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Introduction: Helmand province, whose capital is Lashkar-Gah, is one of the most volatile

provinces affected by the conflict in Afghanistan. Doctors without Borders began to work in

Boost Hospital in 2009.

Method: Retrospective review of surgical procedures at the Doctors without Borders Opera-

tional Center in Brussels, February 11, 2010 to September 30, 2012.

Results: 5719 surgeries were performed on 4334 patients. 47% were emergency interven-

tions and 75% were first interventions. 39.7% (n = 1721) of patients were female. In the

Gyneco-obstetric (G) area, the average age was 31.3 years. 848 Cesarean operations (76%)

were performed and 95% of these were urgent. Of these patients (n = 598) 64% were at ASA

II.  Spinal anesthesia (SA) was administered in 44.4% (n = 415) of patients, followed by general

anesthesia without intubation (GA−) in 39.3% (n = 367). In 16% (n = 151), general anesthesia

was  administered with endotracheal intubation (GA+). Transoperatory mortality was 0.8%

(n  = 7).

Conclusions: The Boost Hospital offers a surgical service of relevance in the south of

Afghanistan. This hospital is supported by Doctors without Borders (MSF) and has helped to

reduce the maternal mortality in that region through the provision of quality care in obstet-

ric  emergencies. By applying health standards, and medical teams and material, MSF has

helped the Afghan population, particularly gestating mothers, to improve its health while

achieving a transoperatory mortality in Cesareans of <1%.
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Introducción: Helmand cuya capital es Lashkar-Gah es una de las provincias más  volátiles

entre las más afectadas por conflictos en Afganistán. Médicos sin Fronteras empezó a

trabajar en el Hospital Boost en 2009.

Método: Revisión retrospectiva de procedimientos quirúrgicos en Médicos sin Fronteras-

Centro Operacional de Bruselas del 11 de febrero de 2010 al 30 de septiembre de 2012.

Resultados: Se realizaron 5719 cirugías a 4334 pacientes, siendo de urgencia un 47% y primera

intervención un 75%. 39.7% (n = 1721) de pacientes fueron de género femenino. En relación

al  área Gineco-obstétrica (G), la edad media fue de 31.3 años. Se realizaron 848 cesáreas

(76%) de las cuales el 95% fueron urgentes. De estas pacientes (n = 598) el 64% era ASA II.

En  cuanto al tipo de anestesia, se administró Anestesia espinal (SA) en un 44.4% (n = 415),

seguido de anestesia general sin intubación (GA−) en un 39.3% (n = 367), y en un 16% (n = 151)

se  administró anestesia general con intubación endotraqueal (GA+); con una mortalidad

transoperatoria de 0.8% (n = 7).

Conclusiones: El Hospital Boost brinda un servicio quirúrgico de relevancia en el sur de

Afganistán. Dicho hospital es apoyado por Médicos sin Fronteras (MSF), lo cual ha ayudado

a  reducir la mortalidad materna en esa región con la provisión de asistencia de calidad

en  emergencias obstétricas. Con la aplicación de estándares de salud, equipo, y material

médico, MSF ha logrado que la población afgana, y particularmente las gestantes, mejore

su  salud, logrando una mortalidad transoperatoria de intervenciones por Cesáreas de < 1%.

©  2015 Sociedad Colombiana de Anestesiología y Reanimación. Publicado por Elsevier

España, S.L.U. Todos los derechos reservados.

Introduction

Providing surgical care in a conflict zone is often associated
with victims of violence. Nevertheless, in many  conflicts, the
majority of surgical care is provided by non-military actors
– including humanitarian organizations – that work with
limited resources.

A recent study in the Democratic Republic of Congo
showed that mortality from obstetric emergencies and ran-
dom injuries in conflict zones were four times higher than
mortality due to violence.1

In many  situations, the population is more  vulnerable to
threats such as poor hygiene, poor nutrition, contagious dis-
eases, rape, and poor prenatal care. Obstetric emergencies
contribute to mortality, and, in these cases, surgical interven-
tions contribute in an important way to reducing deaths.2

The population of Afghanistan has lived in conditions of
poverty with a general lack of access to medical care, particu-
larly secondary health care, for decades. Most Afghans must
choose between poor-functioning public hospitals or costly
private clinics. Furthermore, due to the lack of security in the
country, people in need had to travel hundreds of kilometers
through highly dangerous areas to access care.3 Afganistán is
a country located in the heart of Asia, part of a bloc of countries
between the Indian subcontinent and the Middle East.4,5 It has
a surface area of 647,947 km2 and a population of 32,358,000
inhabitants with a low human development index rating (HDI
ranking 175). 24% of Afghans live in urban areas.6–8

When the Soviet Union was present in Afghanistan, some
health infrastructure was built. Many  health services – up to

80% – have been supported by non-governmental organiza-
tions, including MSF.6,9 Afghanistan has a maternal mortality
rate of 460 per 1000 live births.10 In 2001, when the Taliban
regime fell, Afghanistan had one of the worst health indica-
tors in the world.6,7 The maternal mortality ratio (MMR)  is an
important measure of the level of maternal health and has
been used to measure international development of one of the
8th Milennium Development Goal which is reducing MMR  by
75% between 1990 and 2015 (ODM5). In order to achieve these
goals, it is necessary to expand access to emergency obstetric
care and to provide access to antibiotics, oxytocics, and anti-
convulsants, blood transfusions and cesarean sections.11,12

Afghanistan is a country with a critical lack of doctors and
paramedical personnel. To resolve the problem of a lack of
health workers in remote areas, the health sector supports
a program of community training for midwives. In addition,
community health volunteers are trained, and new health care
centers are opened to improve the quality of health care of
millions of people in rural areas.13 This increases the national
coverage of primary health care.6

Doctors Without Borders has supported the Boost Hospital
since 2009. This hospital is one of the two  referral hospi-
tals in southern Afghanistan. Doctors Without Borders, also
known by its French name Médecins sans frontières (MSF), is
an international humanitarian organization that provides aid
to populations affected by armed conflicts, epidemics, natu-
ral disasters, as well as those excluded from health systems,
regardless of race, religion, gender, or political affiliation. MSF
has provided surgical services for more  than 40 years and cur-
rently runs projects in more  than 70 countries.2,14,15 The team
in Boost has improved the provision of medical care through
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