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Editorial Note

Dear Readers and Contributors,

It is with great pleasure and a sense of revival that we present to you the long-awaited volume 7 of
Ghazanfar Medical Journal (GMJ).

As the Chief Editor, | am delighted to witness the reinvigoration of our journal as a platform for
disseminating cutting-edge research and scholarly contributions in the field of Public Health. Our
dedicated team has worked tirelessly to overcome the challenges, ensuring that the journal can continue
its mission of advancing health knowledge and promoting evidence-based healthcare.

In this volume, we have assembled a diverse array of original research articles from esteemed
researchers and clinicians across various medical disciplines. Each submission has undergone a peer-
review process, upholding our commitment to academic rigor, scientific integrity, and ethical publishing.

Ghazanfar Medical Journal is committed to fostering a collaborative and inclusive environment that
encourages the exchange of ideas and promotes interdisciplinary collaboration. We believe in the power
of various perspectives and aim to highlight research from across the country and region.

Moving ahead, | would like to take this opportunity to address an important matter concerning the
indexing and online availability of GMJ. Currently, our journal is not indexed in any online database,
which significantly limits its visibility and accessibility to the wider academic and scientific community.
This limitation not only hinder the dissemination of our article but also delay the ability to attract high
quality submissions to our journal. We acknowledge the significance of online indexing as a critical step
towards increasing the impact of our articles and are committed to enhancing the accessibility and
visibility of GMJ. |, therefore, strongly urge the Emarat Islamic of Afghanistan prioritize the importance of
research and academic evidence generation for informed decision-making, and provide necessary
support to establish a dedicated online platform for publication of GMJ articles.

Finally, | would like to express my gratitude to the authors who have entrusted their work to Ghazanfar
Medical Journal. Your contributions drive our mission of advancing medical knowledge and promoting
evidence-based healthcare. | also extend my appreciation to our diligent reviewers and the dedicated
editorial team for their unwavering commitment in maintaining the journal's high standards

| invite all our readers, researchers, and healthcare professionals to explore the articles in this volume
and actively engage in the ongoing discourse within the medical community.

Best regards,

Taj Malook SAMIM MD, M.Sc.
Chief Director of Ghazanfar Medical Journal
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Abstract

Background: Chronic obstructive pulmonary disease (COPD) is defined as a disease state characterized by
persistent respiratory symptoms and airflow limitation that is not fully reversible. COPD includes
emphysema, an anatomically defined condition characterized by destruction of the lung alveoli with air
space enlargement; chronic bronchitis, a clinically defined condition with chronic cough and sputum
production; and small airway disease, a condition in which small bronchioles are narrowed and reduced
in number. COPD is a major cause of chronic morbidity and is the third leading cause of death worldwide.
Objective: We conducted a study to describe profile of patients diagnosed, hospitalized and treated for
COPD at the Mirwais regional hospital in Kandahar.

Methodology: In this descriptive study, data were collected from 168 patients over the last six months of
the year 1399 who presented to the Mirwais regional hospital. We analyzed information about age and
gender of the patients and the locations where the patients originated from, in terms of urban and rural.
Result: among 168 patients, 126 (75%) were female, and 101 (60.1%) patients were from urban area,
77.38% of the cases were aged 60+ years.

Conclusions:The study reveals that most of the cases were 60 years or above and women patients are
three times more than men patients. This study highlights the predominance of elderly and female COPD
patients in Kandahar. Interventions should focus on targeted health education, reducing household air
pollution, and promoting seasonal influenza and pneumococcal vaccination.

Key words: Lungs COPD, Afghanistan, Kandahar, Bronchitis, Emphysema
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Abstract

Background: Brucellosis remains a significant public health concern in Afghanistan, exacerbated by low
health service coverage and frequent human-animal interactions. This study evaluates the frequency and
occupational distribution of Brucellosis among patients admitted to Kabul Infectious Diseases Hospital
during 1402 Hijri Shamsi.

Methodology: A descriptive retrospective study was conducted. Out of 538 confirmed Brucellosis cases,
75 patient files were randomly selected for detailed analysis. Data were collected using standardized
forms, focusing on occupation, place of residence, and history of animal contact. Data analysis was
performed using Microsoft Excel.

Result: Among the 75 cases, 64% were females and 36% were males. Occupationally, 53.3% of patients
were housewives and 26.6% were farmers and livestock workers. Rural residents formed the majority of
cases. The case fatality rate was 0%.

Conclusion: Brucellosis remains prevalent among populations with close animal contact, especially
housewives and farmers in rural Afghanistan. Public health interventions including vaccination, awareness
campaigns, and occupational safety measures are essential.

Key words: Afghanistan, Brucellosis, Occupational Exposure, Zoonotic Diseases, Mortality
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Abstract

Background: Pneumonia remains a major public health issue in Afghanistan and continues to be a
significant contributor to hospital visits and mortality. This study aimed to describe the distribution and
incidence of pneumonia in Parwan province between 2021 and 2023.

Methodology: A descriptive secondary data analysis was conducted using the District Health Information
Software 2 (DHIS2) and Excel-based provincial health reports. Pneumonia cases reported between January
2021 and September 2023 were analyzed by person (age, sex), place (district), and time (month, year).
Data cleaning and analysis were performed using Microsoft Excel 2021.

Results: A total of 269,910 pneumonia cases were reported, including 142,049 females (53%) and 126,861
males (47%). The majority of cases (57%) occurred in children under five years of age. Charikar reported
the highest number of cases (29%), followed by Bagram (21%), Seya Gerd (12%), and Sorkh Parsa (10%).
The highest annual case count was in 2022 (44%), while 2021 and the first nine months of 2023 each
accounted for 28%. Seasonal peaks were observed in December, January, and February, consistent with
cold-weather trends.

Conclusion: This study confirms the substantial burden of pneumonia in Parwan province, particularly
among young children. Geographic variations suggest disparities in healthcare access and reporting
practices. Strengthening primary care services, enhancing surveillance systems, and implementing winter-
season interventions are essential to reduce pneumonia-related morbidity and mortality.

Keywords: Pneumonia, Child Health, DHIS2, Seasonal Trends, Parwan, Afghanistan
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Background
neumonia, clinically recognized as an

acute lower respiratory tract
infection, is a leading cause of
morbidity and mortality among

children under five years of age,

particularly in low- and middle-
income countries. It is a severe respiratory
condition characterized by inflammation
and accumulation of fluid or pus in the
alveoli of the lungs, impairing oxygen
exchange and potentially leading to life-
threatening complications if left
undiagnosed or untreated (1,2). Globally,
pneumonia remains a critical public health
concern. According to the World Health
Organization (WHO), in 2019 alone,
pneumonia caused approximately 740,180
deaths among children under five,
representing 14% of all deaths in this age
group. The highest burden was reported in
South Asia and sub-Saharan Africa, where
health systems often face challenges such as
limited resources, delayed diagnosis, and
restricted access to life-saving interventions
(3,4). In the Eastern Mediterranean Region
(EMR), pneumonia continues to contribute
significantly to under-five  mortality,
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highlighting the need for stronger
prevention strategies and timely case
management at both national and regional
levels (5). In Afghanistan, pneumonia
remains a significant contributor to
morbidity and healthcare utilization,
particularly among young children.

According to WHO estimates, the country
has consistently reported a high burden of
pneumonia over recent years. In 2021,
Afghanistan recorded more than 25,000
confirmed pneumonia cases, including 98
associated deaths, followed by 5,484 cases
and approximately 300 deaths in 2022, and
over 25,940 cases with 64 deaths in 2023,
underscoring the persistent nature of the
public health challenge (6,7). Several
interrelated factors contribute to the high
burden of disease, including widespread
poverty, childhood malnutrition, low
immunization coverage, limited access to
essential health services, indoor air
pollution, and delayed care-seeking
behavior (8,9). A UNICEF report indicated
that fewer than 60% of Afghan children with
symptoms of acute respiratory infection
were taken to a healthcare facility, revealing
a substantial gap in timely medical care (10).



Several epidemiological studies conducted
in Afghanistan have also emphasized the
urgency of addressing these barriers,
particularly in rural and underserved
communities (11,12). Although pneumonia
is recognized as one of the leading causes of
childhood illness and death in Afghanistan,
its distribution across time, location, and
population remains insufficiently analyzed in
many provinces. Parwan province, located in
central Afghanistan, has consistently
reported high numbers of pneumonia cases
in recent years; however, limited analytical
data are available to inform targeted
interventions. Understanding the local
epidemiological profile of pneumonia is
essential for tailoring prevention and control
strategies. Therefore, this study was
conducted to analyze reported pneumonia
cases in Parwan province between 2021 and
2023 by time, place, and person, generating
evidence-based insights for public health
action.

Methodology

Study Design: This study employed a
descriptive cross-sectional design using
secondary data extracted from the District
Health Information System 2 (DHIS2) and
Excel-based provincial health reports. DHIS2
is the official routine health information
platform used by the Ministry of Public
Health (MoPH) in Afghanistan to collect,
manage, and analyze service delivery and
disease surveillance data from health
facilities nationwide. It is primarily utilized
for monitoring health indicators and
supporting planning and policy-making at
both national and subnational levels.

Study Setting: The study was conducted in
Parwan province, located in central
Afghanistan. The province comprises both
urban and rural populations and is served by
various public health facilities, including
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Basic Health Centers (BHCs), Comprehensive
Health Centers (CHCs), and District
Hospitals. Due to its high altitude and
distinct seasonal climate patterns, Parwan is
considered a priority area for respiratory
disease monitoring.

Study Period and Population: The study
focused on pneumonia cases reported
between January 2021 and September 2023.
All cases recorded in the DHIS2 database
under pneumonia diagnosis codes during
this period were included. The data
comprised both outpatient and inpatient
cases reported by public health facilities. The
dataset did not distinguish whether cases
were part of routine surveillance or linked to
outbreaks, as outbreak-specific tagging was
not available. Nonetheless, no pneumonia
outbreaks were officially declared in Parwan
during the study period.

Case Definition: Pneumonia cases were
identified based on the WHO standard case
definitions, which include symptoms such as
cough, fever, fast breathing, and chest
indrawing, particularly among children
under five years of age.

Data Analysis: Data cleaning and validation
were conducted using Microsoft Excel 2021.
Descriptive statistics, including frequencies,
percentages, and rates, were applied to
summarize the data by person (age, sex),
place (district), and time (month, year).
Visual tools such as line graphs, bar charts,
and pie charts were used to illustrate the
trends and distributions of pneumonia
cases, hospital admissions, referrals, and
deaths.

Ethical Considerations

Although the study used secondary, de-
identified data, all ethical standards were
maintained. In line with international
research ethics guidelines, no personal
identifiers were accessed. As the study did



not involve direct contact with human
participants, formal Institutional Review
Board (IRB) approval was not required.
However, official permission to access and
use the DHIS2 data was obtained from the
Ministry of Public Health.

Results

Between January 2021 and September 2023,
a total of 269,910 pneumonia cases were
reported from Parwan province. Of these,
142,049 (53%) were females and 126,861
(47%) were males. District-wise distribution
showed that Charikar reported the highest
number of cases (78,274; 29%), followed by
Bagram (56,681; 21%), Seya Gerd (32,389;
12%), Sorkh Parsa (26,991; 10%), and the
remaining districts combined (75,575; 28%)
(see Figure 2). In terms of annual
distribution, 75,575 cases (28%) were
reported in 2021, 118,760 cases (44%) in
2022, and 75,575 cases (28%) from January
to September 2023. Monthly peaks were
observed in December 2021 (12,485 cases),

January 2022 (11,976), February 2022
(11,203), December 2022 (13,221), January
2023 (12,748), and February 2023 (11,997).
However, as full-year data for 2023 are not
available, drawing firm conclusions about
annual trends for that year requires caution.
By age group, children under five years
represented the majority of cases with
153,428 (57%), while individuals aged five
years and above accounted for 116,482
cases (43%) (see Figure 3). The highest
pneumonia-related mortality was reported
in May 2022, with 481 deaths. Hospital
admissions peaked in the same month with
1,305 admissions, followed by a second peak
in January 2023 with 1,177 admissions.
Regarding patient flow, a total of 32,674
cases were referred in, while 14,228 cases
were referred out during the study period.
Referrals-in cases consistently outnumbered
referred-out cases across all years and
districts, indicating substantial reliance on
referral services within the province.

Pneumonia Cases by Regions
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Figure 1. Geographic distribution of reported pneumonia cases by district in Parwan province
(2021-2023). This figure presents district-level data within Parwan province.
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Figure 2. Proportion of pneumonia cases by district in Parwan province (2021-2023).
The bar chart highlights variation in disease burden across districts.
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Figure 3. Age distribution of pneumonia cases in Parwan province (2021-2023).
This figure shows the relative burden among children under five versus individuals aged five and

above.

Discussion

This study analyzed 269,910 pneumonia
cases reported from Parwan province
between January 2021 and September 2023,
revealing a substantial disease burden,
particularly among children under five years
of age. This finding aligns with global data
from the WHO, which identifies pneumonia
as a leading cause of mortality in this age
group worldwide (13). The seasonal peaks
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observed in December, January, and
February are consistent with findings from
India and Pakistan, where cold weather,
poor air quality, and overcrowded living
conditions have been associated with
pneumonia surges (14,15). These results
underscore the importance of seasonal
preparedness, including the pre-positioning
of antibiotics and oxygen supplies ahead of
winter months. High case numbers reported



in Charikar and Bagram districts may reflect
enhanced reporting mechanisms and better
access to health facilities in these areas,
rather than higher disease incidence (16).
This emphasizes the need to strengthen
surveillance and case detection in remote
districts to ensure comprehensive and
equitable disease monitoring. The mortality
peak observed in May 2022 (481 deaths)
may be attributed to delays in reporting,
data entry backlogs, or sudden localized
outbreaks—challenges commonly seen in
resource-constrained health systems like
that of  Afghanistan (17). Such
inconsistencies highlight the need for real-
time data verification and continuous
training of health personnel in accurate data
management. Hospital admissions peaked in
May 2022 and again in January 2023.
Referral data—32,674 cases referred-in
versus 14,228 referred-out—suggests a
concentration of case management at
secondary-level facilities. This trend aligns
with WHO’s recommendation to reinforce
primary-level management through the
Integrated Management of Childhood Iliness
(IMCI) strategy (18), which promotes early
detection and treatment of pneumonia at
both community and primary healthcare
levels.

This study has several limitations. First,
although DHIS2 is a valuable data source, it
is prone to underreporting, data entry
errors, and incomplete records, especially in
rural areas. Second, the absence of data for
the final quarter of 2023 limits a full-year
analysis and may affect the interpretation of
seasonal patterns. Third, the study relied
exclusively on routine surveillance data and
did not include clinical or laboratory
confirmation of pneumonia cases.

Despite these limitations, the study provides
actionable evidence that can support
planning for high-incidence periods, guide
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resource allocation to high-burden districts,
and strengthen community-level awareness.
Additionally, the findings underscore the
urgent need for improved data quality and
evidence-based decision-making to reduce
pneumonia-related morbidity and mortality.
Future research should focus on examining
socioeconomic risk factors, vaccination
coverage, and care-seeking behavior to
design more targeted and context-specific
interventions, especially in fragile and post-
conflict  health  systems such as
Afghanistan’s.

Conclusion

This study highlights a high reported burden
of pneumonia in Parwan province,
particularly among children under five years
of age. Distinct seasonal patterns were
observed, with consistent case surges during
the winter months, suggesting a strong
association  with  climatic  conditions.
Geographic disparities in reported cases are
likely influenced by differences in healthcare
service availability and reporting practices
across districts. These findings underscore
the need to strengthen primary healthcare
delivery, especially in underserved areas,
through improved community-based
pneumonia management and enhanced
facility preparedness during seasonal peaks.
Strengthening surveillance systems in terms
of both coverage and data quality is critical
to ensure timely detection and response.
Finally, the implementation of targeted
public health strategies, including health
education, vaccination outreach, and
capacity building for healthcare workers, is
recommended to reduce pneumonia-
related morbidity and mortality in similar
low-resource settings.
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Abstract
Background: Breastfeeding is a cost-effective public health strategy. Early Initiation of Breastfeeding

(EIBf) & Exclusive Breastfeeding (EBf) for the first six months of age have many short- and long-term
benefits for both the mother and infant. The purpose of the study was to assess knowledge, attitudes,
and practices toward breastfeeding among lactating mothers visiting the Indira Gandhi hospital.

Methodology: This was a descriptive, hospital-based cross-sectional study of lactating mothers who had
a child between 0 and 24 months of age. Convenience sampling was used to recruit mothers from the
outpatient department of Indira Gandhi Hospital between November 2022-2023. A pre-tested structured
guestionnaire was administered. Data were analysed using descriptive statistics logistic regression model
to examine associations between EIBF and EBF with socio-demographic and childbirth characteristics of
women.

Results: Overall, all 422 mothers with their children participated in this study. Nearly 274(64.93%) of the
women knew that the appropriate time for feeding colostrum is immediately after the birth (1st hour).
Also, 52 (12.32%) mothers strongly agreed to give breast milk within one hour of delivery. 318(75.36%) of
lactating mothers feed colostrum within the first hours of delivery. After adjusting for other variables,
maternal age <30 years, maternal literacy, fewer than three children, female infant, and vaginal delivery
were significantly associated with early initiation of breastfeeding. Mothers with fewer children were 1.9
times more likely to exclusively breastfeed.

Discussion: This study reveals high awareness of colostrum (99.5%) among mothers at Indira Gandhi
Hospital, but a lower rate of early initiation of breastfeeding (62%). Multivariable analysis revealed that
early initiation of breastfeeding (EIBF) was significantly associated with vaginal delivery, maternal literacy,
younger age, and having a female infant, while lower parity (<3 children) was linked to reduced EIBF
knowledge and practice. Exclusive breastfeeding (EBF) was more common among mothers with fewer
children, but surprisingly less likely among younger and literate mothers, possibly due to work or lifestyle
constraints. A major barrier was perceived insufficient milk supply, leading to early bottle feeding.
Conclusion: Despite good knowledge of breastfeeding benefits, early initiation and exclusive
breastfeeding remain suboptimal. Barriers—such as cesarean delivery, lower maternal experience, and
perceived milk insufficiency—limit optimal practices. Interventions should focus on strengthening health
worker-led support during antenatal and postnatal care, especially for cesarean deliveries and mothers
with limited family support, to improve breastfeeding outcomes. Establishing lactation services and
enhancing family engagement are critical to improving breastfeeding practices. Future studies using
advanced analyses are recommended to identify key predictors and evaluate targeted interventions.
Keywords: Breastfeeding; Knowledge, Attitude, Practice, Indra Gandhi
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Background

reastfeeding is a cost-effective and
Bessential public health strategy that

significantly reduces infant and child
morbidity and mortality>?3#4,. Breast milk is
universally recognized as the ideal food for
human infants®>. Promoting breastfeeding
knowledge among mothers can positively
influence their attitudes and ultimately
improve breastfeeding practices. Hence,
lactating mothers must possess adequate
knowledge and a positive attitude to ensure
appropriate practices related to
breastfeeding® .
In addition to benefits for the infant,
breastfeeding also provides important
advantages for mothers, including increased
birth spacing, faster return to pre-pregnancy
weight, reduced risks of breast and ovarian
cancers, and potentially decreased risk of hip
fractures and osteoporosis during the
postmenopausal period®.
Exclusive breastfeeding (EBF) has both short-
and long-term benefits for both mother and
infant’. In mothers, breastfeeding has been
shown to decrease the frequency of
hemorrhage, postpartum depression, breast
cancer, ovarian and endometrial cancer, as
well as facilitating weight loss 8.
As recommended by the World Health
Organization (WHO), Nations Children’s
Fund (UNICEF), and the American Academy
of Pediatrics, initiation of breastfeeding
within the first hour after birth and exclusive
breastfeeding for the first six months has
many benefits to achieve optimal growth *
10,1112 Syrah Baqgarah, verse 233 of the Holy
Quran mentions that, "And mothers should
breastfeed their children for two complete
years 13, The World Health Assembly (WHA)
has set a global target to increase the rate of
EBF for infants aged 0—6 months up to at
least 50% between 2012-2025% 15,
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The secondary analysis of the WHO Global
report indicates that barriers to
breastfeeding in low-income countries
include cultural beliefs, education, and
access to healthcare. Mothers’ good
knowledge and positive attitude play key
roles in the process of breastfeeding ’.
Advocates of breastfeeding have observed a
global decline in EBF behavior among
nursing mothers?®.

According to a systematic review of 25
studies, Afghanistan and Bhutan rank the
lowest, in D-grade, in terms of
implementation of the policies and
programs of the global strategy on
breastfeeding, yet no published studies were
identified concerning the factors and
barriers from these two countries,
highlighting an important research gap'’.
The 2013 National Nutrition Survey (NNS) in
Afghanistan showed that 98.0% of newborns
were breastfed. However, 69.4% of infants
were breastfed for the first time within one
hour of birth, while 89.9% of newborns
started breastfeeding within one day after
birth8,

Breastfeeding has been accepted as the
most vital intervention for reducing infant
mortality and ensuring optimal growth and
development of children'®. According to the
2015 Afghanistan Demographic and Health
Survey, breastfeeding practices and
initiation of complementary foods are
significant factors in the poor nutritional
status of the children 1°. The purpose of the
study was to assess the knowledge,
attitudes, and practices toward
breastfeeding among lactating mothers
visiting the Indira Gandhi hospital in 2023.
Methodology

Study Design: This was a descriptive and
analytical cross-sectional study conducted at
Indira Gandhi Public Hospital in Kabul,



Afghanistan, between November 2022 and
March 2023.

Study Setting: The study was carried out in
the Outpatient Department (OPD) of Indira
Gandhi Hospital, Kabul. This hospital is a key
public health institution, particularly known
for pediatric care. It is a 400-bed facility that
provides essential medical services,
including nutritional care for
undernourished children. The hospital also
serves as a referral center for maternal and
child health services. It provides a wide
range of services, including nutritional care
for undernourished children.

Study Population: The target population
included all lactating mothers with children
aged 0 to 24 months who visited the OPD of
Indira Gandhi Hospital during the study
period.

Eligibility Criteria:

Inclusion Criterion:

e Lactating mothers with children aged
0-24 months recorded in the OPD
register.

e Permanent residents of Kabul city.

e Mothers willing to provide informed
consent.

Exclusion Criteria:

e Caregivers who were not biological
mothers.

e Mothers are unwilling to participate
in the study.

e Mothers of children with specific
feeding issues (e.g., cleft palate,
severely ill).

e Mothers whose child required urgent
care, preventing participation in the
interview.

Dependent and Independent Variables: The
study assessed four primary outcomes:
knowledge of early initiation of
breastfeeding (EIBF), practice of EIBF, and
exclusive breastfeeding (EBF). All dependent
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variables were binary and coded based on
standard definitions. Exclusive breastfeeding
was defined as feeding the infant only breast
milk, with no other liquids or solids, for the
first six months of life. Independent variables
included a range of demographic and
obstetric factors: maternal age, education
level (of both parents), occupation, type of
family (nuclear or extended), place of
delivery, number of children, birth interval,
birth order, infant gender, and mode of
delivery. Each of these variables was
recoded into a binary format for inclusion in
logistic regression models.

Sample Size and Sampling Strategy: A total
sample of 422 mothers was recruited using
convenience sampling. The sample size was
calculated using Epi Info version 7.2,
assuming a 50% prevalence of exclusive
breastfeeding, with a 95% confidence level,
a 5% margin of error, and a 10% non-
response rate. Eligible participants were
approached consecutively from the OPD
register until the target sample size was
reached.

Data Collection Procedure: Data collection
was conducted through face-to-face
interviews using a structured and pre-tested
guestionnaire. The questionnaire consisted
of closed-ended questions organized into

several domains, including socio-
demographic information, obstetric and
child health history, knowledge and

attitudes toward breastfeeding, and actual
breastfeeding practices. The questionnaire
was originally developed in English,
translated into Dari, and then back-
translated to ensure accuracy. A pilot test
involving 20 mothers, who were not
included in the main study, was conducted
to confirm the clarity and reliability of the
tool.

Data Quality Assurance: To ensure data
quality, the first author conducted all



interviews personally. Completed
guestionnaires were reviewed immediately
after each interview for completeness and
consistency. Data were double-entered into
Epi Info version 7.2 to reduce entry errors,
and range, skip patterns, and logic checks
were applied to enhance data integrity.
Regular supervision and review were
conducted throughout the data collection
and entry phases.

Data Analysis

For data analysis, the cleaned dataset was
exported from Epi Info and analyzed using
SPSS version 26. Descriptive statistics,
including frequencies, percentages, and
means, were used to summarize the
variables. Bivariate analysis was conducted
to examine associations between
independent variables and breastfeeding
outcomes. Early Initiation of Breastfeeding
(EIBf), defined as breastfeeding within one
hour after birth, was the primary outcome
variable and coded as a binary variable (1 =
within one hour, 0 = after one hour) and
Exclusive breastfeeding was defined as
feeding the infant only breast milk, with no
other liquids or solids, for the first six months
of life. To identify independent predictors,
multivariable logistic regression models
were then applied. Adjusted odds ratios
(AORs), 95% confidence intervals (Cls), and
p-values were reported for each model. A
significance level of p < 0.05 was used to
determine statistical significance.

Handling of Missing Data

Missing data were handled using a list-wise
deletion approach. Questionnaires with
incomplete core responses were excluded
entirely from the analysis. For otherwise
complete questionnaires with occasional
missing responses, listwise deletion was
applied within the specific analysis.
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Ethical Considerations

Ethical approval for the study was obtained

from the Institutional Review Board (IRB),

and formal permission was secured from the

hospital authorities. Written informed

consent was obtained from all participating

mothers.  Participation was  entirely

voluntary, and confidentiality was strictly

maintained throughout the study.

Supplementary Material

e Full questionnaire attached as

Supplementary File at the end of the
manuscript.

Results/Findings

A total of 422 mothers with a child of two

years of age or less participated in this study.
Almost two-thirds of mothers (n=276;
65.4%) were illiterate. Almost two-thirds
(n=270; 63.98%) of the mothers were aged
below 30 years. The mean age for children
was 16 months. The majority of mothers
lived in urban areas (n=382; 90.52%).

Table 1 shows that around two-thirds
(n=287; 68%) of mothers had >3 children,
and 15% (n=64) were pregnant for the first
time. Two-thirds of the study participants
were from extended families.

The majority of children (n=389; 92.18%)
were born in a hospital. The birth interval of
(n=225; 63.32%) lactating mothers was less

than 2 years.



Table 1:Socio-demographic characteristics of study participants (n=422)

Variables Category Frequency %

[lliterate 276 65.40
Primary 41 9.72
Mother Education level(n=422) Middle 44 10.43
High school 49 11.61
Above 12 2.84
. _ <30 270 63.98
Age of mother in years (n=422) >30 152 36.02
0-6 72 17.06
Child age in month(n=422) 7-12 124 29.38
13-24 226 53.55
. Urban 382 90.52
Resident(n=422) Rural 20 9.48
House wife 413 97.87

i =422
Occupation(n=422) Employed 9 2.13
Yes 242 57.35
Husband educated(n=422) No 180 4265
, Female 191 45.26
Sex of child(n=422) Male 531 474
Nuclear 167 39.57

T f family(n=422

ype of family(n=422) Extended 255 60.43
. <3 135 31.99
Numbers of children(n=422) >3 587 68.01
1st baby 64 15.17
2nd baby 76 18.01
Birth to the last babies(n=422) 3rd baby 75 17.77
4th baby 62 14.69
Others 145 34.36

Knowledge of Mothers towards
Breastfeeding

A total of (n=66; 15.64%) women responded
that colostrum is the first breast milk
important  for  children's  immunity.
Additionally, (n=274; 64.93%) of the women
knew that the appropriate time to feed
colostrum is immediately after birth (within
the first hour), while (n= 84; 19.91%) of the
women reported initiating colostrum
feeding after 24 hours."

Attitudes of Mothers towards

Breastfeeding

The results show that (n=52; 12.32%)
mothers strongly agreed, (n=333, 78.91%)
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toward giving breast milk within one hour of
delivery.
The Practice of Mothers towards

Breastfeeding

Approximately three-quarters of lactating
mothers (318 of 422) (n = 318; 75.36%)
reported feeding colostrum within the first
hours of delivery. However, a majority (n =
324; 76.78%) also reported experiencing
insufficient breast milk. Furthermore,
35.78% of infants under six months of age (n
=151) were bottle-fed.

The primary source of information about the
importance of exclusive breastfeeding (EBF)
was family members (n = 297; 70.38%).



Among those who did not practice EBF, the insufficient milk production (n =98; 23.22%),
most frequently reported reason was often associated with maternal illness.
Figure 1 highlights the myths and misconceptions of women regarding artificial feeding. (n=12;
2.84%) Women answered that breast milk is not enough to satisfy the baby.

Reasons for giving artificial feed in a children less than sex

month
o
E 500 407 410 417 420 419 421
o 400
=
% 300
o
& 200
w
2 100 15 12 5 2 3 1
= 0 F F_| - — — —
Its not clean Inadequate  Breast pain Poor suckling Baby being  Don’t Know
breastmilk while of baby sick
feeding
HYes mNo

Figure 2 Represents about (n=420; 99.53 %) women have heard about colostrum, (n=297;
70.38%) from family, (n=81; 19.19%) from health worker, (n=14; 3.32%) from husband, (n=8; 2%)
through media, (n=9; 2.13%) got from book and friends and (n=11; 2.61%) of women got to know
about it from other sources and 10% of them did not know about colostrum feeding.

Also, the finding indicates (n=125; 29.62%) report that lack of breast milk is the main reason for

stopping breastfeeding and giving artificial feed to the baby.

Comprehensive Report: Multivariable Logistic 1.12, 3.84, p = 0.02), fewer than three children
Regression  Analysis of  Breastfeeding (AOR = 0.37, 95% CI: 0.19, 0.72, p = 0.004),
Determinants (n = 422) female infant (AOR = 2.44, 95% CI: 1.43, 4.16, p
This report presents the results of a 0.001), and vaginal delivery (AOR = 7.91, 95% Cl:
multivariable logistic  regression  analysis 413, 15.17, p < 0.001) were significantly
conducted to identify significant predictors of: associated with early initiation of breastfeeding.
e Knowledge about Early Initiation of "Mothers with fewer children (AOR = 1.89; 95%
Breastfeeding (EIBF) Cl: 1.06-3.37; p = 0.030) were 1.9 times more
e Practice of Early Initiation of likely to exclusively breastfeed, as detailed in
Breastfeeding (EIBF) Tables 2, 3, and 4, respectively."
e Exclusive Breastfeeding (EBF) Table 2. Determinants of Knowledge about
All dependent variables were binary and coded Early Initiation of Breastfeeding (EIBF)
according to predefined criteria. The sample Significant Predictors (p < 0.05):
consisted of 422 mothers, and the independent Predictor Adjusted Odds | 95% p-
variables included demographic and childbirth- Ratio (AOR) cl value

related factors.

After adjusting for other variables, maternal age Number  of | 0.55 [0.30, | 0.050
<30 years (AOR = 1.97, 95% Cl: 1.11, 3.49, p = children (<3) 1.00]

0.02), maternal literacy (AOR = 2.07, 95% Cl:
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Interpretation: Mothers with fewer children
were less likely to have accurate knowledge
about EIBF, possibly due to inexperience.

Table 3. Determinants of Practice of Early Initiation
of Breastfeeding (EIBF)

Significant Predictors (p < 0.05):

Adjusted
. Odds
Predictor . 95% Cl p-value
Ratio
(AOR)
Mode of

I [4.13,

childbirth 7.91 <0.001
. 15.17]

(Vaginal)

Gender of [1.43,

) 2.44 0.001

infant (Female) 4.16]

Number of [0.19,

. 0.37 0.004
children (<3) 0.72]
Maternal age [1.11,

1.97 0.020
(<30 years) 3.49]
Maternal
. [1.12,
education 2.07 0.021

. 3.84]

(Literate)

Also, the Mode of delivery had the strongest
effect, with mothers who delivered vaginally
being over seven times more likely to initiate
breastfeeding early compared to those who had
cesarean sections. Mothers with female infants,
those who were younger, and those who were
literate were significantly more likely to initiate
breastfeeding within the first hour. Conversely,
mothers with fewer than three children were
less likely to practice EIBF.

Table 4. Determinants of Exclusive Breastfeeding
(EBF)
Significant Predictors (p < 0.05):

Predictor Adjusted Odds 95% p-
Ratio (AOR) Cl value
Maternal age [0.29,
0.46 0.002
(<30 years) 0.75]
Maternal
. [0.32,
education 0.53 0.013
. 0.88]
(Literate)
Number of [1.06,
. 1.89 0.030
children (<3) 3.37]

In addition, maternal age and education show
an inverse association with EBF: surprisingly,
younger and literate mothers were less
likely to sustain exclusive breastfeeding. This
may suggest work-related or lifestyle barriers.
However, having fewer children (<3) was
positively associated with exclusive
breastfeeding. Mothers with fewer children
were more likely to practice EBF, possibly
due to better individual attention and
available resources.

Discussion

This study offers important insights into the
breastfeeding knowledge, attitudes, and
practices among mothers of children aged two
years or less at Indira Gandhi Hospital. The high
level of awareness about colostrum (99.53%)
and its benefits suggests that breastfeeding
education, primarily through family networks,
has successfully reached most mothers.
However, the discrepancy between awareness
and actual early initiation of breastfeeding
(EIBF), with only 62.07% practicing EIBF within
one hour of birth, reveals a critical gap between
knowledge and practice. This gap highlights the
complexities influencing breastfeeding
behaviors beyond awareness alone.

The results of the multivariable logistic
regression analysis revealed several
independent predictors of breastfeeding
outcomes. Vaginal delivery was the most
influential factor for early initiation of
breastfeeding, with mothers who delivered
vaginally being nearly eight times more likely to
initiate breastfeeding within the first hour. This
finding aligns with global evidence suggesting
that cesarean sections can delay mother-infant
contact and hinder early breastfeeding due to
anesthesia effects, post-operative pain, and
delayed recovery %°.

A notable barrier identified was the perception

of insufficient breast milk supply, reported by



over 76% of mothers, which contributed to the
early introduction of bottle feeding in 35.78% of
This
undermines

infants under six months. persistent

misconception exclusive
breastfeeding practices and indicates an unmet
need for practical breastfeeding support and
counseling. The heavy reliance on family as the
(70.38%)
contribute to the perpetuation of myths and
highlights the
professional healthcare worker engagement to

primary information source may

importance of strengthening

provide accurate, evidence-based guidance.
Infant gender also emerged as a significant
determinant, with mothers of female infants
more likely to practice EIBF. Although cultural
preferences were not directly assessed, this
finding may reflect gender-specific caregiving
behaviors within the local context. Moreover,
maternal literacy and younger maternal age (<30
years) were associated with a higher likelihood
of EIBF, suggesting that educational exposure
and generational differences may positively
influence early breastfeeding practices.
(EBF)
and

Exclusive  breastfeeding was also

influenced by maternal household
characteristics. In contrast to findings on EIBF,
literate

younger mothers (<30 years) and

mothers were significantly less likely to
exclusively breastfeed. These results may reflect
work-related demands, lifestyle constraints, or
exposure to mixed messaging in more educated
and younger populations. However, mothers
with fewer than three children were significantly
more likely to practice exclusive breastfeeding,
potentially due to more individualized time and
resources for infant care.

Interestingly, mothers with fewer than three
children were less likely to practice EIBF and less
likely to possess accurate knowledge about EIBF.
These findings suggest that maternal experience

gained through multiple births may enhance
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both understanding and application of optimal
breastfeeding practices.

this study
breastfeeding outcomes requires multifaceted

Overall, reveals that improving
strategies addressing both knowledge and
contextual barriers. Enhanced antenatal and
postnatal breastfeeding counseling, particularly
targeting mothers with cesarean deliveries
alongside community-based education involving
family members, could bridge the gap between
awareness and practice. Moreover, establishing
lactation support services to manage perceived
milk insufficiency is essential.

Notable limitations of this study include its cross-
sectional design, which precludes causal
inference, and its urban, hospital-based sample,
which may limit generalizability to rural or
community-based populations. Self-reported
data also pose potential for recall and social
Additionally,

sectional design restricts causal inferences, and

desirability biases. the cross-
self-reported data may be subject to recall bias.
Conclusion

This study demonstrates that while knowledge
of breastfeeding benefits, particularly regarding
colostrum, is high among mothers at Indira
Gandhi Hospital, the translation of knowledge
into practice—especially with regard to early
initiation and exclusive breastfeeding—is
identified
several independent predictors of breastfeeding

suboptimal. Multivariable analysis
behaviors. Vaginal delivery, maternal literacy,

younger age, and infant gender positively
influenced early initiation of breastfeeding,
while fewer children were associated with both
lower EIBF practice and knowledge. In contrast,
exclusive breastfeeding was more common
among mothers with fewer children, but less
likely among younger and literate mothers,
potentially due to competing demands or

sociocultural shifts.



Perceived insufficient milk supply remains a
major barrier to EBF, underscoring the need for
evidence-based counseling and lactation
should

professional-led

Interventions focus on
health

breastfeeding education, particularly during the

support.
strengthening

antenatal and immediate postnatal periods.

Targeted support for mothers undergoing

cesarean delivery and those from nuclear
families may also be critical. Community-based
initiatives that engage family members—given
their strong influence on maternal practices—
should be considered to promote sustained and
informed breastfeeding behaviors.

Future research employing longitudinal designs

and diverse  community = samples is

recommended to further validate these findings
and to evaluate the effectiveness of tailored
interventions. Addressing both clinical and socio-
contextual barriers is essential to improving
breastfeeding outcomes and, by extension,
infant health and nutrition in Afghanistan.

e Vaginal childbirth consistently predicted
better practice of EIBF, indicating a need
to support C-section mothers with
targeted breastfeeding education.

e Maternal education had a dual role: it
supported EIBF practice but reduced the
likelihood of sustained EBF, possibly due
to workforce re-entry pressures.

e The gender of the infant influenced
practice, revealing a potential cultural
bias.

e Mothers with fewer children may
require more support and education
around breastfeeding.

e Interventions should focus on providing
additional support to the mothers with
C-sections, Younger and first-time
mothers, working or educated mothers,
and Households with male infants to
ensure equity in breastfeeding practices
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Strengths of the Study

e This study will help in spreading
knowledge, attitudes, and practices of
breastfeeding, as well as be useful to
educational  practitioners,  policy
makers, and other stakeholders in the
following ways.

e It was the first KAP study in the study
setting.
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Abstract

Background: Malaria is a severe and occasionally fatal tropical disease that is brought on by a parasite
and spread by mosquitoes. Over 445,000 people are killed by it every year, of whom the majority are
youngsters from Africa. Among developing countries, Afghanistan is still one of the endemic areas with
Malaria cases and deaths, with a special focus on the eastern region. This study describes Malaria cases
in Paktika province during 2023.

Methodology: A descriptive analysis of secondary data from DHIS2 based on MLIS, MLR, and MIAR reports
was conducted in October 2023. Malaria data for Paktika province during 2023 were used in this study.
Data was extracted, managed, and analyzed using MS Excel and Epi Info 7.2.1.

Results: A total number of 2196 malaria cases were reported, diagnosed, and treated during the first nine
9 months of 2023 in Paktika province. Cases were reported from different levels of community health
workers and health facilities. From the total cases, Plasmodium Vivax was the most 1242 (56.5%). In
addition, the study showed an increase in cases at the Katawaz region of Paktika, where the bed nets
haven’t been distributed for the last five years. The most affected district was Wazikhawa, which is the
central district for Gomal, WoorMay, and Tarwee districts.

Conclusion: The study highlights the continued burden of malaria in an endemic province of southeastern
Afghanistan, with evident variation in species distribution, geographic concentration, and seasonal trends.
The findings emphasize the importance of sustained vector control, timely surveillance, and locally tailored
interventions to effectively address transmission in high-risk areas.

Key words: Malaria, Paktika, Afghanistan
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Introduction and India, where environmental conditions
Malaria is a life-threatening favor the breeding of vectors. For example,
M infectious disease caused by Pakistan reported over 3.4 million suspected
protozoan parasites of the genus malaria cases between January and August
Plasmodium, which are transmitted to 2022, with P. vivax accounting for 77% and
humans through the bites of infected female P. falciparum 23% of confirmed infections®
Anopheles mosquitoes. Among the five Climatic factors such as monsoon rains and
species known to infect humans, flooding often contribute to seasonal
Plasmodium falciparum and P. vivax are the outbreaks, particularly in underserved and
most common, with P. falciparum being rural areas®
responsible for the most severe forms and In Afghanistan, malaria is among the top
deaths, while P. Vivax is known for communicable diseases and constitutes a
widespread transmission and recurrence(®): significant burden on the public health
Globally, malaria remains a major public system. The Ministry of Public Health
health concern. According to the World (MoPH) reports that over 60% of the Afghan
Health Organization (WHO), an estimated population lives in malaria-endemic areas,
247 million malaria cases and 619,000 with approximately 2 to 3 million cases
deaths occurred worldwide in 2021, with the reported annually® The eastern and
African region accounting for 95% of all southeastern provinces—such as Nangarhar,
cases and 96% of deaths?: Despite a general Kunar, Laghman, and Paktika—report the
decline in incidence since 2000 due to highest disease burden due to favorable
expanded control efforts such as insecticide- environmental conditions, including
treated nets (ITNs) and rapid diagnostic tests stagnant water, poor sanitation, and lack of
(RDTs), recent years have seen a plateau and access to preventive measures!”).
even resurgence in some regions due to Surveillance data from the National Malaria
conflict, climate change, and weakened and Leishmaniasis Control Program (NMLCP)
health systems(23) show that P. vivax comprises around 80-90%
In South Asia, malaria persists as an endemic of infections, while P. falciparum s
disease, especially in countries like Pakistan increasingly observed in specific pockets and
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is associated with and
mortality(®

Despite the national control efforts, limited
district-level studies have been conducted to
assess the localized distribution of malaria.
In particular, Paktika province—bordering
Pakistan and prone to natural disasters such
as seasonal floods—has witnessed a steady
increase in malaria cases in recent years.
Field observations in 2023 reported unusual
patterns of disease distribution in districts
such as Wazikhwa and WorMamay, where
bed net coverage is poor and flooding has
disrupted environmental control.
Understanding the epidemiological profile of
malaria in this underserved region is crucial
for informing localized prevention and
response strategies.

Therefore, this study aims to describe the
distribution of malaria cases in Paktika
province during January to September 2023,
using routine surveillance data. The findings
will  support evidence-based decision-
making for future malaria control
interventions at both provincial and national
levels.

Methodology

A descriptive cross-sectional study was
conducted to assess malaria cases in Paktika
province from January 1 to September 30,
2023, using secondary data extracted from
the national District Health Information
System 2 (DHIS2). The data sources included
the Malaria Line Listing System (MLIS),
Monthly Laboratory Reports (MLR), and
Monthly Integrated Activity Reports (MIAR),
which are routinely compiled by public
health facilities and community-based
health workers. All reported malaria cases
during the study period were included,
without sampling, making the study
population  census-based. The data
collection process was supervised by the
provincial malaria surveillance team in

complications
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collaboration with the National Malaria
Control Program (NMCP). Key variables
extracted and analyzed included
demographic characteristics (age and sex),
geographic location (district), date of
symptom onset, diagnostic method
(microscopy or rapid diagnostic test), and
species of Plasmodium (P. vivax, P.
falciparum, or mixed infection). The data
were cleaned and validated before analysis.
Microsoft Excel was wused for data
management, and Epi Info version 7.2.1 was

used for statistical analysis. Descriptive
statistics, including frequencies,
percentages, and time-place-person

distributions, were Generated to summarize
the findings. Ethical approval was not
required for this analysis as the study used
de-identified secondary surveillance data.
Results

A total of 2,196 confirmed malaria cases
were reported in Paktika province between
January 1 and September 30, 2023. Of these,
1,242 cases (56.5%) were due to
Plasmodium vivax, 913 cases (41.6%) were
Plasmodium falciparum, and 41 cases (1.9%)
were mixed infections. A total of 1,113 cases
(50.7%) occurred in males and 1,083 cases
(49.3%) in females. Regarding age
distribution, 1,570 cases (71.5%) were
reported among individuals aged five years
and above, while 626 cases (28.5%) were in
children under five. The highest number of
cases was reported from Wazikhawa district
(864 cases, 39.4%), followed by WorMamay
(357 cases, 16.3%) and Gomal (298 cases,
13.6%). The lowest number of cases was
recorded in the Yahya Khel district (16 cases,
0.7%). Monthly distribution showed the
peak in September (524 cases, 23.9%) and
the lowest in February (34 cases, 1.5%).



Malaria cases based on Month

2500

2000

1500

Cases

1000

500

54
Apr

29
Feb

24

Jan Mar

Figure 1: This figure shows the gradual
increase in cases, based on data from
provincial malaria and other vector-borne
diseases. It was an unexpected rise in cases
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Figure 2: This table shows the rise in cases at
Wazikhawa district with a total number of
864 cases during nine months, where the
flood affected this region last year, the less

affected area is YahyaKhel district with a
total number of sixteen (16) cases during
nine months.
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DISTRIBUTION OF MALARIA
DIFFERENT TYPES BASED ON
MICROSCOPIC
EXAMINATION( OPD+IPD)

HPV EPF mMix

Figure 3: The above pie chart shows the
great percentage of Plasmodium Vivax and a
lower percentage of Mix based on
Microscopic examination, compared to
previous years

It also shows the increment in Plasmodium
falciparum, which can be an alert for the
health system because of its complications.

MALARIA CASES
DISTRIBUTION BASED ON SEX

Female
43%

Male
57%

Figure 4: The above pie chart shows the
same distribution of malaria cases in both
sexes.

Discussion

This descriptive study provides an updated
epidemiological overview of malaria cases in
Paktika province during the first nine months
of 2023, highlighting several key trends
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relevant to disease control efforts in
Afghanistan. The  predominance  of
Plasmodium vivax (56.5%) aligns with global
and national trends, where P. vivax
continues to be the most commonly
reported species in Asia, and particularly in
Afghanistan (2. However, the relatively high
proportion of P. falciparum (41.6%)
observed in this study is noteworthy, as P.
falciparum typically accounts for less than
20% of malaria cases in Afghanistan, but is
responsible for most complications and
mortality 23,

Globally, malaria remains a major health
threat with over 247 million cases and
619,000 deaths in 2021, mostly in sub-
Saharan Africa ). In South Asia, Pakistan and
India also report high burdens, with over 3.4
million suspected cases in Pakistan in 2022
alone ¥, The observed monthly peak in
September and August in our data contrasts
with the typical summer peaks seen in many
endemic countries, suggesting a local
seasonal variation potentially driven by
environmental changes, such as flooding,
which is consistent with previous findings in

flood-prone areas of Pakistan and
Bangladesh ),
Nationally, = malaria  transmission in

Afghanistan is known to be seasonal and
altitude-dependent, with most cases
reported from eastern and southeastern
provinces such as Nangarhar, Kunar, and
Paktika (®7). This study confirms Paktika as a
high-risk province, with Wazikhawa district
alone contributing nearly 40% of all cases.
The clustering of cases in the Katawaz
region, where LLINs have not been
distributed in the past five years, supports
the link between vector control gaps and
increased  incidence. These findings
reinforce previous programmatic
observations by the National Malaria and
Leishmaniasis Control Program (@),



The age distribution in this study revealed
that 71.5% of malaria cases occurred among
individuals aged 25 years, and 28.5% in
children under five, which differs from many
African settings where children under five
account for the majority of malaria burden
(2), Additionally, the nearly equal distribution
of cases between males and females (50.7%
vs. 49.3%) suggests uniform exposure, likely
due to similar outdoor activity patterns or
environmental conditions.

Although this study is descriptive, its
strengths lie in the use of comprehensive
provincial  surveillance data covering
multiple districts and all facility and
community levels. However, limitations
include the absence of confirmatory
molecular diagnostics, lack of entomological
data, and potential underreporting from
remote or insecure areas.

Conclusion

This
overview of malaria epidemiology in a high-

study provides a comprehensive

burden province of southeastern
The findings

continued dominance of Plasmodium vivax,

Afghanistan. confirm the

while also indicating a notable circulation of
which

programmatic

Plasmodium  falciparum, has

important clinical and
implications. The geographic clustering of
cases in specific districts, particularly in
regions with limited access to preventive
that

and operational

interventions, suggests localized

environmental factors

significantly influence transmission
dynamics. The seasonal shift in peak case
occurrence underscores the role of climate
variability and ecological disruption in
shaping malaria trends. Furthermore, the
distribution of cases across all age groups

and both sexes highlights the need for
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inclusive, community-wide
These
targeted

improved coverage of

prevention

strategies. results reinforce the
control
long-

strengthened

urgency of vector

measures,

lasting insecticidal nets,

surveillance systems, and adaptive planning

to address emerging malaria risks in

underserved areas.
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Abstract

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).

Methodology: 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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Abstract

Background: Globally, Poliomyelitis is a public health concern, being endemic in Afghanistan and Pakistan.
The World Health Organization has pledged to make the world polio-free by implementing the polio
vaccine and detection of AFP new cases based on its four key strategies. There are AFP cases reported
from all provinces of Afghanistan. This study describes the AFP cases during 2020 and 2022 in Helmand
province.

Methodology: A descriptive study was conducted by analyzing secondary data from the National
Expanded Program on Immunization (NEPI) and AFP surveillance through Epi Info 7.2.1 and MS Excel.
Helmand AFP data from 2020 to 2022 were used in this study. AFP cases of three years (2020-2022) were
analyzed. Frequencies and percentages were calculated, and means, tables, and graphs were provided
accordingly.

Results: Totally, 986 AFP cases were reported from 2020 to 2022 in Helmand province. The number of
reported cases increased gradually from 246 cases (24.9%) in 2020 to 313 cases (31.7%) in 2021 and 427
(43.3%) in 2022. Out of all cases, 551 (56%) were male, and 435 (44%) were female. The mean age in
months was 45.94. In most cases, 951 (96%) have been reported with fever. Guillain-Barre syndrome (GBS),
monoplegia, Diplegia, and Cauda Equina syndrome were the most common causes of AFP-reported cases.
In many cases, 227 (23%) were reported from Nahr-e-Saraj district, and the least number of cases, 5
(0.50%), were reported from Deh-e-Shu district.

Conclusion: AFP surveillance case detection shows successful improvements over the previous years, with
no positive polio case reported. AFP cases were high among males, and most of the cases were reported
from the Nahr-r-Saraj district. AFP surveillance system strengthening, raising awareness, and polio
vaccination efforts are recommended through this study.

Keywords: AFP, Polio, Helmand, Afghanistan.
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Background: 4. Outbreak response to contain and stop
Polio, commonly known as polio, is a virus transmission ()

highly infectious viral disease caused Despite these efforts, Afghanistan remains
by the poliovirus, primarily affecting one of only two countries where wild
children under the age of five. It invades the poliovirus continues to circulate 0
nervous system and can result in permanent Persistent transmission in specific regions is
paralysis or even death within hours. fueled by several factors, including
Transmission mainly occurs through the insecurity, vaccine hesitancy,
fecal-oral route, especially in areas with misinformation, and inaccessibility of certain
inadequate sanitation V- Although there is populations ®). While national-level data are
no cure for polio, it is preventable through routinely collected, granular, subnational
safe and effective vaccination analysis of polio case trends and

Global efforts to eradicate polio began in distributions remains limited.
1988 with the establishment of the Global What remains unclear is how these cases are
Polio Eradication Initiative (GPEI), which has distributed temporally and geographically,
led to a reduction of over 99% in cases particularly at the provincial level, and what
worldwide @) The GPEI’s strategy consists of demographic patterns exist among reported
four main pillars: cases. Understanding these elements is
1. Routine immunization aims to maintain critical for more targeted and effective
high levels of population immunity. interventions. This study aims to describe
2. Supplementary immunization activities the temporal and geographical distribution
(SIAs) to cover missed children in high- and demographic characteristics  of
risk areas. confirmed polio cases in Afghanistan from

3. Acute flaccid paralysis (AFP) surveillance 2020 to 2022.

for early detection of polio.
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Methodology
This was a descriptive epidemiological study
conducted to analyze Acute Flaccid Paralysis

(AFP) cases in  Helmand Province,
Afghanistan, from January 2020 to
December 2022. The study aimed to

describe the temporal trends, geographic
distribution, and demographic
characteristics of reported AFP cases.

Study Setting: Helmand is one of the
southern  provinces of  Afghanistan,
characterized by a large, dispersed rural
population and challenges in healthcare
access due to insecurity and limited
infrastructure.

Study and Target Population: The target
population consisted of children under the
age of 15 years who were reported as AFP
cases during the study period. The analysis
covered all reported AFP cases submitted
through the National AFP Surveillance
System.

Sample and Sampling Strategy: All 986 AFP
cases reported from Helmand province over
the three years were included in the analysis.
Since the study is descriptive and based on
secondary surveillance data, no sampling
technique was applied.

Data Collection: Secondary data were
obtained from the National Expanded
Program on Immunization (NEPI) and the
World Health Organization (WHO)
surveillance database. The data included
variables such as age, gender, district, date of
onset, and clinical features of reported AFP
cases.

Data Analysis: Data were cleaned and
analyzed using Epi Info 7.2.1 and MS Excel.
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Descriptive  statistics were  computed,
including frequencies, percentages, means,
medians, modes, range, minimum, and
maximum values. Data visualization was
performed using tables and charts to display
time trends and the geographic distribution of
cases.

Ethical Considerations

This study utilized anonymized, publicly
available secondary data with no direct
involvement of human subjects. Approval for
data access was obtained from the National
EPI program. Confidentiality and privacy of
all cases were strictly maintained by ethical
standards.

Results

Totally, 986 AFP cases were reported from
2020 to 2022 in Helmand province. The
number of reported cases increased
gradually from 246 cases (24.9%) in 2020 to
313 cases (31.7%) in 2021 and 427 (43.3%) in
2022. Out of all cases, 539 (55%) were male,
and 447 (45%) were female. The mean age in
months was 45.94. In most cases, 951 (96%)
have been reported with fever. Guillain-
Barre syndrome (GBS), monoplegia, Diplegia,
and Cauda Equina syndrome were the most
common causes of AFP-reported cases. In
many cases, 227 (23%) were reported from
Nahr-e-Saraj district, and the least number of
cases, 5 (0.50%), were reported from Deh-e-
Shu district.

Trend by Month and Year: Figure 1 shows
the trend of reported AFP cases over the
three years. The number of cases was
highest during the first half of 2020, with a
gradual decline observed through 2021 and
2022. Peaks occurred in May—July 2020 and
July 2022.



Comparison of Monthly AFP Cases in Helmand {2020-2022)

10 —o— 2020
’ .\ - 2021
/ i —— 2022
//" ,_/‘ \"n___;
8 f N = =
24 \o LA~ N
g v~ 2
Z o - -~
¢} o .
£ - <
g 4 - -
- -
-
2
o
N Jan Feb Mar Apr M;y jdn Jul Aug Sep Oct NE)V D::c

Manth

Figure 1: The trend of reported AFP cases over the three years.
Geographic Distribution: AFP cases were reported from all districts of Helmand. Most cases were

concentrated in Lashkargah, Nawa, Marja, and Nad Ali districts. A spot map illustrating the
distribution of cases by district is provided in Figure 2.

AFP Cases by District in Heimand Province (2020-2022)
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Figure 2: A spot map illustrating the distribution of cases by district

Cross-tabulation by Variables: Table 1 Variable Age and Years
presents a cross-tabulation of cases by age Gender 2020 2021 2022

group, gender, and year. The highest burden Age < 5 years 289 243 195 727
of cases was found in the 0-59-month age  Age 5-14 years 88 91 80 259

Total ‘

group, especially among males in 2020. Male 203 182 154 539
Female 174 152 121 447
Table 1: Table of cases by age group, gender,
and years.
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Discussion

This study presents an epidemiological
overview of 986 AFP cases reported in
Helmand province between 2020 and 2022,
showing a gradual rise in reported cases with
the highest number in 2022, predominantly
among children under five years and males,
particularly concentrated in high-burden
districts like Nahr-e-Saraj and Lashkargah,
and peaking during warmer months such as
spring and summer; clinical findings revealed
that the majority of cases presented with
fever and Guillain-Barré Syndrome (GBS)
emerged as the most common non-polio
cause of AFP, which is consistent with
existing literature (6,9), comparison with
national and international data, including
WHO and GPEIl reports, confirms similar
patterns of age, gender, and geographic
vulnerability, particularly in endemic regions
like southern Afghanistan and Pakistan
(1,7,8),this study fulfilled its objectives by
describing the trend, distribution, and
demographics of AFP cases, thereby
supporting the national polio eradication
program through actionable insights;
implications of these findings include the
need for enhanced surveillance in
underreporting districts, strengthening of
SIAs, integration of AFP data with DHIS2, and
targeted community mobilization to address
vaccine hesitancy and improve routine
immunization (5), while improved reporting
may reflect better surveillance, it may also

indicate persistent coverage gaps in
inaccessible areas; limitations include
reliance on secondary data lacking

virological confirmation, but overall the data
provide strong operational evidence to guide
polio eradication efforts in Afghanistan.
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Conclusion

AFP surveillance case detection shows
successful improvements over the previous
years, with no positive polio case reported.
AFP cases were high among males, and most
of the cases were reported from the Nahr-r-

Saraj district. AFP surveillance system
strengthening, raising awareness, and polio
vaccination efforts are recommended
through this study.
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Abstract

Background: Ocular allergy (allergic conjunctivitis) is a common, non-contagious, inflammatory condition
caused by environmental allergens. It results in itching, redness, and tearing, significantly affecting
patients’ quality of life. Olopatadine is an antihistamine that helps control allergy symptoms, but its
efficacy may be enhanced when used in combination with corticosteroids. This study evaluates the clinical
efficacy of combining Olopatadine with steroids compared to using Olopatadine alone in reducing
symptoms of ocular allergy.

Methodology: This was a comparative analytical study conducted at Bakhtar Eye Clinic in Khost,
Afghanistan, between the years 2016—2020 (1395-1399 Solar Hijri). A total of 4000 patients were enrolled
and divided into two groups: Group A received only Olopatadine, while Group B received Olopatadine
combined with steroids. Data were collected from clinical observations and medical reports. Statistical
analysis was conducted using SPSS software, and a significance level of p < 0.05 was considered.

Result: The group receiving combination therapy showed significantly greater improvement in symptoms.
Of the 4,000 participants, 57% (2,280) were male and 43% (1,720) were female. The average age was 34.7
years, with a standard deviation of 10.2 years. In the combination group (Olopatadine + steroids),
symptoms such as itching (92%), redness (88%), and tearing (85%) were substantially reduced, compared
to lower percentages in the Olopatadine-only group. A mild increase in intraocular pressure (2%) was
observed among patients receiving steroid treatment. The differences between the groups were
statistically significant (p < 0.05).

Conclusions: The combination of Olopatadine and steroids is more effective in managing ocular allergy
symptoms than Olopatadine alone. However, due to potential side effects of steroids (such as increased
intraocular pressure), careful clinical monitoring is essential. This treatment approach may offer effective
symptom control, but further studies are recommended to assess long-term outcomes.

Keywords: Ocular Allergy, Allergic Conjunctivitis, Olopatadine, Steroids, Combination Therapy,

Afghanistan
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Abstract

It should briefly describe the problem being addressed in the study, how the study was performed, the
salient result and what the authors conclude from the results. Structure of abstract should be in
accordance to the article type. A structured abstract should not be more than 250 words for original
article. The structured abstract should consist four paragraphs, under the headings: Objective, Methods,
Results and Conclusion. If reporting quantitative data, results should mention key frequencies,
percentages and findings. Abstracts should be followed by 3-10 MeSH words (key-words). Details available
from the Medical Subject

Headings (MeSH) list of index medicus. For assistance see: http://www.ncbi.nlm.nih.gov/mesh

Introduction

The introduction should be brief, ideally 2-3 paragraphs long. It should clearly state the problem being
investigated, the background that explains the problem, and the reasons for conducting the research. It
should summarize relevant research to provide context, state how the authors’ work differs from
published work and importantly what questions the article answer. Briefly describe your experiment,
hypothesis, research question(s), and general experimental designh or method.

Methods

The main purpose of this section is to provide the reader enough details so they can replicate the research.
It should explain how the problem was studied, identify the procedures the author followed, and order
these chronologically where possible. The methods identify the equipment and describe materials used
and specify the source if there is variation in quality of materials. It should also include the frequency of
observations, what types of data were recorded. It should also name any statistical tests used so that the



numerical results can be validated. It is advisable to use the past tense, and avoid using the first person.
This section should be no more than 2 pages.

Results

Results should objectively present the findings, and explain in words what was found. This section shows
that new results are contributing to the body of scientific knowledge, so it is important to be clear and lay
them out in a logical sequence. The data should be analyzed and presented in the form of figures (graphs),
tables, and/or description of observations. It is important to clearly identify for the reader any significant
trends. The results section should follow a logical sequence based on the table and figures that best
presents the findings that answer the question or hypothesis being investigated. Tables and figures are
assigned numbers separately, and should be in the sequence that the author refers to them in the text.
Figures should have a brief description (a legend), providing the reader sufficient information to know how
the data were produced. It is important not to interpret the results - this should be done in the discussion
section. It should not have more than 2-3 tables and 2 graphs.

Discussion
In this section, the author should describe what his/her results mean, specifically in the context of what
was already known about the subject of the investigation. The author should link back to the introduction
by way of the question(s) or hypotheses posed. Author should indicate how the results relate to
expectations and to the literature previously cited, whether they support or contradict previous theories.
Most significantly, the discussion should explain how the research has moved the body of scientific
knowledge forward. It is important not to extend conclusions beyond what is directly supported by the
author’s results, so avoid undue speculation. It is advisable to suggest practical applications of results, and
outline what would be the next steps in the study. The author should also discuss the strengths and
weaknesses in relation to other studies.
In short the discussion should at least talk about:

e statement of principal findings

e strengths and weaknesses of the study

e strengths and weaknesses in relation to other studies

Conclusion
The paper should end with strong and clear conclusion. It should be like a “thunderbolt in reverse”: it
begins with thunder (introduction) and ends with lightning (conclusion). Conclusion should be linked with
the goals of the study, and should be limited to the boundaries of the study. Authors should avoid
unqualified statements and conclusion not completely supported by the data. For example, they should
not make statements on economic benefits and costs unless their manuscript includes economic data and
analysis. Authors should refrain from claiming unjustified priority about the findings. It should be noted
that a negative finding could be as important as a positive finding.
In short the conclusion should at least talk about:

e Meaning of the study, possible mechanisms and implications for clinicians and policymakers

e Unanswered questions and future research conclusion.
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