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A human tragedy 

Â On October 3rd, 2015, a US airstrike hit MSF Kunduz 
Trauma Centre in Afghanistan; 42 lives, including 14 
MSF hospital staff, were lost.  

A public health disaster 

Â The 92-bed hospital was                                                   
the only facility with                                          
comprehensive  trauma                                                      
care capabilities, including                                              
physical therapy and                                                      
psychological counselling,                                                            
for  hundreds of thousands of people living in 
northern Afghanistan.  



Objectives 

For the Kunduz Trauma Centre, prior to its destruction, to: 

ÁEstimate the health burden averted by surgery 

ÁDescribe functional rehabilitation of patients through 
physiotherapy 



Methods 

Â Study design:   

Retrospective analysis of standardized surgical and 
physiotherapy databases.    

 

Â Study population and period:  

All patients admitted   

Ç From September 2011 to August 2015 for health 
burden averted by surgery (disability-adjusted life 
years, DALYs). 

Ç From January 2015 to June 2015 for functional 
rehabilitation of trauma through physiotherapy.  
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DALYs 

Â Disability-Adjusted Life Years quantify the burden of 
disease, combining morbidity and mortality 

Â hƴŜ 5![¸ ƛǎ ƻƴŜ ƭƻǎǘ ȅŜŀǊ ƻŦ άƘŜŀƭǘƘȅέ ƭƛŦŜΥ 

 

 

 

 

 

 



DALYs averted by surgery 
 

Â In this study: DALYs averted by surgery were 
estimated by: 

 

1. Calculating the DALYs that would have been lost 
ǿƛǘƘƻǳǘ ǎǳǊƎŜǊȅ όάŎƻǳƴǘŜǊŦŀŎǘǳŀƭ 5![¸ǎέύ 

2. Calculating the DALYs that were actually lost even 
with surgery 

3.  Averted DALYS = counterfactual DALYs ς actual 
DALYs 



DALYs averted by surgery - 
calculation 
Â Severity weights were assigned to conditions: 

Â 1.л ƛŦ ǘƘŜ ŎƻƴŘƛǘƛƻƴ ǿŀǎ ŎƻƴǎƛŘŜǊŜŘ ǘƻ ōŜ Ŧŀǘŀƭ җфр%, 

Â 0.7 if fatal between <95%  ŀƴŘ җрл҈Σ 

Â 0.3 if fatal between <50% ŀƴŘ җ5%, 

Â 0 if fatal <5% of the time.  

Â Surgical efficacy weights were assigned to procedures: 

Â 1.л ƛŦ ǇǊƻŎŜŘǳǊŜ ƘŀŘ ŀ җфр҈ ŎƘŀƴŎŜ ƻŦ cure, 

Â 0.т ƛŦ ǘƘŜ ŎƘŀƴŎŜ ƻŦ ŎǳǊŜ ǿŀǎ ғфр҈ ōǳǘ җрл%, 

Â 0.о ƛŦ ǘƘŜ ŎƘŀƴŎŜ ƻŦ ŎǳǊŜ ǿŀǎ ғрл҈ ōǳǘ җр҈Σ  

Â 0 if the chance of cure was <5%.  



Functional rehabilitation 
(Physiotherapy) 

Â Functional (in)dependence was assessed using a 
culturally adapted scoring system. 

Â 20 items were included in the score, divided into upper 
and lower limb function.  

Â Every item is rated                                                                    
1-5, giving a score                                                                         
of 5-50/limb and                                                                                              
10-100/patient 

 

Â Evolution of pain  

 


