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ABSTRACT 

There is paucity of studies focused on Afghan resident patients who come to Pakistan. These patients are either 

referred or come here due to lack of facilities in their home country. This study was done to show the spectrum of 

illness brought to Pakistan and if they were different from illnesses in their parent country.  

Study Design: Descriptive Cross-Sectional Study.  

Place and Duration of Study: This study was conducted at Paediatric Unit-I, Bolan Medical College Hospital, 

Quetta from June 2006 to May 2011. 

Patients and Methods: All admitted patients who were bonafide citizens of Afghanistan were included in this 

study. The patients were divided into three groups to determine the frequencies of illness in each group. Percentages 

were calculated for various ages and diseases.  

Results: A total of 4416 patients were admitted from June 2006 to May 2011, out of these 110 were Afghan patients 

and the rest were Pakistanis. 58.18% patients were in group I, 29 % were in group II while 14.5 % were in group III. 

The 34.5% were suffering from tuberculosis, 13.6% patients were malnourished, 9% had nephrotic syndrome, 10% 

had various malignancies, 6.6% had infectious diseases, 4.54% had haematological causes, 3.6% had celiac disease, 

and 4.54 % had liver disorders, while 14% had miscellaneous disorders.  

Conclusion: Tuberculosis, malnutrition and infectious diseases are most common in afghan patients. 
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INTRODUCTION 

While there have been many studies on afghan 

refugees, there is paucity of studies focussed on Afghan 

resident patients who come to Pakistan. These patients 

are either referred or come here due to lack of facilities 

in their home country.1 Afghan studies show that 

Tuberculosis, measles, diphtheria, and typhoid fever are 

other common infectious diseases.2 This study was 

done to show the spectrum of illness brought to 

Pakistan and if they were different from illnesses in 

their parent country.3 

PATIENTS AND METHODS 

This descriptive cross sectional study was conducted at 

Paediatric Unit one BMCH. It lasted from June 2006 to 

May 2011. All admitted patients who were bonafide 

citizens of Afghanistan were included in this study. For 

this purpose data was analysed using files of patients 

admitted during the study period. All those patients 

who had sought refuge in Pakistan were excluded from 

the study. After this the patients were evaluated by a 

through history, physical examination and relevant 

investigations which were dictated by the diagnosis. 

The patients were divided into three groups to 

determine the frequencies of illness in each group. 

Group one consisted of patients up to the age of 60 

months(5 years), group two included children from 61 

months to 120 months( 6-10 years) and group three 

consisted of patients more then 120 months. 

Percentages were calculated for various ages and 

diseases. 

RESULTS 

A total of 4416 patients were admitted from June 2006 

to May 2011, out of these 110 were Afghan patients 

and the rest were Pakistanis (Table 1). Overall the 

Afghan patients constituted 2.49 % of the total patients 

admitted over five years. The year-wise distribution is 

shown in table 1. The male to female ratio was 1.89:1. 

58.18% patients were in group I, 29 % were in group II 

while 14.5 % were in group III. The 34.5% were 

suffering from tuberculosis, 13.6% patients were 

malnourished, 9% had nephrotic syndrome, 10% had 

various malignancies, 6.6% had infectious diseases, 

4.54% had haematological causes, 3.6% had celiac 

disease, and 4.54 % had liver disorders, while 14% had 

miscellaneous disorders. Among the tuberculous 

patients 65.9 % patients had tuberculous meningitis, 

20.45% had pulmonary tuberculosis, and 9.09 had 

abdominal tuberculosis while 2.27% each had bone and 

spine tuberculosis respectively. In the tuberculous 

meningitis patients 6.89% had stage I, 24.13% had 

stage II while 68.96 % had stage III tuberculous 

meningitis. 82.72% percent patients were discharged, 

10% patients died and 7.27% left against medical 

advice. 

Original Article 



Med. Forum, Vol. 23, No. 5  May, 2012 43 

Table No.1: Year-wise distribution of total Pakistani 

and Afghan patients 

Year Total Afghan Pakistan %age of 

Afghan 

patients 

per year 

2006 306 06 300 1.96% 

2007 1172 27 1145 2.30% 

2008 758 16 742 2.11% 

2009 848 21 827 2.47% 

2010 997 25 972 2.50% 

2011 335 15 320 4.47% 

Total  4416 110 4312 2.49% 

Table No.2: Break-up of tuberculosis patients (n=44) 

Break-up of Tuberculosis No. %age 

Tuberculous meningitis 29 65.9 

Pulmonary tuberculosis  9 20.5 

Tuberculous spine  1 2.3 

Tuberculous arthritis  1 2.3 

Abdominal tuberculosis  4 9.0 

Table No.3: Break-up of tuberculous meningitis 

patients (n=29) 

Grade No. % 

I 2 6.9 

II 7 24.2 

III 20 68.9 

DISCUSSION 

Over five years the tuberculous patients constituted 

only a fragment of the population. This may be because 

of difficulties in logistics and war like situation in 

Afghanistan. Since this study was focussed only on 

bonafide afghan citizens and did not include those who 

were in refugee camps or who had settled in various 

cities of Balochistan, therefore this percentage can be 

explained. Male patients were twice as much as female 

patients perhaps owing to cultural and religious factors, 

whereby boys are more likely to be treated then girls.4 

Most of the patients were below five years of age, thus 

showing the increased morbidity and mortality in this 

age group.5,6 The number of patients decreased as the 

age increased thus showing increasing morbidity and 

inability of medical staff at Afghanistan to treat them.7 

More then one third of the patients suffered from 

tuberculosis thus showing the high prevalence of 

tuberculosis in Afghanistan.2,8,9 Among the tuberculosis 

patients more then two thirds suffered from tuberculous 

meningitis. This shows the delay in diagnosing this 

condition as most of the meningitis patients came at 

third stage.9-11 This may also be because of decreased 

BCG vaccination among these children.12-14 The lack of 

immunization and the malnourished status makes 

tuberculous meningitis more virulent in these patients.15 

One fifth of the patients had pulmonary tuberculosis 

which was the second most common form of 

tuberculosis.16,17 The third most common was 

abdominal tuberculosis.18 A significant number of 

patients were malnourished thus contributing to the 

increased prevalence of tuberculosis.19-21 The 

malnutrition was mostly primary and found in  

group one. 

Nephrotic syndrome was also much prevalent in afghan 

patients, this was mostly steroid sensitive.22 One tenth 

patients had malignancies, mostly acute lyphoblastic 

leukaemia.23 Infectious diseases and particularly 

measles were also a significant concern.24,25 The 

prevalence of haematological disorders especially 

aplastic anaemia has substantially increased since the 

recent war. More studies are needed to validate this. 

Three fifth of the patients were discharged, and 

mortality was only one fifth, while one fifth patients left 

against medical advice. 

CONCLUSION 

Tuberculosis, malnutrition and infectious diseased are 

the main diseases that are prevalent in patients referred 

from Afghanistan. 
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