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Objective:

Continue to build (through training) the capacity of new
health care workers and to upgrade the skills of current staff
to provide quality health care services.

Achievement:

Building capacity of local professional staff is an important
mean of setting up sustainable social service infrastructure.
AHDS developed a regional training center (RTC) to seed
village level health service providers and improve
knowledge and skills of higher-level health workers. AHDS
has offered training for 550 participants through 17 initial
training courses, 8 refresher courses, 13 workshops and 13
seminars in year 2000. These training courses have been
designed to build the performance capacity of different
levels of health workers including district health officers, MD
doctors, nurses, midwives, mid level health workers
(MLHW), basic health workers (BHW), vaccinators and
traditional birth attendants (TBA). The trainers and
supervisors have evaluated impact of training after a certain
time, and either changed training content and method or
recalled the trainee for another training according to
shortage found.

The training opportunity is provided to AHDS staff and all
interested health partners in the southwest region. The
health agencies working in the region are informed

13



two weeks in advance for planned training courses. WHO, UNICEF, MOPH, IbnSina, IAHC,
Alkhidmat, Mutashfa Omar and Afghan Doctors Association in Germany (ADAG)
organizations all make use of and gain from our RTC.

The training was planned to improve knowledge and skills of trainees in:

e Management of health services.

¢ National concerns like Breast
Feeding, Polio Eradication, Malaria,
Acute Respiratory Tract Infections
and Control of Diarrheal Diseases.

e Routines of health facilities
according to the needs.

The activities of regional training ™
center (RTC) during year 2000 are '_ \
summarized in the next table. '
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In this year, 179 new TBAs received training in Kandahar Province (total trained TBAs: 448
in Urozgan Province and 492 in Kandahar Province). WHO partially supported the TBA
training project. Traditionally Afghan women are extremely modest for coming to a
maternity home for delivery, so they prefer to give birth at their own homes. Itis remarkable
that the trained TBAs assisted 5,223 deliveries at homes in this year in addition to health
education. They are trained, according to WHO guidelines in a two weeks course in their
villages, to familiarize them with safe aseptic delivery assistance norms as well as provision
of health education. Each trained TBA receives an initial kit by end of the training and the
kits are re-supplied on monthly basis. The trained TBAs are not forgotten afterwards; the
TBA trainers for small groups of them who are living in nearby villages facilitate monthly
meetings. These meetings give the TBA trainer an opportunity to collect report of activities,
. and check up and update knowledge of the TBAs. In addition the TBAs share their ideas,
problems and experiences with each other.
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Family Planning

Objective:

Provide family planning services within the context of women’s reproductive health services
and spacing of births for healthy infants.

Achievement:

Since it is the beginning of a sensitive work, AHDS main emphasis is on community
awareness about family planning. It take a little bit longer time to show and convince
people that birth spacing has positive impact on the health of mothers and children beside
other social benefits. Health education is concentrated on encouraging the couples to avoid
early, close and late pregnancies. It is advised that women should not become pregnant
before 18 and after 35 years of age and should keep 2-3 years gap between two
conceptions to keep themselves healthier and give birth to healthier babies. Considering
the strict cultural traditions in the remote areas any couple who understands and practices
birth spacing is an encouraging sign for further participation in such programs. Available
statistic shows that 2,909 women of childbearing age have used different kinds of
contraceptive. This figure is small but it is still an optimistic sign for acceptance of family
planning in our target communities. Contraceptive pills and Depot Progestrone are
accepted well, few couples are using condoms.
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Integrated Management of
Childhood llinesses

Objective:

Reduce infant and child morbidity and mortality through the
continued focus on an integrated management of childhood
-illnesses and general health and nutrition education.

Achievement:

The less than five years age group is the most vulnerable
with higher morbidity and mortality rates. Management of
childhood illnesses is integrated into AHDS primary health
care services as an important part of curative as well as
promotional health care. 38.2% of beneficiaries from AHDS
curative health services were children of less than 15 years
age. Provision of vaccination against 6 killer childhood
diseases, consultation to the sick children with a minimum
fee, free of charge
essential medicine,
growth monitoring and
health education
especially about acute
respiratory infection,
diarrheal diseases,
malaria and nutrition are
main concerns of AHDS
to play proactive role in
promotion of health
status for children.

The most devastating
diseases among children
are acute respiratory
infection (ARI) 36% and
diarrheal diseases 25%.
They were followed by
worms, infectious
diseases (mainly
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malaria), skin diseases, eye diseases and malnutrition. Especial ARl and control of
diarrheal diseases (CDD) campaigns were implemented in AHDS health facilities in
concerned seasons to control the outbreaks and restrict number of cases.

AHDS has started screening of moderate and severe malnutrition cases in 12 sentinel sites
with MSF-Holland cooperation. It is planned to start supplementary feeding centers (SFC)
in clinics where more number of malnourished children are found.

Acute Respiratory

\ Infections
36%

Diarrhea
Others <5 year 320./0
= .
17% 64,019 Malnutrition

e ——— W 6%

\Eye Diseases

5%

Skin Diseases
4%

Top five diseases among less than five years age children.
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Objective

Reduce the incidence of vaccine-preventable diseases
through increased immunization and health education
coverage.

Achievement

Expanded Program of Immunization (EPI) is a very important
component of Primary Health Care, which is integrated to
AHDS' health services. Totally 181,571 vaccine doses are
applied for women and children by AHDS teams. The
service is provided through 13 EPI fixed centers inside
AHDS' health facilities to the community members.

UNICEF mainly supports the program nationwide by
provision of supplies, training of the staff and incentive for
vaccinators in each center. The targets are 6 kKiller diseases
of children (Tuberculosis, Poliomyelitis, Diphtheria,
Pertusis, Tetanus and Measles) and maternal/neonatal
tetanus.

6 measles outbreaks and one whooping cough outbreak
happened in different villages of Kandahar Province this
year. AHDS vaccination and health education teams
promptly took appropriate action with support of Medicine
Sans Frontier Holland (MSF).
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The following EPI targeted diseases were recorded in AHDS health facilities during this
reporting period:

| e Measles 702 cases.

| e Tuberculosis 503 cases.

e Pertusis (whooping cough) 233 cases.
e Poliomyelitis 8 cases.

e Diphtheria 6 cases.

e Tetanus 1 case.

Polio eradication campaigns, in spring and autumn, led by UNICEF and WHO were
outstanding event of this year in the health of children. All children of less than five years
‘age received oral polio vaccine (OPV) and the children from 1 to 5 years age received
vitamin A. Two rounds of national immunization days (NID) were planned for each
campaign. The NIDs were on May 1-3 June 3-5, October 10-12 and November 12-14. The
data shows coverage of more than 100% in most of areas, the reason for more than 100%
coverage is clarified as low estimation of population (there is no population survey done
recently) as well as difficulty in defining age of a little above 5 years children (majority of
children do not have birth date record).

In addition to the NIDs Polio mopping up was conducted on September 10, 11 and 12 in the
districts where some Polio cases were found after the spring campaign.

*
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compounds. There are no means to avoid spread of human waste and contamination of
environment in place. Therefore establishment of proper facilities of hygiene and sanitation
is extremely needed.
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AHDS obtained generous grant of US$ 1,600,000 from Bill
and Melinda Gates Foundation for two year (2000 and 2001)
which covers main part of requirement for its Primary Health
Care project in Kandahar and Urozgan provinces. Stichting
Viuchteling (SV) has partially funded water and sanitation
project with amount of US$ 60,000. UNICEF fully supported
vaccination part of the project as before. Inputs of UNICEF,
WHO and MSF Holland, which were in kind, had great value
in progress of operations this year. In addition community
contribution also eased provision of health services by
AHDS to them. Community contribution was as labor and
kind covering 54% cost of potable water and 71% cost of
sanitary latrines.

European Union (EU) also approved funding of the Primary
Health Care project for year 2000 too late namely on March
24" 2000. Since the project was already funded by Bill and
Melinda Gates Foundation, AHDS requested for re-
allocation to expand the Primary Health Care project to
remote under-served areas, but no green light was shown.

DONORS' CONTRIBUTION  IN CASH IN KIND TOTAL

IN YEAR 2000

Bill and Melinda US$ 819,000 US$ 819,000
Gates Foundation

Stichting Vluchteling US$ 60,000 US$ 60,000
UNICEF US$ 20,189 US$ 20,189
WHO Us$ 11,728 Us$ 11,728
Target Communities US$ 27,786  USS$ 36,396 US$ 64,182
TOTAL US$ 906,786 USS 68,313 US$ 975,099

Expenditures of AHDS in year 2000.

Service

4% Supplies

/ / 42%

Operation

52% Maintenance

2%
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M. ALMAS & CO.

CHARTERED ACCOUNTANTS

AFGHAN HEALTH AND DEVELOPMENT SERVICES (AHDS)
PRIMARY HEALTH CARE PROGRAMME IN KANDAHAR/UROZGAN

FUNDED BY BILL & MELINDA GATES FOUNDATION

STATEMENT OF REVENUE AND EXPENDITURE

FOR THE YEAR ENDED DECEMBER 31, 2000

REVENUE:

Grants
Less: second instalment received in
advance net of 3% service charges

Interest
Exchange gain
Total revenue
EXPENDITURE:

Services
Equipments and supplies
Maintenance

Operations
Total Expenditure
EXCESS OF REVENUE OVER EXPENDITURE

REPRESENTED BY:

Balance at banks
Cash in hand

Less: grant received in advance for second year

The annexed notes form an integral part of this statement.

A

NOTES

o obh w

2000 2000
RUPEES Uss$
85,610,570 1,677,507
43,711,789 757,570
41,898,781 819,937

1,311,351 25,113

2,733,789 -
45,943,921 845,050

1,769,411 33,907
17,103,263 316,396

752,653 13,205
21,278,700 394,537
40,904,027 758,045

5,039,894 87,005

48,671,990 843,200
79,693 1,375
48,751,683 844,575
43,711,789 757,570
5,039,894 87,005
5% ; DIRECT
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Main Office:

House No. 178, 3-Ghazali Road,

DI. Phase 1, Hayatabad,

G.P.O. Box No. 631, Peshawar. Pakistan
Phone: +92-91-817342

Tele/Fax: +92-91-810599

E-mail: ahds(@brain.net.pk

Regional Office:

Opp: Sarwar-1-Kayenat Mosque,

Kabul Shah,
Kandahar City. Afghanistan
Tele/Fax; 93-03-210422

Sub-Office:

8133 Leesburg Pike,
Suite # 310,

Vienna VA 22182, USA
Phone: (703) 848-0407
Fax: (703) 848-0408
E-mail: ahds.ine@iusa.net

Field Office:
Trinkot City,

Urozgan,
Afghanistan
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