




































PARTNERSHIP 
AND CO'()RDINATION 

WITHOHTER __ _ 

AID AGENCIES 
ADA 

AHDS' Integrated PHC Program started in 1994, 
working closely with ADA. ADA co-signed the 
project, which the European Union funded. The 
two agencies have had a direct working 
relationship throughout the implementation of the 
project and our co-operation and sharing of 
information still continues. 

MSF-Holland 

In late 1995, AHDS and MSF entered into a 
contractual agreement to provide PHC services in 
Urozgan with the special focus on mother and child 
health care services. AHDS' male/female doctors, 
nurses and midwives acted as MSF counterparts 
in the implementation of the project. TBA training, 
a ve ry sensitive project, was successfully 
accomplished in the target areas. 
In 1997, the management of the entire project was 
delegated to the AHDS management team. MSF's 
role changed from implementation partner to 
supervisor/consultant. 
Of course, the financial assistance of MSF made it 
possible to achieve the set objectives. This co­
operation and monetary commitment still 
continues. 

HNI 

Based on a mutual agreement, HNI integrated its 
Malaria Control Program into AHDS' PHC network. 
Both agencies are optimistic about continued 
collaboration in the future. 

MOPH 

Throughout the years, AHDS has succeeded in 
establishing a cordial working relationship with the 
MOPH authorities in the target areas. AHDS has, 
with its long-term policies of handing over the 
facilities to the MOPH, assisted the MOPH 
personnel and enhanced their technical 
capabilities. AHDS is certain that the present 
technical staff will playa vital role in the future 
health set-up of the country. 

UNICEF 

AHDS and UNICEF, based on a Memorandum of 
Understanding (MOU) and mutual agreement, are 
co-operating in the implementation of the PHC 
Program. UNICEF provides technical assistance 
and guidance, EPI equipment and supplies, 
essential drugs for MCH centres, and financial 
support. 
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WHO provided technical assistance to • 
AHDS. 
WHO integrated Tuberculosis Control 
program in Shahwal ikote MCH/CHC, also • 
they provided microscopes for other 
AHDS MCH/CHCs to screen for TB 
causative microorganism. 

Seminars, workshops and train ing 
courses conducted jointly wi th WHO, 
UNICEF and MOPH . 
Assessment survey of MCH facilities wi th 
co-operation of WHO, as MOPH and 
UNICEF. 

AHDS would like to take this opportunity to acknowledge with gratitude the 
monetary contribution and technical assistance of those, who made AHDS' 
dream to become a real ity. 
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United Nations High Commission fb,' R.fuiJcCS 
UNHCR 

World Health 0'lfanization 
WHO 

Afghan DIWelop11lmt Association 
ADA 

'" • • • • • • .. ' 
European Union 
EU 

IIt£' HELP 

Medicius SlUlS Frontiers 
MSF 

Health Net Intl:t71ational 
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N DS takes pride in the fact that, after 
almost two decades of war, we have 

een instrumental in re-establishing 
health services in the target areas. The impact 
of our rehabilitation can clearly be seen in the 
increased numbers of people served in the last 
three years, especially women and children. 
As a result of our implementing promotional 
and preventative health services, such as EPI , 
TBA training, nutrition and health education, 
the overall health status of the people has 
improved. 

Offering different types of training to the 
health providers, AHDS is contributing 
a great deal to the Human Resource 

Development of Afghanistan's future health 
sector. Our effort to involve the concerned 
communities is also a significant step towards 
the goal of an independent health care 
network. 

I n search of fulfilment, AHDS has learned 
that integrated community based primary 
health care is the most reliable, practical 

and acceptable path in reaching the "health for 
all" strategy in Afghanistan. Commitment of the 
communities to contribute in their health 
program, training and application of female 
health workers like TBA and extension of the 
health project to remote villages was a very 
fascinating yield. Broadening the spectrum of 
such integrated approach has valuable impact 
on the health of communities. 

N DS' Primary Health Care Program is 
vital to the well being of the people of 

andahar and Urozgan; even with all 
the strides taken, now is too early to pull our 
support and services out. To make them self­
sufficient in their health care, the program 
needs to continue. Only with hope and 
assistance from other sources is this possible. 

18 

• 



ABBREVIATIONS AND ACRONYMS 

HEALTH TERMINOLOGY: 

Acute Respiratory Infection 
Basic Health Center 
Basic Health Post 
Basic Health Worker 

Community Health Worker 
Communicable Disease Control 
Control of Diarrheal Diseases 
Comprehensive Health Center 
Expanded Program of Immunization 
EPI and other common communicable diseases 
Maternal and Child Health 

ARI 
BHC 
BHP 
BHW 
CHW 
CDC 
CDD 
CHC 
EPI 
EPI-plus 
MCH 
MLHW 
PHC 
RHTC 
RPHD 
TBA 
VHV 

Mid-Level Health Worker 
Primary Health Care 
Regional Health Training Center 
Regional Provincial Health Department 
Traditional Birth Attendant 
Village Health Volunteers 

AID ORGANISATIONS: 

AVICEN 
ADA 
CHA 
HI 
HNI 
IAHC 
ICRC 
IPH 
MOPH 
MSF 
RADA 
SWABAC 
UN 
UNDP 
UNHCR 
UNICEF 
UNICHA 
WFP 
WHO 
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Afghan Vaccination/Immunization Center 
Afghan Development Association 
Co-ordination for Humanitarian Assistance 
Handicap International 
Health Net International 
Islamic Aid Health Center 
International Committee of the Red Cross 
Institute of Public Health 
Ministry of Public Health 
Medicins Sans Frontieres 
Rural Agency for Development of Afghanistan 
Southwest Afghanistan and Baluchistan Association for Co-ordination 
United Nations 
United Nations Development Program 
United Nations High Commission for Refugees 
United Nations Children's Fund 
United Nations Internal Coordination of Humanitarian Aid 
World Food Program 
World Health Organization 
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fghanistan desperately needs to be given 
chance to start on the road to recovery. ThIs 
require co-operation and determination. time. 
energy. and monetary support. among other things. 
The vicious circle. unfortunately. is that forthereto lit 
development. there must be peace; for IM~" ,_ 
Afghanistan needs more development. 
devoting their time and energy to the country. 1181_~ 
help to break the vicious circle of neediness 
instability. On this auspicious temper. AHDS &nII_ . 
into its 10th year of activities as a philanthropist. n0n­
profit. and non-govemmental organization. 

or the past three years AHDS has dedicated Itself 
to the rehabilitation of the ruined health facilities and 
the construction of new ones. It has extended health 
services to the district. sub-district. and village leVels. 
AHDS has been restoring the ruined health facilities 
occupied by armed people and inviting the Afghanll 
to work for peaceful healthy lives. Developing human 
resources along with the implementation of the 
projects increases the manpower of the local 
communities in the long run . AHDS has taken partin 
this exercise to provide opportunity for positive 
changes. AHDS as a charity organization. would 
greatly appreciate any assistance to enhance the 
provisions of such services to the destitute and the 
needy. 

",h,.w;" . Pakistan. 
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