients regarding the prevention of heart diseases at
Ali Abad Teaching Hospital.

Methodology:

A descriptive cross-sectional study was conducted from May to September 2024 among 257 inpatients
selected via convenience sampling. Data were collected using structured, literature-based questionnaire
covering demographic and KAP variables. Data analysis was performed in SPSS version 26. Result: Participants’
ages ranged from 20-80 years (mean: 46.98 years), which 61.5% were males and 38.5% were females. Good
Knowledge was found in 45.1% of responds, moderate knowledge in 50.2%, and poor knowledge in 4.7%.
Good attitudes were reported by 53.7%, while 3.1% had very poor attitudes. In terms of practices, 48.6%
demonstrated poor practices, 46.3% moderate, and only 5.1% good practices. A family history of heart disease
was reported by 30.4% of participants. Male participants had higher KAP scores than females.

Conclusion:

While patients exhibited moderate knowledge and generally positive attitudes, preventive practices were
inadequate. Bridging the gap between knowledge and practices through structured educational
interventions, media engagement, and systematic health promotion programs is essential to reduce the CVD
burden in Afghanistan.

Prostate Cancer
Tawhid Amin

Background:

Prostate cancer is one of the most common malignancies affecting men worldwide, with incidence increasing
with age. In developing countries such as Afghanistan, the absence of systematic screening, limited public
awareness, and lack of early diagnostic services contribute to a high rate of late-stage diagnosis. Furthermore,
the scarcity of epidemiological data limits evidence-based health planning. Objective: To determine the
prevalence, demographic characteristics, diagnostic stage, and histopathological type of prostate cancer
among male patients at the National Cancer Diagnosis and Treatment Hospital (Ibn Sina) in the year 1403.

Method:

This study was conducted as a descriptive cross-sectional study at (Ibn Sina) Hospital among male cancer
patients whose cancer were resgistered in 1403. The census sampling method was applied, including all
registered prostate cancer cases among male patients during the study year. Data were collected from medical
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records and analyzed using SPSS version 26. Descriptive statistics and the Chi-square test were used to assess
associations between variables.

Result:

Out of 1,122 male cancer cases, 35 (3.12%) were diagnosed with prostate cancer. The mean age of patients
was 63.74 years, with the majority aged 65-74. Adenocarcinoma was the predominant histological type
(94.3%), and 80% of patients were diagnosed at stage Ill or IV. A significant relationship was found between
age and stage of diagnosis (P=0.002). Moreover, 60% of patients were economically disadvantaged, and 88.6%
were unemployed.

Conclusion:

The findings reveal that prostate cancer in Afghanistan is frequently diagnosed at an advanced stage. Lack of
screening programs, poor awareness, and economic hardship are key contributing factors. Implementation of
nationwide screening, public education initiatives, and enhancement of diagnostic services is urgently needed
to improve prostate cancer outcomes in the country. Keywords: Prostate cancer, Prevalence, Diagnostic stage,
Adenocarcinoma

Successful management of a brain abscess in an uncorrected congenital heart defect
patient: A case report and Review of the Literature

Roohullah Hares, Mohammad Tareq Rahimi, Medical Director, FMIC

Introduction:

Brain abscess is a rare but potentially fatal complication of CHD which is associated with a right-to-left shunt
causing tissue hypoxia and cyanosis. Brain abscess is common in developing countries. CCHD is often
misdiagnosed as respiratory conditions at primary and secondary healthcare centers, leading to delays in
appropriate treatment.

Case presentation:

A 3.5-year-old female presented to the emergency department with right-sided hemiparesis for ten days, also
she has been suffering from fever, headache and vomiting since two-month. On physical examination, she
was irritable, cyanotic, and has mild dyspnea. GCS was 13/15, and motor strength on the right side was 2/5.
Laboratory investigations revealed elevated hemoglobin, hematocrit and C-reactive protein levels.
Echocardiography demonstrated complex CHD (TGA+VSD+PAH). Brain CT scan identified a large abscess in
the left fronto-parietal lobe. The patient underwent an emergent awake craniotomy with sedation.
Approximately 90 mL of purulent fluid was drained and sent for culture. The patient recovered well and
showed immediate improvement and discharged on 15th day of postoperative in a stable condition.

Clinical discussion:

Management strategies for brain abscesses include both surgical and non-surgical treatment. Awake
craniotomy has been identified as a safe approach with favorable outcomes for patients with larger
than 2cm brain abscesses and shift the midline.

Conclusion:

Brain abscess following uncorrected CCHD requires a meticulous and multidisciplinary approach for optimal
patient care. Strengthening the referral system at primary and secondary healthcare levels will significantly
reduce the morbidity and mortality rates of undiagnosed CCHD patients.
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Healthcare Waste management practices: the cases of Ali Abad and Maiwand Teaching
Hospitals, Kabul, Afghanistan. A cross-sectional study

Hussain Faramarz

Background:

Healthcare waste (HCW) poses significant health and environmental risks, particularly in low-resource settings.
Effective HCW management is critical for reducing infection risks, occupational injuries, and environmental
contamination. This study aimed to assess the current HCW management practices and associated challenges
in Ali Abad and Maiwand Teaching Hospitals in Kabul, Afghanistan.

Methods:

A descriptive cross-sectional study was conducted among 250 healthcare workers. Data were collected using
a structured questionnaire and a standardized observational checklist assessing demographic characteristics,
training, availability, and proper use of waste segregation equipment, storage, internal and external
transportation, treatment, PPE usage, and sharps injuries. Descriptive statistics (frequencies, percentages) were
analyzed using SPSS version 26.

Results:

Among respondents, 67.8% were male, 51.3% held a bachelor’s degree, and 63% had 6 months to 5 years of
work experience. Only 43% had received formal training on HCW management. Waste segregation was
reported by 61% respondents, but proper use of green, yellow, and red bins was observed in 58%, 52%, and
52% of cases, respectively. Availability of bins was uneven (100% green, 31% yellow, 32% red). Temporary
storage facilities were inadequate in Ali Abad and absent in Maiwand Hospital. Neither hospital employed
treatment methods prior to disposal. PPE was consistently used by only 63% of service workers, with gloves
being the most common (96.3%). Sharps injuries were reported by 46.5% of participants, with 15% sustaining
frequent injuries.

Conclusion:

HCW management in both hospitals falls below WHO standards, with major gaps in training, segregation
practices, and availability of equipment. Strengthening staff training, ensuring adequate color-coded bins,
improving storage, implementing safe transportation, and enforcing PPE use are essential to mitigate
occupational and environmental risks.

Keywords:
Medical waste, Hospital waste, Waste management, Hazardous waste, Sharps injuries, Afghanistan
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Incidence and Associated Risk Factors of Colorectal Cancer, Diagnosed at Tertiary level, in
Afghanistan:

Ahmadullah Hakimi, Ahmed Maseh Haidary, Haider Ali Malakzai

Background:

Colorectal Cancer (CRQ) is one of the leading causes of cancer-related mortality worldwide. Its incidence has
been increasing in developing countries, including Afghanistan, where epidemiological data on CRC remain
scarce. CRC is a multifactorial disease, influenced by both modifiable and non-modifiable risk factors. Lifestyle
choices such as diet, obesity, physical inactivity, and smoking are key contributors, alongside genetic
predisposition. Despite the growing burden of CRC, Afghanistan faces significant challenges in cancer
prevention, early detection, and treatment, primarily due to limited healthcare infrastructure and public
awareness. This hospital-based case-control study aims to investigate the incidence and associated risk factors
of CRC diagnosed in a tertiary care center in Kabul, providing critical insights into disease patterns, risk factors,
and potential preventive strategies.

Methodology:

This study employed a case-control design at the French Medical Institute for Mothers and Children (FMIC) in
Kabul, Afghanistan, involving 200 participants (100 CRC cases and 100 matched controls). Cases were
confirmed through histopathological examination, while controls were selected from outpatient departments,
ensuring comparability by age and gender. Sociodemographic data, dietary habits, lifestyle factors, and
medical history were collected through structured questionnaires and medical record reviews. The
histopathological diagnoses showed that adenocarcinoma was the predominant tumor type (78%), with 27%
of cases located in the sigmoid colon. Advanced statistical analyses, including logistic regression models, were
applied to identify independent risk factors associated with CRC.

Results:

The study found significant associations between dietary patterns and CRC risk. Frequent red meat
consumption (>2 times/week) was strongly correlated with increased CRC risk (OR = 11.53, p < 0.001), while
vegetable intake had a protective effect (OR = 0.12, p < 0.001). Spicy food consumption was associated with
CRC (OR = 1.71, p = 0.001), supporting concerns about gastrointestinal irritation contributing to cancer
development. Obesity was another key risk factor, with overweight individuals showing an OR of 2.35 (p <
0.01), and obese individuals an OR of 2.23 (p < 0.05). Additionally, rural residency was linked to higher CRC
incidence (OR=1.91, p < 0.01), potentially due to disparities in healthcare access and dietary habits. Alarmingly,
screening rates were critically low, with 0% of cases and only 2% of controls reporting regular screening,
highlighting a significant gap in preventive healthcare.

Conclusion:

This study provides valuable epidemiological data on CRC in Afghanistan, emphasizing the urgent need for
comprehensive cancer prevention and screening programs. The findings underscore the importance of
dietary modifications, lifestyle changes, and improved healthcare infrastructure to mitigate risk factors. Public
health initiatives should focus on reducing red meat consumption, promoting vegetable intake, encouraging
physical activity, and implementing routine CRC screening programs to improve early detection and patient
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outcomes. Additionally, enhancing cancer awareness and education could play a crucial role in modifying risk
behaviors and increasing screening participation.

Implications for Public Health:

Given the study’s findings, there is a pressing need for targeted interventions in Afghanistan. Dietary guidelines
encouraging reduced red meat consumption and increased vegetable intake could help lower CRC risk.
Additionally, physical activity promotion and obesity prevention strategies should be prioritized to address
lifestyle-related factors. Expanding access to screening services, particularly in rural areas, would enable earlier
diagnosis and improve treatment outcomes. Future research should explore genetic and environmental
influences on CRC in Afghanistan, facilitating the development of tailored prevention strategies that align with
local population needs.

Keywords: Colorectal cancer, incidence, risk factors, histopathology, dietary patterns, screening, public
health, Afghanistan.

From Stress to Strength: Assessing Stress, Coping Strategies and Impact of Psychosocial
Intervention among Parents of Children with Autism

Arnika Tahsin Orpa, MBBS (5th year), MAG Osmani Medical College Sylhet.

Background:

Autism spectrum disorders (ASD) are complex conditions that involve impairments in social interaction,
communication and behavioural functioning such as repetitive and stereotyped behaviour. Children with ASD
require extensive social-emotional and educational care which can be extremely difficult and stressful for their
parents. Previous studies explored effect of children autism on parental stress and anxiety level, however,
limited data exists about parental coping and especially about the effectiveness of interventions in such cases.

Objective:
Objective of this study is to (1) Assess stress and coping strategies among parents of children with ASD. (2)
Evaluate the impact of a structured psychosocial intervention on parental stress coping.

Method:

his study was conducted in the Shishu Bikash Kendro of MAG Osmani Medical College Sylhet and Sher-E-
Bangla Medical College Barisal. A total of 60 parents of children diagnosed with ASD (confirmed via Autism
diagnostic observation schedule) were recruited with consent. Participants completed a sociodemographic
questionnaire, bangla version of Brief Cope Inventory and Perceived Stress Scale (PSS 10). Thereafter,
participants were randomly allocated in intervention group (n 30) who recieved a 4 week long psychosocial
therapy and a control group (n 30) with regular care. In post intervention phase, both groups were reassessed
using the same tools. For data analysis, SPSS version 24 was used.

Result:

Higher level of stress was seen in parents of children with ASD comparing to normative data. (2) Coping
strategies significantly differed by sociodemographic variables. (3) Intervening group reported reduced stress
level and more adaptive coping.
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Conclusion:

This study highlights the psychological burden faced by the parents of autistic children and reveals the
effectiveness of targeted interventions in reducing parental stress. These findings are potential suggestions for
development of caregiver focused mental health programmes in autism care services.

Stroke Care Gaps in Afghanistan: Opportunities and Barriers to Thrombolytic Therapy in

Kabul

Mahmoodullah Azimil, Aemal Aziz Jabarkhil2, Aziz Rahman Rasib2, Mohamad Asif Atiq1, Mohammad Barin Bahain1, Aziz-Zur-Rahman
Niazi3,4

Background:

Stroke is a major global health concern, ranking as the second leading cause of mortality and disability
worldwide. Timely administration of thrombolytic therapy is the gold standard for managing acute ischemic
stroke. However, this treatment is currently unavailable in Afghanistan, leaving a critical gap in stroke care.

Objectives: This study aimed to assess the proportion of ischemic stroke patients eligible for thrombolytic
therapy in Kabul and to identify barriers to timely hospital presentation.

Methodology:

A cross-sectional study was conducted between March and August 2024 in Ali-Abad Teaching Hospital and
Sheikh Zayed Hospital in Kabul. Data were collected from 292 stroke patients, focusing on the time of hospital
arrival following symptom onset and reasons for delays.

Results: f the ischemic stroke patients, 28.0% arrived within the 4.5-hour window necessary for thrombolytic
therapy. Key barriers to timely hospital presentation included long travel distances and inadequate awareness
of stroke symptomes.

Conclusion:

A significant proportion of ischemic stroke patients in Kabul arrived within the therapeutic time window,
indicating strong potential for introducing thrombolytic therapy. Addressing barriers to timely hospital access
is critical for improving stroke care in Afghanistan. We recommend establishing dedicated stroke units
equipped with thrombolytic treatment facilities in major hospitals. Public awareness campaigns should focus
on educating the population about stroke symptoms and the importance of early hospital arrival.

Keywords: Afghanistan, Acute Ischemic Stroke, Stroke Care Gap, Thrombolytic Eligibility
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Mental Health Service Utilization in Kabul: Patterns in Severe, Common, and Substance use
Disorders (Jan-Jun 2025)

Abdul Ahad Sultani, B.Psych; Qudratullah Fazeli; Sayed Murtaza Sadat Hofiani, MD, MPH, Masoom Khan Khadim, B.Psych, Sharifa
Muhammadi, B.Psych; Amena Haidari, B.Psych; Ajimal Shirzad, HealthNet TPO, Kabul, Afghanistan

Background:

Afghanistan faces one of the world’s highest burdens of mental illness, with over 60% of the population
exposed to traumatic events. Women are at significantly higher risk for suicide attempts and distress.
Understanding who seeks care and for which conditions is essential for aligning mental health services with
population needs. In Kabul, routine health information can offer actionable signals to guide service planning
and coordination.

Objective:
To describe patterns of service utilization for severe mental disorders and substance use in Kabul's outpatient
mental health services during the first half of 2025, with attention to age and gender distributions.

Methodology:

A secondary cross-sectional analysis was conducted of outpatient data reported by Kabul Mental Health
Hospital (Jan—Jun 2025). Data came from HMIS-HMIR-MH (monthly summaries of severe disorders), HMIS-
MIAR-MH (new and follow-up cases for severe, common, and suicidal cases), HMIS-MIAR-DIR (drug use), and
HMIS-MIAR-OPD (general outpatient mental disorders). Cases were grouped by diagnostic category and
disaggregated by age (<18, >18) and gender. Descriptive statistics were used to assess patterns in service
utilization.

Results:

From January to June 2025, 9,961 new common mental disorder cases were recorded, predominantly among
females (57.6%). Severe mental disorders totaled 2,548 cases, with males accounting for 63.2%. Attempted
suicides numbered 80, slightly higher among females (52.5%). New substance use cases (185) were reported
exclusively in adult males. Adolescent cases were low across all categories. These patterns highlight gender
disparities likely influenced by cultural stigma, impacting service utilization in Kabul's outpatient mental health
settings.

Conclusion:

While international evidence consistently reports higher diagnosis rates of many mental disorders among
women, and our dataset shows a strikingly higher female burden in common mental disorders, the
comparatively low female counts in severe mental disorders and substance use likely reflect stigma and
cultural barriers, not lower need. These barriers include constraints on help-seeking and, critically, on inpatient
admission for severe disorders. Policy and service responses should combine high-severity care with gender-
responsive access, confidential referrals from maternal/primary care and safe inpatient pathways for women
and girls. This aligns service use with true need and reduces imbalances.
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A Public Health Challenge: Low Breast Cancer Awareness Among Women in the Capital
City of Afghanistan

Nommanudien Naibkhill,2, * Arifa Mohabati 1,2 1 Department of Biochemistry, Faculty of Pharmacy, Kabul University, Kabul,
Afghanistan. 2 Department of Research, Ariana Medical Complex, Kabul, Afghanistan. *Correspondence: Email:
n.naibkhil@gmail.com

Background:

Breast cancer (BC) is a leading cause of cancer-related deaths among women in Afghanistan, with an age-
standardized mortality rate of 16.9 per 100,000, significantly higher than the global average of 11.0. It
accounts for 27.7% of newly registered cancer cases, highlighting the urgent need for improved awareness,
early detection, and access to treatment. This study assessed BC awareness among women in Kabul to
identify knowledge gaps and inform interventions.

Methods:

A hospital-based cross-sectional study was conducted among 485 women aged 30 and above at the Ariana
Medical Complex in Kabul. Data were collected using the validated Breast Cancer Awareness Measure (Breast
CAM), adapted into Dari, through face-to-face interviews. Descriptive statistics and linear regression analyses
were used to evaluate awareness levels and identify predictors of knowledge.

Results:

The study revealed alarmingly low awareness levels, with 55.46% of participants unable to name any BC
warning signs and 56.7% unable to identify any risk factors in open-ended questions. Only 12.8% correctly
identified age as a significant risk factor, and 52.4% of women rarely or never performed breast self-
examinations. Socioeconomic factors, such as higher income, were associated with lower awareness, while
a family history of cancer positively influenced knowledge. Key risk factors, including obesity, physical
inactivity, and genetic predisposition, were poorly recognized. Despite high confidence in detecting breast
changes, only 17.5% of participants reported seeking medical advice after noticing changes.

Conclusion:

The findings highlight a critical gap in BC awareness among Afghan women, emphasizing the need for
targeted educational campaigns, improved access to screening, and strengthened healthcare infrastructure.
Keywords: Breast cancer, awareness, women, warning signs, risk factors, women'’s health, public health,
Kabul, Afghanistan
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Age-related clinical manifestation of Acute Bacterial Meningitis in children aged 3
months till 14 years in hospitalized children in a tertiary care hospital of Afghanistan.

Dr. Palwasha Wardak, Pediatric Specialist, FMIC Afghanistan

Background:

Acute bacterial meningitis (ABM) is a significant cause of morbidity and mortality in children, particularly in
low- and middle-income countries. Despite advancements in medical care, the disease continues to pose a
major challenge in pediatric populations. This study aimed to assess the age-related clinical manifestations
and outcomes of ABM in children aged 3 months to 14 SWyears at the French Medical Institute for Mothers
and Children (FMIC) in Kabul, Afghanistan.

Methodology:

This retrospective cross-sectional study was conducted at the French Medical Institute for Mothers and
Children (FMIC) in Kabul, Afghanistan. It involved 98 pediatric patients, aged 3 months to 14 years, who were
admitted between January 1, 2022, and December 31, 2024, and diagnosed with acute bacterial meningitis
(ABM). The diagnosis of ABM was confirmed through cerebrospinal fluid (CSF) analysis obtained via lumbar
puncture (LP), with typical markers including elevated white blood cell count, low glucose, and high protein
levels.

Data was collected using variables such as age, gender, presenting complaints, clinical signs and symptoms,
imaging findings, and final outcomes. SPSS software was used for data analysis, with descriptive statistics
applied to identify patterns in clinical presentation and patient outcomes.

Results:

The study included 98 pediatric patients diagnosed with acute bacterial meningitis (ABM) at the French
Medical Institute for Mothers and Children (FMIC) in Kabul, Afghanistan. Among these patients, 73 (74.5%)
were male and 25 (25.5%) were female, reflecting a male predominance in the cohort.

In terms of age distribution, the patients were categorized into three groups: 24.5% were under 1 year of
age, 204% were between 1 and 5 years old, and the remaining 55.1% were older than 5 years. This age
distribution highlights that most of the cases occurred in children older than 5 years.

When examining the clinical presentation, fever was the most reported symptom, observed in 95.9% of the
patients. Vomiting was the second most frequent symptom, seen in 72.4% of the patients, followed by
irritability in 30.6% and seizures in 26.5%. Notably, seizures were more common in the younger age group,
with 70.8% of infants (under 1 year) presenting with this symptom. In contrast, older children, particularly
those over 5 years of age, more commonly reported headache (96.3%), neck stiffness (66.7%), and
photophobia (63%).

Other important findings included bulging fontanelles, which were present in 20.8% of infants, and focal
neurological deficits, which were seen in 5.6% of the same age group. As for the older children, those above
5 years old showed a higher occurrence of altered mental status (20.4%), irregular breathing (7.4%), and
dilated pupils (5.6%). These age-specific patterns suggest that younger children tend to present with more
acute neurological signs, such as seizures and bulging fontanelles, while older children more commonly
display symptoms such as headache, neck stiffness, and photophobia. In terms of hospital stay, 59.2% of the
patient’s required hospitalization for more than a week, indicating the severity and complexity of the
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condition in this cohort. Despite the advanced healthcare provided at FMIC, a significant 33.7% of patients
left against medical advice (LAMA). No fatalities were reported during the study period.

Microbiological cultures were performed for all patients suspected of having ABM, but surprisingly, all
culture results returned negative. This raises concerns about the accuracy and reliability of the
microbiological testing, as no causative bacterial pathogens were identified, which may be due to issues
related to sample handling or laboratory procedures.

Conclusion:

This study concluded that patients under 1 year of age often present with non-specific symptoms of acute
bacterial meningitis (ABM), making early diagnosis challenging in this age group. The findings highlight the
critical importance of prompt diagnosis and intervention, particularly in younger children.

Keywords: acute bacterial meningitis, pediatrics population, Afghanistan.

Factors Associated with Respiratory Distress Syndrome in Preterm Neonates Admitted to
a Tertiary Hospital in Kabul City: A Retrospective Cross-Sectional Study.

Mansoor Aslamzai MD, Professor at the Department of Neonatology, Kabul University of Medical Sciences, Kabul, Afghanistan.
Abdul hakim Mokhlis MD, Teaching Assistant at the Department of Neonatology, Kabul University of Medical Sciences, Kabul,
Afghanistan. Omid Faizi MD, Neonatologist and DCH, Chief Department of Neonatology, French Medical Institute for Mothers and
Children Hospital, Kabul Afghanistan

Background:

Prematurity is one of the primary causes of infant death in Afghanistan, and it complicates a variety of critical
issues, such as respiratory distress syndrome (RDS). Although RDS has been associated with serious
consequences, there is a lack of scientific information on the associated factors of this problem in
Afghanistan; hence, this study was undertaken to fill that gap. The purpose of this study was to find the
occurrence rate and associated factors of RDS in premature neonates.

Methods:

This retrospective cross-sectional study was conducted at the Neonatal Intensive Care Unit of the French
Medical Institute for Mothers and Children Hospital in Kabul City, Afghanistan during 2020-2021. Statistical
analysis was performed by SPSS 26 and specific statistical methods.

Results: A total of 78 preterm newborns were enrolled in this study, and respiratory distress syndrome
developed in 51.3 % of them. Based on gestational age, the occurrence rates of RDS within groups of
extremely, early, moderate, and late preterm neonates were 100%, 55.6%, 44%, and 35.7 respectively. The
occurrence of RDS was found to be 100% in extremely low birth weight, 56.2% in very low birth weight, and
58.8% in low-birth-weight neonates. The gestational ages of these infants had a positive correlation with
birth weights (r=.648, p= 0.01, n=78). The preterm neonates in the RDS group versus the non-RDS group
had a mean birth weight of (1610+314.4g vs 1981+520.3g, P=0.005), a mean gestational age of (31.65+2.2w
vs 33.18+ 2.10w,P=0.003), and a mean hemoglobin level of (13.85+ 3.28g vs16.09+ 3.26g, P=0.003). There
was a significant association between RDS and neonatal anemia (AOR=5.9, P=0.008), neonatal sepsis
(AOR=4.2, P=0.01), vaginal delivery (AOR=8.7, P=0.01), delivery at low-resourced settings (AOR=2.7, P=0.01),
PROM (AOR=4, P=0.02), and antepartum hemorrhage (6.9, P=0.01). The mortality rate in preterm neonates
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was found to be 26.8% that was significantly associated with very and extremely low birth weights (AOR=8.2,
P=0.03), early and extremely preterm births (AOR=6.3, P=0.03), female gender (AOR=3.8, P=0.04),
antepartum hemorrhage (AOR=4.6, P=0.01) and PROM (AOR=5.7, P=0.01).

Chromosomal karyotyping for detection of random and as well as familial chromosomal
abnormalities in Afghanistan

Inamullah Mohib, Department of Pathology, FMIC

Introduction

Most of the genetic disorders, congenital malformations, and reproductive complications are due to
chromosomal abnormalities. Conventional karyotyping is an important technique for the analysis of
chromosomes. It plays greater role in the scrutiny of chromosomal abnormalities either acquired or inherited
in nature. Karyogram shows the numerical as well structural alterations. This study was designed to identify
common chromosomal anomalies that may contribute to various hereditary conditions.

Material and methods

A total of 250 samples, having varied age groups, were analyzed between January 2024 and March 2025.
Blood samples were collected according to standard protocol and cultured in RPMI media with PHA. Slides
were made and GTG staining was performed. Analyzed under microscope and at least 5 metaphases
captured. Each karyogram was analyzed according to International System for Human Cytogenomic
Nomenclature (ISCN)

Results

Out of 250 samples 32 were abnormal in which 53.12% (17 cases) were Down syndrome, 15.62% (5 cases)
were turner syndrome 3.12% (1 case) were klinfelter syndrome and 3.12% were Edward syndrome and there
was a special case in which the patient had two cell lines represented by 25 cells showed an isodicentric
chromosome Y and second cell line represented by 05 cells showed 45 X.

Conclusion

This study showed that the chromosomal karyotyping is an important diagnostic tool for the early detection
of chromosomal abnormalities. Out of 250 12% showed chromosomal abnormalities with Down syndrome
being highly common followed by Turner, Edward and Klinfelter syndrome. Clinician awareness should be
developed for the early diagnose of genetic disorders.
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Risk Factors Associated with Hypertensive Disorders in Pregnancy: A Retrospective Case-
Control Study at FMIC, Kabul 2023 - 2024

Dr. Karima Sadat, MD (Resident, Department of Obstetrics and Gynecology, French Medical Institute for Children (FMIC), Kabul,
Afghanistan; Dr. Huma Ahmad Alizai (Consultant Obstetrician & Gynecologist, PGME Faculty, and Director, FMIC, Kabul, Afghanistan);
Dr. Sayed Murtaza Sadat Hofiani (MD, MPH, PGME Manager, FMIC, Kabul, Afghanistan)

Background:

Hypertensive disorders of pregnancy (HDP), including gestational hypertension, preeclampsia, and
eclampsia, are among the leading causes of maternal and neonatal morbidity and mortality globally.
Identifying associated risk factors is essential to guide prevention, early detection, and effective
management strategies.

Objective:

This study aimed to identify the risk factors associated with hypertensive disorders of pregnancy among
women who delivered at the French Medical Institute for Mothers and Children (FMIC) between June 2023
and June 2024.

Methods:

A facility-based retrospective unmatched case-control study was conducted. A total of 914 medical records
were initially retrieved from the FMIC HMIS database. After applying the eligibility criteria, 185 records were
missing, 11 were incomplete (6 hypertensive and 5 normotensive), and 11 belonged to women with chronic
hypertension, resulting in 707 eligible records. Among these, 72 women diagnosed with HDP were identified
as cases. An equal number of 72 normotensive women were selected as controls from 635 eligible records
using simple random sampling via Microsoft Excel.

Result:

A total of 144 participants were included in this case-control study, comprising 72 women diagnosed with
hypertensive disorders of pregnancy (cases) and 72 normotensive pregnant women (controls). Bivariate
analysis identified several factors significantly associated with hypertensive disorders in pregnancy. Women
with a BMI in the overweight or obese category had a significantly higher likelihood of HDP (100% of cases
vs. 73.6% of controls; p < 0.001). Lack of antenatal care was also strongly associated with HDP (45.8% of cases
vs. 6.9% of controls; p < 0.001). Induced or other non-spontaneous labor was more common among cases
(52.8%) than controls (29.2%; p = 0.004). Other significant factors included preterm delivery, low birth weight,
intrauterine growth restriction (IUGR), history of abortion, NICU admission, and preexisting hypertension (p
< 0.05 for all). Multivariable logistic regression identified several independent predictors of HDP. Women
who did not receive antenatal care had significantly higher odds of developing HDP (AOR = 8.27, 95% Cl:
2.60-26.29, p < 0.001). Preterm gestational age was also associated with increased odds of HDP (AOR =3.13,
95% Cl: 1.18-8.34, p = 0.022). In contrast, spontaneous labor onset was significantly less common among
HDP cases, indicating a strong association between induced labor and HDP (AOR = 0.27, 95% Cl: 0.11-0.67,
p = 0.005). Although a history of abortion appeared statistically significant in the model (p = 0.021), it is not
considered a reliable predictor of HDP due to clinical implausibility and potential confounding. BMI and
gravidity were not significantly associated with HDP in the final model (p > 0.05)., but this association may
reflect confounding factors or data limitations and was not considered clinically predictive.

Conclusion:
This study identified lack of antenatal care, preterm delivery, and non-spontaneous labor onset as significant
independent risk factors for hypertensive disorders in pregnancy. These findings underscore the importance
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of early and consistent prenatal care in reducing the risk of HDP. Targeted interventions to improve ANC
attendance and close monitoring of high-risk pregnancies may help in early identification and management
of hypertensive complications, ultimately improving maternal and neonatal outcomes.

Keywords: Hypertensive Disorders of Pregnancy, Risk Factors, Antenatal Care, Preterm Delivery, Labor
Onset, Abortion History, Case-Control Study, FMIC, Afghanistan

A Descriptive Study of Placental Abruption Cases at Malalai Hospital: Year 2023

Dr Hafiza Omarkhil

Introduction:

Placental abruption is a serious obstetric emergency characterized by the premature separation of
the placenta from the uterine wall, typically after 20 weeks of gestation. It significantly contributes
to maternal and fetal morbidity and mortality.

Objective:

This study aimed to evaluate the prevalence, demographic characteristics, and clinical outcomes of
patients diagnosed with placental abruption at Malalai Maternity Hospital during the year 1402
(March 2023—-February 2024).

Methods:

A retrospective descriptive case series was conducted using hospital records. A total of 96 cases of
placental abruption were identified among 39,478 obstetric admissions. Data were analyzed using
Microsoft Excel.

Results:

The incidence of placental abruption was 0.24%. Most affected women were aged 26-35 years
(46.87%) and had a parity greater than five (72.91%). Over half of the cases occurred at term (=37
weeks), and 54.16% required cesarean section. Hysterectomy was necessary in 8.33% of cases.
Conclusion: Although the prevalence of placental abruption was relatively low, its maternal and
fetal complications were severe. Enhanced maternal care, early detection of risk factors, and timely
obstetric interventions are helpful to reduce adverse outcomes.

Keywords: Placental abruption, obstetrics, Malalai Hospital, prevalence, maternal outcomes,
Afghanistan
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Prevalence of Premenstrual Syndrome (PMS) Among Female Biomedical Students in
Kabul, Afghanistan: A Cross-Sectional Study

Mohammad Farid Tawakoli, Abdullah Abed, Rohullah Sakhi Public Health Faculty, Kabul University of Medical Sciences, Kabul,
Afghanistan Abstract

Background:

Premenstrual Syndrome (PMS) is a significant public health concern affecting a substantial proportion of
women worldwide, with a global prevalence of approximately 47.8%. In Afghanistan, the PMS is prevalent,
and the magnitude is unknown. Due to a lack of studies, this is the first study that sheds light on prevalence
of PMS. Objective: This study investigates the prevalence and symptoms of PMS among female students in
Kabul, Afghanistan.

Materials and Methods:

This descriptive cross-sectional study was conducted between May and September 2024 on a sample of
285 students. A systematic and stratified random sampling method was employed. Data were collected
using a standardized questionnaire and analyzed using SPSS version 26. The chi-square test was performed
to assess the association between PMS prevalence and variables such as age and menstrual cycle status.

Results:

The study achieved a response rate of 84.91%. The participants’ age distribution was 39.7% between 18-20
years, 57% between 21-25 years, and 3.3% above 25 years. Most participants were single (87.6%), and 76.9%
reported having regular menstrual cycles. The prevalence of PMS was 72.3% based on ICD-10 criteria and
21.1% based on ACOG criteria. The chi-square test indicated no statistically significant association between
age groups and PMS prevalence (p-value= 0.151), but significant relationship was observed between
menstrual cycle regularity and PMS prevalence (p-value= 0.018). The most frequently reported symptoms
were muscle, joint, and back pain (86.8%), fatigue (84.3%), and reduced interest in activities (77.3%).

Conclusion:

The high prevalence of PMS and its association with irregular menstrual cycles highlight the need for
targeted awareness campaigns, culturally sensitive interventions, and improved healthcare access to
mitigate its effects. Keywords: menstruation, premenstrual syndrome, premenstrual disorder, prevalence
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Prevalence and Clinical Profile of Polycystic Ovary Syndrome among Reproductive-Aged
Women at Shefajo Specialized Hospital during 2022-2024: A Cross-Sectional Study

Sheila Hares, Najmussama Shefajo, Soria Abdali Danish, Marwa Baraki, Rogia yousofi, Hasina Sadat, Hasina Safai, Beheshta Naibkhil,
Nilab Mirzada, Zarifa Stanikzai, Rabia, Alemyar, Samina Sahak, Nilimah Ahmadi.

Introduction:

Polycystic Ovarian Syndrome (PCQOS) is one of the most common reproductive endocrine disorders, with a
wide spectrum of clinical manifestations, affecting approximately 6-8% of women of reproductive age.
PCOS in adolescents is an emerging health concern that requires careful assessment, timely intervention,
and appropriate management to prevent both short- and long-term complications.

Methods:

A cross-sectional study was conducted at Shefajo Specialized Hospital from 2022 to 2024 to evaluate the
prevalence and clinical characteristics of PCOS among reproductive-aged women (15-49 years). The study
aimed to facilitate early detection and improve comprehensive management strategies to reduce morbidity
associated with PCOS.

Results:

A total of 3,314 women were evaluated in the outpatient department for PCOS. The mean age was 24 years,
and the mean BMI was 26.7. Of the diagnosed cases, 71.8% were non-obese, 7.5% were overweight, and
20.7% were obese. Menstrual irregularities and acne were reported in 90% of patients, while hirsutism was
observed in 60%. All patients underwent ultrasonography, but only 20% had laboratory exams; 80% of cases
met the Rotterdam criteria for confirmed true PCOS. Among the patients, 70% were married, of whom 50%
experienced infertility attributed to PCOS. Follow-up was achieved in 80% of cases, with 90% of unmarried
patients showing symptomatic improvement, while 60% of married patients achieved pregnancy; however,
25% of these pregnancies resulted in miscarriage.

Conclusion:

This study underscores the growing burden of PCOS among reproductive-aged women, highlighting it as a
significant public health concern. Menstrual irregularities and primary infertility were the most frequent
presenting complaints. Strengthening community
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