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INTRODUCTION

The last two years have been a very important and a critical period in-§reafdong history of
Kashmir Fund DK KFDK). Like many other NGOs around the globe, many of our plans had to be
changed, projects had to bedeveloped, and a lot of effort were put into making sure that we could
still be present in Azad Jammu & Kashmir (AJK), with the purpose of helping thédgimn in the
most remote regions dealing with rapidly rising headitated challenges, particularly due to the
Covid-19 pandemicand Covidrelated restrictions, that had taken a heavy toll on these already
vulnerable communities.

If there ever was a time to realise the need for organisations such as ours, this was definitely it. Si
our establishment in 2005, when the catastrophic earthquake hit Kashmir, which was anotf
devastating reminder f or etpresgentrfuaciahingoahd able3doarsy
out activities even when facing a global pandemic, and not knowing if our efforts would succeed
helping the deserving. We had to keep trying.

Our key flagship project, the medical camp, with doctors from Denmark treating patients for free |
therural and remote areas of AJK, had to be postponed three times, with luck finally smiling on u
on the fourth attempt. We were able to successfully complete the medical camp in March 20z
reaching a new milestone in terms of patients treated, and in a didaatli of AJK, that we had

not visited before.

Despite being restricted by the COVI® pandemic, we were able to increase our activities on
multiple fronts, and ensure through better use of digital platforms, helping both our fundraisin
capacity and significantly enhancing our abilities to plan asdlycout projects in remote and
deserving areas. This helped us achieve new highs in terms of funding secured and also the s
number of projects successfully implemented in these two years.

During this period, together with our partner Community Services Programme (CSP), we have al
established our new strategic focus plan for the next five years, which will guide our efforts in th
coming years, ensure a common thread through our varidisiwes, and the goal of helping as
many people as possible throughout AJK.

A lot of credit for all this goes out to our volunteers, donors, sponsors, frimdigpartners around

the world, who have made all this possible. Without their untiring efforts and support, none of th
would have been possible. We sincerely hope that you will all continue supporting us and our proje
for the years to come. From theard and team behind KFDK, thank you all!



-
WORDS FROM OUR PARTNERS

Ambassador Lis Rosenholm

The Royal Danish Embassy in Islamabad has been in contact with Kashmir Fund DK for numero
years and | had the opportunity to meet with the delegation from Kashmir BKirttiat visited
Pakistan in March 2022. They presented their recent efforts and mission where they had provic
training and health care services in Kashmir which had benefitted more than 3,000 patients and a\
amount of healthcare professionals duttingir weeklong stay. | was particularly impressed by the
fact that the visiting doctors, nurses and project organizers had once again taken time off from th
busy schedules in Denmark to come as volunteers and provide free healthcare servicestimeone of
most isolated and impoverished regions in the world.

The special efforts of Kashmir Fund DK to reduce infant and maternal mortality is still highly neede
in Pakistan and it is also a priority for the Pakistani government. However, the health authorities
Pakistan attach less importance to the provisi@atd delivery practices in the rural andfeaching
areas not least due to strict financial prioritization. The result is a high rate of infant mortality not onl
in the region but the entire world.

According to UNICEF, Pakistan has an (untiee) infant mortality rate of a stunning 65.2 per 1,000
live births. For comparable nations in the region, the rates are at respectively 32.6 and 29.1 for In
and Bangladesh. And for Denmark, the same figsi@most 20 times lower than in Pakistan as the
Danish child mortality rate is a mere 3.6.

The major causes of child mortality in Pakistan are pneumonia (64 %) and diarrhoea (38 %).
addition, unsafe delivery practices and lack of compgtaedtiatriciangre also a major cause of
infant mortality but sepsis and asphyxia (choking on the birth cord) are also significant causes
death in Pakistan.

Most of the causes of infant and maternal death are however preventable. It is especially the se
lack of education that is undermining the efforts to prevent deaths following complications
Interventions like proper immunization and childcare in théyestiages as well as basic training for
doctors and nurses can help save thousands of children in Pakistan. That is also why the projects
missions provided by Kashmir Fund DK can entail a significant impact and lasting improvemen
which will benefitsome of the most poor and exposed people in Pakistan.

We look forward to continue following the important work of Kashmir Fund DK in Pakistan and
encourage their organization and sponsors to carry on with their purpose and activities.

Lis Rosenholm

Ambassador


https://oladoc.com/pakistan/karachi/pediatrician




WORDS FROM OUR PARTNERS

Dr. Ghulam Nabi, District Health Officer (DHO) Haveli, AJ&K

Haveli district is the secondhost backward district of Azad Kashmir. The total population here
consists of more than 200.000 people. 60% of the villages and population are located on the Line
Control (LOC). 70% of the population does not have access to basic amenities. Healthsfaoditie
inadequate here. In particular, there are no health facilities for pregnant ladies, mother and child.

The main source of income for the people is cattle rearing and agriculture. The majority of tr
population consists of daily wage earners who live with great difficulty.

The government does not have the resources to provide health facilities to the entire population.
behalf of the Government of Azad Kashmir, | congratulate Mr. Adnan Ali Khan and his team fo
coming across the sea with the team of doctors, especialdldatactors. And conducted a tday
workshop for CMWs, and provided medicines and test facilities to more than three thousar
deserving patients by conducting a tday free medical camp. We hope that such support will be
continued in the future as well.

| consider it important to mention here the 6 health centers which are still running in Haveli with th
support of KFDK. | hope this will continue in the future as our 21 trained CMWs are waiting for thes
centers to be set up in their areas as well. Wée all health facilities and man power to KFDK, if it
continues its welfare activities at remote areas of district Haveli.

Siddique Hussain, Chairman Community Services Program (CSP)

We are extremely grateful to Kashmir Fund Denmark for organizing a free medical camp forthe we
being of people in a very disadvantaged area under such adverse conditions. There is extreme po\
in this area and most of the people are laborers angl Waders. Health facilities are naxistent
here. Even basic test facilities are not available. And people are unable to go to the adjacent distr
for treatment due to poverty. In this case, Kashmir Fund Denmark has done great good to the pec
by organizing a free medical camp for such people. More than 3,000 people benefited from this car
and they were given free tests, treatment, and medicine. Kashmir Fund Denmark travelled a long v
from Denmark to Kashmir with a team of highly trained and egpegd doctors who treated people
with determination and passion and made people feel safe.

| am extremely grateful to the entire team of Kashmir Fund Denmark for organizing an excellent fre
medical camp for the people of the Haveli by undertaking a difficult journey under difficult
conditions. | would especially like to thank Mr. Adnan Ali Kh&hairman, Kashmir Fund DK, for
providing his services as always with such a capable team in the remote Keshmir. | am also
extremely grateful to Dr. Mubeena for rendering her services in the Free Medical Camp as well
imparting advanced levélaining and capacity building to more than 30 CMWs. | am also thankful
to Dr. Hassan for his patience, dedication and love to the suffering Kashmiri community. We all a
thankful to Mr. Adnan Ali Khan for playing his role as a media person, capturiagtadities during
camp and workshop of CMWs.






-
1.000 LIVES FOR KASHMIR

This is our longterm overarching programme, under which other key activities have beer
implemented. The aim is simply to reduce the deaths of mothers andanesvduring childbirth.

The beginning of life should be a moment of joy and happiness, not &mahsadness due to
preventable deaths. Bringing a new life into this world should never be, at the cost of losing one.

KDFK has since 2016, had this as our main focus area, and worked to ensure safer childbirths for
families and women in remote Kashmiri villages. We want to ensure that expecting mothers ha
access to help and guidance during their pregnancies, alitcefae/here a safe delivery can be done,
so that the nevborn can get a good and healthy start to life.

Many deaths happen in low resource and particularly remote areas, that lack access to hospitals
doctors due to long distances and financial problems. KFDK has therefore initiated the constructi
of family health centres in remote parts of AJK. Presiduy t hese centres wer
Child Health Centreso, but as we have seen
centres, that include all family members, including a significant number of males, who visit th
centres for firsaid and other similar issues, we have decided to rename them as Family Heal
Centres to better highlight the role these centres play in the local community.

During the Covidl9 pandemic, these centres gained an added role, as they had to assist with Cov
19 related initiatives to ensure the local populations was provided with relevant guidance ar
materials. This was in addition to the usual activities e§éhcentres, where the following services
are offered to the communities:

- Every 3 hours a child is born under safe conditions in one of our health centres

- Our health centres have created a safe environment for more than 2,400 births in 2021

- Over 90 patients seek daily help at one of our health centres

- In 2021, approx. 1,400 women/citizens participated in hgattimoting information
campaigns

- Over 10,000 people have been vaccinated against tetanus at one of our health centres

During the past two years, the number of health centres established by KFDK have almost doubl
In the summer of 2020, we had 14 health centres in 3 districts. By the summer of 2022, we had
health centres in 4 districts of AJK, with 6 more in the psea&f being established, and hopefully
reaching the figure of 32 functioning Family Health Centres before the end of year 2022.




: Tehpian, District Neelum |
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CONSIDERATIONS FROM A YOUTH
VOLUNTEER BY HARRIS IKRAM

It was my first trip with Kashmir Fund DK, therefore | was of course extremely excited about the
upcoming. After a long antbughjourney, we arrived to a warm welcome in the town of Kahota in
the Haveli district of Kashmir.

| had the role of photographer/video recorder angogaandy man for the first two days when the
workshop for the midwives was held. Although | was busy with photography and shooting during tf
workshop, it was clear that the participants gained an enoramosnt of knowledge. One story
from the workshop in particular made a big impression on me.

| fell into conversation with Daaud (local NGOs) who told me about an elderly doctor who had t
perform an emergency caesarean section. The doctor had reached an age where her hands
shaking, and this resulted in the doctor slicing the baby's neckgdtite caesarean section, and
thereby causing fatal consequences for the baby.

This is an expression of the great lack of expertise in this area. That is why the workshops held are
important.

During the doctor's camp, | acted as a guide for the patients, so they were seen by the right doct
Fortunately, it was a quiet experience for me, but not far from me | could see the queue for our €
and gastrointestinal doctor, where chaos was piagaiPeople were so desperate to be seen by a
doctor that they stood and scraped the doors and pushed each other, which in a few cases led to n
fights.

The experience as a volunteer in Kashmir Fund DK has left me with a big impression and chanc
my view of poverty in Pakistan. | was confronted with the harsh everyday life that the people «
Kashmir go through. But despite their difficult situation, onald feel the joy and gratitude of the
locals.

The experience in Kashmir made me realize that even though we are making a difference for
locals, there is still a long way to go. The miserable living conditions cannot be changed in a week
a year. It will take many years. But | am positive, simgeexperience has made an impact on me and
made me realize that Kashmir Fund makes a big difference for the population of Kashmir and w
continue to do so in the future.







HEALTH ISSUES IN KASHMIR

According to data from The World Bank, the number of physicians per citizen in Pakistan is 5 time
lower compared to Denmark. Moreover, many doctors, nurses and other health care professior
relocate abroad, and others may not want to establish theficeran remote areas of Pakistan. This

is also the case in Kashmir, even though it is one of the most beautiful areas of Pakistan. T
prevalence of several physical health issues and mental problems is significantly higher in Kashr
compared to other geoons of Asia and Europe.

One of the major issues in this population is a higher mortality rate of new born babies, children unc
the age of 5yearsand maternal mortality rate. Moreover, malnutrition, infectious, respiratory and
chronic disease is a part of the cause of the reduced life expectancy observed in the area. So, the
availability of health care professionals contributes to the heattlssipeople living in these areas.
This is why Kashmir Fund DK has decided to go for a tstep strategy in which we focus on
medical camps, education of health care professionals, in this case midwives, and establishmen
mother and child centres to provide health care services.

FIRST AID SEMINAR

It has long been a wish from our local partners that KFDK also engaged in educating the loc
population in first aid. As a pilot project KFDK conducted a First aid seminar for the volunteers:
related to the medical camp. Approximately 30 volunteers witiows experience in basic life aid
attended the seminar which consisted of management of severe injury, cardiopulmonary resuscita
and transportation of patients. Along with theory the seminar had several practical sessions in wh
the participants cdd train their skills.

The seminar was very well establishadd theparticipantgequested it to be repeated in future.







FREE MEDICAL CAMP 2022

Providing essential medical health care for deprived people in Kashmir, Pakistan, has beer
cornerstone in Kashmir Fund DK&s work since
In 2015, we were forced to change our focus towards treatrhenédical conditions to meet the
challenges in rural areas, where access to specialist treatment wasistimg. According to the
Health Department of Azad Jammu and Kashmir the following diseases are common in the regic
Diarrhea, dysentery, clinical ataria, cholera, poliomyelitis, measles, neonatal tetanus, diphtheria,
cough, goiter, viral hepatitis, snake bite, scabies.

Many of them are uncommon in Denmark, which makes it challenging to practice medicine. Our ow
field research resulted in very successful, well managed and well attended medical camps in dist
Muzaffarabad in 2016 and district Neelum in 2018. The médarap was established in cooperation
with Community Services Prograand approved by The Health Department of Azad Jammu and
Kashmir and with direct supervision of District Health Offider Ghulam Nabi.

The free medical camp was held from th& bdarch to 12th of march from 9 am to 5 pm. Patients
with acute, sutacute as well as chronic diseases were treated in the camp. The central location of 1
medical camp at DHQ Haveli made it easily accessible for the patients. The patients came from acr
the entire District by foot or rickshaws. More than 3,200 patients were treated during tdaytwo
medical camp.

Three of the doctors were of Pakistani origin and came from Denmark and the rest were local doctc
During these two days, the patients came frorfliang areas for an expert opinion of thbealth
conditions. Beside the doctors and rest of the DaRadtistani team, around 25 local volunteers were
involved in carrying out the camp. Along with freredicalcheckups free medicine were provided

if necessary. Kashmir Fund DK donated the excess medicine to DHQ Haveli.

The medical camp was successfully carried out and local media covered the camp as well. T
patients were very positive and grateful for the services that had been provided and encouray
Kashmir Fund DK to continue with such activities in future, as #ggon need better access to
qualified physicians.
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PATIENT DATA

The following charts present an overview of how the total number of 3,275 patients, that were
treated during the medical camp, were distributed based on gender and age. There were many
female patients, accounting for slightly more than half of the totahiver of patients. In

percentage the female patients accounted for 49 %, while children and male patients accounted
for 32 % and 19 % respectively as shown in figure 2.
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Figure 3 and 4 shows the distribution between male and female patients. Figure 3 shows an
overweight of female patients except for patients agef.On figure 4 it is apparent that female
patients were dominant in all age groups except 60+ where theibligton was very equal

Distribution of patients between age1b years
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Distribution of patients above 16 years of age
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TRAINING WORKSHOP FOR
COMMUNITY MIDWIVES

Another obstetric skill developing workshop for community midwivesKashmir has been
accomplished. The workshop was composed by two elements, first a theoretical course in emerge
obstetrics and then practical haratstraining on dummies. Thirty CMWSs were selected by the local
health authorities to attend the workph®ue to extreme weather and heavy snowfall, many roads
were blocked in the area making transport to the workshop challenging. Three of the midwives walk
for six hours before they had access to a car to reach the site of the workshop. | met a vatganotiv
and dedicated group of CMWs. It was an extraordinary opportunity for the midwives to revis
obstetrics and learn new obstetrical skills. Some had been practicing for years while others we
relatively new in the field.

The session was opened by Siddique Hussain (CSP) with a motivational and encouraging speech.
importance of the midwives and their outstanding roll in the society was underlined and how eve
single midwife can approach the society and mobilize the aortyn CMWSs are expected to be role
models, councilors and informers of women in their respective areas. They are supposed to s
women in different phases of their lives for example newlywed women, women planning pregnan
or looking for anticonceptiorpregnant women to offer preventative care during pregnancy, women
who need guidande breastfeeding and so on. It is important to create confidentisditthe women

of the society feel an urge to seek the midwives by their own.

The CMWs were very aware about the obstetrical challenges they could risk to face. This awaren
highly motivated them to attend the workshop and getting trained in as many clinical psaibamg
procedures as possible.

Community midwives are meant to attend normal deliveries and to refer complicated or potential
complicated deliveries to the proper hospital. It is not rare that a midwife, who is called to attend
labor, discovers risky labors such as fetus in breesfeptation or preeclampsia. But often the labor
IS SO progressed, that there is no time to transport the woman to a hospital. Unfortunately, some
the pregnant women have never been examined by a midwife or doctor throughout their pregnat
and therefog, potential complications are not discovered or treated before the time of labor.




All issues potentially making a pregnancy and delivery complicated were covered during th
workshop by posters, PowerPoint slides, short movies and training on dummies. Tr
Gynecological/Obstetrical Department at Hvidovre Hospital, Copenhagen, Denmdi¥,|&imd the
dummies and disposable gynecological instruments were sponsored by NordicCell.

All the sessions were interactive and encouraged to dialogue, which resulted in very good discussic
The discussions were not only restricted to pregnancy and delivery related issues, but also about o
health issues as the midwgemetimess the only health person imarea. Issues such as infections,
bleeding abnormalities, infertility, anticonception etc. were also discussed. It is not unusual that ev
male patients consult the midwives to get antibiotics or analgetic, especially during nighttime ¢
mountain travellg in darkness is not without dangers, and the nearest medical stores or hospit:
may be several hours away. The community midwives are available 24 hours a day to serve their Ic
communities.

The community midwives arrange local informative meetings for all interested women and inforr
about public health related topics as necessity and options of family planning, tuberculosis, pol
child vaccination programs, antenatal care, nutrition, hygetn. These are important steps to raise
public awareness and prevent diseases.

Community midwives are aware of their responsibility as health persons but their efforts are n
without challenges. Firstly, they are dependent on proper environments such as clinics (room) &
equipment, relevant medicine and updating their knowledg®n@éy/, the community midwives are
not always the first choice to attend a delivery. Some families still consult traditional uneducated bir
attendants. They have often assisted labors through several generations of the families. Several c
with fatalout comes wer e di scussed where traditio
maternal, neonatal and/or intrauterine deaths, which could have been prevented by the attendanc
educated community midwives.

Community midwives represent a unique source to reduce the very high rate of maternal and neon
mortality in rural and remote areas of Kashmir, Pakistan. Therefore, the importance of continuous
updating their knowledge and skills cannot be underlerexigh.







~ SOCIAL MEDIA AND PR BY ADAN
KHAN

Being responsible for the social media efforts of Kashmir Fund DK, it is my responsibility to
document and publish content regarding camp 2022. It was vital for both the team behind the ca
and the donors of camp 2022 to share information about theegalitKashmir, and what we are
doing about it.

In this regard it is abundantly clear that thergenerally speakingg i s n ot much awa
Kashmir. From a social media perspective, this means that we must first create the context for
work and only thereafter are we able to narrate our story.

Therefore, our social media and PR campaign has daMcapproach. The first part is to share
information about Kashmir to raise awareness about the difficultieK&sGmiripeople have to deal
with on a daily basis. The second part is to document our work, which helps us create authentic
and helps us fund our future projects.

With this in mind we trieddaily to uploada video content on our social media i.e. Facebook and
Instagram thus documenting the different projects during the camp. Althouglmastmanaged to

live up to this, the task turned out to be more challenging than expected due to the realities on
ground. Driving from Islamabath the camp location took more than 14 hours to reach hyroaich
longer than expected due to snowfall on the route. Furthermore, internet connection is a sca
resource in the ren® region. Both factors resulted in an immediate delay in our content plan
prompting us to change our approach.

Another reality on the ground was the immense popularity of the free medical camp. The turnout
patients was much bigger than expected, prompting theit@astuding myselfi to put all our hands

on deck and help controlling the crowd. This also affécter PR efforts by limiting our ability to
create content. However, by the end of the camp we still managed to obtain enough material to upl
content almost daily. A success from my perspective.







OTHER PROJECTS

Ramadan and Qurbani, the month of Ramadan and the tw
like in any other parts of the Muslim world. As many families in Kashmir live in poverty, they rarely
have the means to celebrate these occasions in any reasonable manner. Fari& rtant that
these families are given some form of support on these occasions, so their troubles can be lesse
if only for a short period of time.

During the past few years KFDK has played a leading role in ensuring that hundreds of-povert
stricken families in some of the most remote parts of Kashmir, were given Ramadan and Eid Fo
Packs, containing a mont hos ténts ofthe mackpwete guited tor
local requirements, to ensure that all items were the most acutely needed. The distribution was car
out neaby our health centres in Neelum and Haveli, where we had a local presence and opportun
to locate the mostaserving families. Families of widows and orphans were prioritized.

Similarly, during Eid alAdha we have conducted Qurbani campaigns, where we have delivered me;
to families in more than 10 different villages in the Neelum and Haveli districts of Azad Kashmir
Pakistan. We always try to send the meat to isolated andeeifiages, with great poverty, where
the population has very limited opportunities to eat food, and in particular lack access to meat due
poverty, and especially the children in the areas are often malnourished.

Jamgar Camp in Neelum district is a camp of people displaced due to firing incidents at {tentdOC

it has been a key beneficiary of these campaigns, along with other suck locations. Jamgar Camp
many families living in dire poverty and hardship with only a few opportunities to improve their
livelihood. Our efforts in Jamgar and other placeshasen well received, and it has brought a lot of
joy to these communitieand help in terms of celebrating these special occasions. This is somethin
that will also be a key element in our future efforts in the region.

Disaster reliefhas also been an important part of our effort throughout this period. In November
2020, after violent shootings in the Neelum valley, which left several families homeless just before
winter hit the area, we had to move out quickly and were among thérgegnes to be present.
During flash floods that hit Neelum valley in the summer of 2021, KFDK was able to provide
immediate relief items and food packs to #fieectedfamilies. Our efforts ensured that all the

affected families received clothes, food and other things necessary to get through the hardships.
In the future, we will also be alert and ready to assist whenever disaster hits, so that KFDK teams
can bring immediate relief and help in saving precious lives.

Water projects i clean drinking water have for a long time been an area in which we did not have
sufficient resources to work with. This changed in autumn 2020, when we completed one of our
largest water projects in Neelum for more than DKK 20,000. SubsequentIP/, in 2021 we completed
deep weer projects in the Kotli district. In addition, we are working on our largest and most
complex water project to date in the Neelum valley.

In 2022, we have initiated another three water projects, one gravity water scheme in district Havel
and two deep well water schemes in district Bhimber. It is our aim to keep these efforts ongoing, <
that a | arger dp or t i on ocléan dkidkik@veaterp\Vdepaunltoacontinaen h
with these activities in 2023 and beyond.

Among other projects we have supported the establishment and training of first aid teams in
Bhimber district near the LOC, so that they can react quickly in case of an emergency in that regic
We Eave also supported vaccination campaigns in district Haveli, and other smaller maasures
Kashmir.



Two Days
1sic First Aid Training
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FINAL THOUGHTS

While the work of KFDK during this period have achieved many amazing results, which would not
have been possible without the continuous support from our esteemed and generous members,
donors and sponsors. We are truly grateful for all the support we éeeiged, and we are looking
forward to further support in the future, as we still have a lot of work to do.

KFDK will continue its effort in the coming years to ensure better health care for the poor and
remote communities of AJK. Reducing maternal and infant mortality rates in AJK and Pakistan,
will be on thetop of our agenda, while we also will provide disaster relief, improvement in local
medical facilities and clean drinking water.

Today we have a permanent presence in the form of 26 Family Healthcare Centres in four district
of AJK, which in the coming years will increase further, and the aim is to cover a larger part of AJt
and hundreds of thousands of people. We hope that ttieds wiill lead to a significant

improvement in the quality of life in these areas and a reduction in deaths.

For this to happen, we will need strong support from all of our supporters. Therefore, we will end
this report by kindly requesting all our friends and supporters to please keep supporting us in the
future as well, since none of this will be possible witthgour active support and guidandéank

you.







