
 NOTE FOR THE RECORD 
 
 
May 31, 1986 
 
 
A special meeting was arranged by the Chairman, AKRSP Board of Directors between Mr. Shoaib Sultan 
Khan (SSK) and Mr. Aziz Currimbhoy (ACb) of the Aga Khan Health Services (AKHS) in which Mr. Hakim 
Feerasta and Mr. Zahir Lalani also participated. The meeting discussed the AKHS proposed Primary Health 
Care Programme for Northern Areas. ACb stated that after the Islamabad meeting of SSK with PHC Team (in 
which ACb did not participate), an impression has been created that on the subject of PHC coverage for 
Northern Areas, AKRSP and AKHS appear to be on "Different Wave Lengths". In ACB's view there was need 
to clarify firstly the management issue namely as to who will manage PHC and what facilities AKRSP is in a 
position to provide. In other words a delineation of responsibilities is required and secondly the nature of the 
PHC package. Here again the impression carried by the Team was that AKRSP felt that the present package 
would take too long to spread. They would have preferred training of a large number of health volunteers with 
refresher courses to enable them to provide a basic health cover which currently is not existent and for which 
a demand has been made by the Village Organisations. 
 
ACb explained that the package proposed by AKHS with built-in intensive supervision is a tested and 
successful package. The only problem is its downstream cost which comes to about Rs. 50 per capita per 
annum and manpower constraint i.e. availability of doctors and lady health visitors for the Northern Areas. 
 
SSK explained that the package being offered by AKHS is an excellent package and although he has not 
discussed with the VOs but he had no doubt that the VOs would be very keen to accept even embrace the 
package. The only problem was whether AKHS would be in a position to give it to all the VOs if they wanted it. 
It was for this reason that AKRSP advocated a more wider cover with a less capital intensive package. ACb 
was of the view that the health guard scheme failed in the Northern Areas and in many other regions of the 
world for lack of intensive supervision and AKHS would not like to embark on a scheme which is doomed to 
failure from the start. 
 
The Chairman enquired of ACb of the expectations of the AKHS from the Community Health Workers/TBAS. 
ACb explained that in addition to treating minor ailments, the volunteer is expected to maintain growth charts, 
provide health education and undertake other preventive measures. The Chairman opined that without 
remuneration, the volunteer will not be able to undertake these functions. ACb mentioned that in the original 
proposal AKHS was proposing payment of honorarium to the volunteers but it had given up the idea now. At 
the behest of the Chairman, SSK explained the system of remuneration for village cadres namely managers 
and specialists, installed by AKRSP. The remuneration is directly linked with services provided with tangible 
benefits. The Chairman observed that it would be difficult to persuade villagers to pay for non-qualifiable 
benefits. 
ACb stated that it was to clarify these issues that he plans to visit Northern Areas, along with some other 
members of the PHC Team to have detailed discussions with AKRSP and with the VOs from June 25 
onwards. 
 
Later in the National Committee meeting of the Aga Khan Foundation in which the following participated: 
 
- Mr. Ramzan Merchant  - Mr. Mohammad Jaffer 
- Mr. Mohammad Ali Khoja - Mr. Iqbal Qamarali 
- Mr. Abdul Rehman Jehan Somji -            Dr. Abbase 
- Mr. Aziz Currimbhoy 
 
 
 
 



 
 
AKHS request for support of the planning process from July 1, 1986 to March 30, 1987 was discussed. In his 
statement, SSK clarified that AKRSP was currently covering 553 villages out of 1074 in the three districts of 
Gilgit, Chitral and Baltistan with roughly 35,000 families out of a total of 90,800 families in the programme 
area. The PHC proposal was concentrated on approx. 2,500 families residing in 25 villages. AKRSP was very 
keen to add social sector dimensions to its development effort in the area and wholeheartedly welcomed 
AKHS initiative in this direction. What it was concerned was whether the initiative taken in the Singal area, 
would be replicable in the rest of the AKRSP programme area. As to the management of PHC, the question of 
its being managed by AKRSP does not arise because most of its own productive sector interventions were 
managed, implemented and maintained by the VOs. AKRSP's` role is only to create an accessibility and the 
linkage between VOs and the relevant development agency and in case of pHC, it would be AKHS. What 
shape of relationship it would take can only be determined after dialogues between the VOs and the AKHS. 
The National Committee members appreciated SSK's intervention and approved the AKHS request for the 
planning grant. 
The National Committee also took up the item for launch Plans for AKRSP (Sind) and in deference to AKF 
(G)'s concern for undertaking action research approved a planning grant of Rs. one million. 
JA and SSK submitted that the focus of the programme is to be on the small farmers which from all available 
secondary data comprise nearly 70% of the agriculturist (under 15 acres land holders). The organization of 
small farmers would be inevitable and without undertaking action research in some of the villages of the 
Programme area, it would be difficult to prepare a project document capable of attracting donor interest. The 
Baltistan case is pertinent in this context. There is considerable secondary data available from revenue 
records and other reports for Sind districts, unlike the Northern Areas which dispels the need for and 
extended survey. JA pointed out that from his discussions with agencies which have worked in the Sind area, 
villagers are pretty fed up of the surveys and are not likely to take dialogues seriously if they did not perceive 
and immediate action component in the survey. He mentioned the ILO survey as an example. 
The Chairman agreed that if a need was felt to undertake action research after the initial diagnostic survey, 
the matter would be reconsidered by the National Committee for incorporating and element of action 
research. 


