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ACBAR
AHDS

AIDS
AKU
ANCB
ANDS
ARI
BCC
BDN
BHC
BPHS
BRAC
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Afghan Health and Development
Services
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Afghan National Development Strategy
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Bangladesh Rural Advancement
Committee
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SC
SMI
STI
B
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TTZpIus
TOT

UNHCR
UNICEF
USAID

UTI
VCCT

WFP
WHO

<yl

Integrated Management of Childhood
IlInesses

Insecticide Treated Nets

Kilogram

Netherlands’ Royal Tropical Institute
Kilometer

Japan International Cooperation Agency
Ministry of Public Health

Mid Upper Arm Circumference
Non-governmental organization
National Immunization Day

National Salary Policy

National Solidarity Program

National Technical Coordination
Committee

National Tuberculosis control Program

Oral Re-hydration Salt

Provincial EPI Management Team
Primary Health Care
Performance-based Partnership Grant
Provincial Public Health Director
Provincial Health Coordination
Committee

Provincial Health Office

Regional EPI Management Team

Reproductive Health

Skilled Birth Attendant

Sub-center

Safe Motherhood Initiative

Sexually Transmitted Infections
Tuberculosis

Traditional Birth Attendant

2" and more doses of Tetanus Toxoid
vaccine

Training of Trainers

United Nation’s High Commissioner for
Refugees

United Nations Fund for Children
United States Aid for International
Development

Urinary Tract Infections

Voluntary Confidential Counseling and
Testing

World Food Program
World Health Organization
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Foreword

Dear Friends,

It is with great pleasure and honor that I present to
you the Afghan Health and Development Services
Annual Report for 2007. During this past year we
experienced some of the most significant
challenges we have faced in eighteen years of
operations. Yet, despite these challenges, AHDS
has once again been able to meet its primary
mission of providing basic health care services and
improving the health of thousands of Afghans.

Many of you are well aware of the on-going deadly
violence especially in its southeastern region of
Afghanistan. Despite the hazardous conditions,
AHDS’ staff of dedicated professionals, with the
continued support of local communities, was able
to courageously perform its important work. In
Kandahar and Urozgan provinces, AHDS provided
health care services to nearly one million
individuals (963,351) through our 2 district
hospitals, 22 comprehensive health centers, 13
basic health centers, 1 mobile team, and 394 health
posts.

I would like to take this opportunity to
acknowledge the  special dedication and
commitment of the AHDS staff. Without their
willingness and sacrifices to perform their work in
some of the most dangerous conditions imaginable,
we would not have been able to reach many of
these communities in such desperate need. | also
wish to thank our many loyal donors and partners
whose continued generosity and support make it
possible for AHDS’ goals and objectives to be
successfully met.

Finally, | extend my sincere gratitude to the
courageous people of Afghanistan who are the
reason for our existence.

Aziz R. Qarghah
Director, AHDS
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Introduction

Afghan Health and Development Services (AHDS) is a
non-for-profit, non-governmental and non-political
organisation founded by Afghans on April 7th 1990.
AHDS is registered in Afghanistan as a national NGO
(No. 5) and in the USA as a tax-exempt 501-(c) (3)
organization. AHDS is an active member of Afghan
NGOs Coordination Bureau (ANCB) and Agency
Coordination Body for Afghan Relief (ACBAR).

AHDS has served millions of Afghans through its
community based primary healthcare, construction,
rehabilitation and health related training programs in
Logar, Nangarhar, Kapisa, Wardak and Daikundi in the
past, and in Urozgan and Kandahar currently. AHDS
supports the Ministry of Public Health (MoPH) through
inputs in formulating national policies, strategies,
standards and guidelines.

Vision: Highest possible level of health for the people
of Afghanistan!

Mission: To achieve improved health status of the
Afghans through provision of health care based on
capacity building and development.

Projects ima 2007

’\‘\.

Basic Package of Health Services in
Urozgan funded by Cordaid,
European Commission and the
Royal Netherlands Embassy

Basic Package of Health Services in
Kandahar funded by
USAID/MoPH/WHO

Kandahar Institute of Health
Sciences (Nursing and Midwifery
School) funded by JICA and
Cordaid

Relief for IDPs in Dehrawud
funded by Cordaid

Mobile health clinic for Panjwaie
IDPs funded by UNHCR

Social Mobilization and
Monitoring of Polio eradication
campaigns funded by UNICEF
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Healthcare in Urozgan

Dr Ajab Noor
Urozgan Project Manager

Urozgan is one of the remotest and undeveloped
provinces of Afghanistan. It is divided to five districts.
The population living in a 22,696-km? area is 297,200
people including 11,888 children under one year of age,
59,440 children under five, 59,440 women in the
childbearing age and 11,888 pregnant women.

Urozgan is a very poor and remote province, thinly
inhabited by a population with a strong and
conservative culture. The level of development is very
low. Education is poor, especially for women. Because
of traditional beliefs, healthcare for women and girls is
challenging. However, from the statistics a slow
positive change can be seen, which is giving hope for
more equity in service delivery. In close consultation
with the local population, AHDS have decided that
expansion of health facilities from 7 to 19 is the major
priority during the coming period of 2 years. Urozgan is
not an attractive province to work in, especially not for
female staff. AHDS is therefore facing problems of
shortage of staff.

Cordaid, Commission and

European the Royal

Netherlands Embassy fund basic Package of Health
Services (BPHS) in Urozgan. BPHS is provided to all 5
districts by one district hospital, 5 CHCs and 1 BHC. In
addition, 93 health posts (with 31 female community
health workers and 93 male CHWSs) are supporting the
healthcare system in the villages. 70% of health
facilities have skilled birth attendants.

Dr Abu-Zar Urozgan ueon durfﬁﬁesarean section

10 girls from Urozgan are enrolled in AHDS midwifery
training school located in Kandahar; they are expected
to work in Urozgan health facilities. Staff for further 2
BHCs is employed; equipment and medicines are
supplied. Healthcare services provided were antenatal
and postnatal care, family planning, basic and
comprehensive EOC (emergency obstetric care), child

health, nutrition, mental health, control of
communicable diseases (tuberculosis, malaria and
HIV/AIDS), immunization, surgery (in Terinkot

hospital), health education, treatment of common
ilinesses and free essential drugs.

The healthcare indicators show increase in the coverage
trend comparing to previous year; deliveries in health
facilities has increased from 3% to 6%, TT2P'Us (tetanus
toxoid vaccine) for pregnant women from 31% to 50%,
DPTHb? for under one form 38% to 50%. TB detection
rate increased from 9% to 30%; the cure rate was 97%.
The surgical ward became functional in June 2007 after
decades in Terinkote Hospital. It is encouraging that 2
surgeons are working there; 141 surgical operations
including 28 cesarean sections were successfully done.
70% of health facilities had at least one skilled birth
attendant (e.g., midwife) in comparison to 20% in 2006.

There were 4 NID and 6 sub-NID rounds for Polio
eradication that covered 92-106% of under five
children. 515 wvolunteers were trained in social
mobilization program for Polio eradication NIDs.
Missed area range was from 2-22% in different
campaigns. The remaining part could not be reached
due to serious insecurity threats or active fighting.

The figures although much lower comparing to other
countries, but they are very encouraging for a remote,
insecure area of Afghanistan. We believe to further
improve the achievements. It is planned to expand the
number of health facilities, increase number of trained
CHWs especially females, start pulse immunization
(knock the doors in each village), involve private
practitioners, and establish a community midwifery
school in Urozgan in near future.

The losses due to insecurity were lives of two staff, two
pick-up wvehicles, a bulk of bed-nets, 3 months
medicines supply of a health facility, abduction and
imprisonment of some staff for days and weeks, and
some damages to buildings of two health facilities.

Three health facilities were handed over to BDN in
June 07 as Gizab became part of Daikundi Province.
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Healthcare in Kandahar

Dr Mohammad Kbir Kandahar Project Manager

Kandahar is one of the few provinces with a big city in
Afghanistan. It is divided to sixteen districts. The
population living in a 54,022-km2 area is 1o¢,40v
people including 38,198 children under one year of age,
190,991 children under five, 190,991 women in the
childbearing age and 38,198 pregnant women. Almost
half of the population lives in the city. The districts of
Kandahar are same as Urozgan. The level of
development is very low. Education is poor, especially
for women. Both Kandahar and Urozgan provinces are
very insecure, with main parts out of control of the
government.

USAID funds the BPHS in Kandahar through MoPH
and WHO. BPHS is provided to 11 districts and
Kandahar City (about 655,322 populations) by 1
District Hospital, 15 CHCs and 10 BHC. In addition,
301 health posts (with 284 female CHWSs and 298 male
CHWSs) are supporting the healthcare system in the
villages. 54% of health facilities have skilled birth
attendants (e.g. midwife). Healthcare services provided
are same as mentioned in Urozgan. AHDS have
planned the expansion of health facilities to 38 as a
priority for ensuring access for all communities.

Major healthcare indicators show increase in the
coverage trend comparing to previous year. Deliveries
in health facilities have increased from 1.2% to 2.4%,
TT?ls (tetanus toxoid vaccine) for pregnant women
from 33.5% to 46.4%, first antenatal care visit from
23% to 29%; antenatal re-attendance from 8.3% to
17.8%; family planning users from 6% to 9%, DPTHb®
for under one from 38.5% to 53.6% and growth
monitoring of under five from 52% to 80%. TB
detection rate increased to 9.5% from 5% in 2006; the
cure rate was 98%. Most of the cases in Kandahar goes
to the TB specialized center in Kandahar City.

Unfortunately, 5 confirmed polio cases were found in
Panjwaie, Maywand, and Kandahar City during year
2007. The reason is less the 100% coverage of villages
during NIDs due to insecurity threats or active fighting.

Especial social mobilization campaigns were conducted
in 8 districts of Kandahar to enhance awareness for
better coverage with support of UNICEF and MoPH.
Community leaders, spirituals, teachers and community
health workers were involved in the soc-mob
campaigns. 3,440 volunteers were trained through 62
sessions on social mobilization for Polio eradication
NIDs. There were 4 NID and 5 sub-NID that covered
89-101% of under five children. Missed area was 0.5-
5.2% of Kandahar.

The losses due to insecurity were one pick-up vehicle,
three times looting of two health facilities, destruction
of two clusters NID supplies, abduction and
imprisonment of some staff and some damages to
buildings of one health facilities, and partial burning of
medical warehouse due to electricity damage.

Two health facilities were newly established in
Kandahar City and one health facility was handed over
from Urozan to Kandahar (Nesh District). Four health
facilities were closed down in Ghorak, Maruf, Mansoor
Kelay and Loy Karez, due to insecurity and lack of
community and government security force capability to
protect them. Some other health facilities were closed
temporary. 36 health posts were also closed down.

Ms. Hangama the best midwife of Kandahar
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Kandahar Institute of Health Sciences (KIHS) is a
productive partnership between AHDS and MoPH
increasing number of local healthcare providers that
merely needed. JICA provided fund for three years to
establish and strengthen Midwifery Program in
Kandahar I.H.S (Oct 2004). This agreement expired by
the end of July 2007. The new contract for financial
support of existing Kandahar IHS training programs
(Midwifery and Nursing) was signed with Cordaid for a
period of 5 months since August 2007.

Competency based nationally accepted curricula were
taught for both midwifery and nursing schools. The
midwifery curricula are officially approved as National
Standard. Nursing curricula is more a traditional one
with some new improvements; it definitely needs
further improvements; therefore, it is not signed as
National Standard Curricula. The trainers helped
volunteer students who were interested to gain practice
during summer vacation in Mirwais Hospital and some
weak students to be prepared for the next semester.
Admission of qualified students was done in
cooperation of Ghazanfer IHS (national IHS based in

Enrolled students at the end of December 07:

15t semester
34 semester
5t semester
Total

Kabul), and Kandahar PHD. Emphasis was put to enroll
students from rural areas of neighboring provinces.

16 midwives were graduated this year out of which 14
of them started to serve local communities in Kandahar.
Only two of them left the region.

Support to nursing school in addition to continuing
midwifery school has raised lot of hopes among the
graduate from secondary schools in order to get
professional training and among the health manager
seeing enough number of health staff in near future to
fill the gaps in the rural and remote areas. It is a big
sustainable step towards equal access to healthcare.

There is grave need for midwives, nurses and allied
health staff in the region. Healthcare is a labor-intensive
sector that requires well-trained skilful professionals.
Kandahar IHS is the only institution that can effectively
and efficiently serves this aim.

National Midwifery Education Accreditation Board
accredited the midwifery training program of Kandahar
IHS for two years in January 2007.

Midwifery Nursing Nursing Total
Girls Girls Boys
20 10 33 63
22 0 21 43
0 0 12 12
42 10 66 118

Ms. Hajera Sameh, the best graduate of midwifery training program; she works as trainer now.



AHDS’ Annual Report 2007

5 O BLESS) 5 e Sl dnge g 25 CSLie JadS o pgle g
A A amalar 4 ol g0 0js> 0 SNy e LSS sl a7 dils asle e )l
w23 Jl S (VTAT dhi) S 3 KLU o155, a5 5 el 23 Dt 5 il
e ke gl wle )y b s 333 ey OLL 4 VYAS Al s sls IE ) Lsed
i3S e sy i b pm Y Y Sl Ko ol gy Gl (0 5 4hG 1) AT 3 s

338 s S 5 KU 1 33,8 55 (Kmlt ool i) (o ol L
K ol Dl l 0 Jod e Syt (SO Gmin 2 sk SUB o Ol
G ST g i ONol a4 Ll ccal okl OT )3 nd 3008 &S cnl diile Ol OL2
Is g a8, S8 Sl cMdans 3 Ol Ll odds Jod e syt w4 JUH
o Dl o7y G151 Ol 5 cilasge S8l IS Oty e 2 nals gl
St e psle Dgadl KA L angls O3 e Wil 03T Sy fns (51 )
Jos 4 e 238 g S s ool 5 (S5 e e e ple Sz
i3S e LYy g gl bl 08 ST as oS

)‘l.éTJ;):wlq- Gl lyssm wleds OLs 5 V¥ ala 5l &S s '@\.'e«h,l}\? Il s
) ol Ogm )8 s oje Sl BT o5 93 (o L dingd

Gl S 58 193 DL L 53 63 S later) o (BB S5k 3 K 1 a5
Shon olsesl Wilgzoe o5 L) 038 Jladesl o Cffne Ol oo 03 Sy alad (S
A ) ast eSS e 350aST g disl andls cawyes BB g baliegy 3 odnl 3 |y (Side
Al e Dol 4 OL& (e e s (S o))

e Skt ol s i > s OSSR 5 e s ALB Sl o g
poke Cogandl Lyl @jgn odd a9 2 Shes QLSS 35 ol 4 o el 24
s B ol IS g lar bl S el ol e 6K S e

3 e 93 sly 1y lasl dew (Accreditation Board) LG olades o jlzsl o 5y

gk ek S )3 Al 4y #155, Sly VTAS s

Dr Nasreen Barakzai KIHS Director

12



AHDS’ Annual Report 2007

Emergency Response

Internally Displaced People:

Insecurity and active fighting continue to cause lot of
internal immigrations in the country especially for the
south region. In July, 250 families escaped from
Charcheeno (Shah Mashad, Gowergin, Dowan and
Ushey villages) to the neighbouring district, Dehrawud.
Unfortunately, the governmental and non-governmental
organizations that have the mandate to help in this kind
of situations are not active in Urozgan. Considering the
situation, although AHDS is a health organization,
decided to provide a quick assistance so the people
could get used to their new lives properly. Experience
shows that majority of casualties happens at the early
stages before people adapt to the new situation and find
their ways. Lives of the people were at risk, directly by
expansion of fights and indirectly due to starvation,
epidemics and lack of shelter (especially the vulnerable
groups; children, pregnant and lactating women and
elderly). The objective was to prevent further
deterioration of IDP condition especially mother and
child until essential solution is sought for them. Shelter
(tent), food and non-food items and healthcare were
provided for 250 IDP families (1,775 people) in
Dehrawud District for one month.

The following table shows relief items for each family:

Commodities Qlljfzrr]r?itlz 0315l 8 (gly Slge
Wheat Flour 80.85 kg e}
Edible Oil 8.25 kg N33
Sugar 8.25 kg K
Salt 2 kg S
Red Beans 16.5 kg Ly
Soap 5 bars Oslo
Tee 0.5 kg sl
Chlorine 5 bottles sls
pi P e
Tent 1 A
Blanket 7 JeS
Mattress 7 S
Pillow 7 ORAV
(I\:/Ilztt?]rii:é a1 30 meters A sl S
Carpet 4 meters CSse g

13

The health team provided health education on
hygiene/sanitation and nutrition for 1,510 people,
treated 168 patients and vaccinated 148 children and 67
pregnant women.

The assistance for IDP was very beneficial and on time.
We want to take the opportunity to thank the immediate
support of Cordaid. Release of fund was done in a very
effective  manner.  Urozgan  Governor’s  good
cooperation eased implementation of the project. The
commodities were provided for the needy people in a
time that they still did not know what to do and where
to go for longer stay. We are certain that it gave them
some time and comfort to better cope with the situation
they were faced with.

Providing relief for victims of disasters is not easy
where there are chronically vulnerable communities
exist. If the hosts do not have enough food or
appropriate shelter, it is not easy to justify provision of
assistance for the guests. People count it as
discrimination towards one part of community.

Outbreaks:
AHDS’ health teams had quick response to the
following emergency situations as well:

o Measles outbreaks in 14 villages of Zheray,
Mianesheen, Shega, Spin Boldak, Nesh and
Terinkote Districts in different times; 5,497 at risk
children were vaccinated and 293 ARI patients
were treated.

o Pertusis outbreaks in 15 villages of Shawalikote,
Shega, Panjwaie and Arghistan Districts; 2,906 at
risk children were vaccinated and 368 ARI patients
were treated.

o Suspected cholera outbreak in 6 villages of Daman,
Khakrez and Shawalikote: 144 patients were
treated and all wells in the villages were
chlorinated.

o Flood destroyed fields and some houses in 4
villages of Dehrawud: 1,044 patients were treated.
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The aim in providing Reproductive Health (RH)
services is to reduce maternal and newborn mortality
and morbidity in AHDS target areas (Afghanistan
MMR is estimated at 1,600/100,000 live births); from
the key interventions for reducing MMR are to increase
skilled attendance and the quality and utilization of
Emergency Obstetric Care (EOC). AHDS aimed to
achieve them by:

o Improving 17 Basic EOC points with 28
skilled birth attendants and close involvement
of 316 female community health workers.

o Midwifery Training Program in Kandahar.

o Facilitating establishment of Kandahar EOC
training center and Midwifery Association.

o Improving the capacity of female health
workers by providing relevant trainings.

o Updating staff with all national RH standards
and guidelines.

o Upgrading the Urozgan district hospital Basic
EOC to Comprehensive EOC; 28

Caesarean Sections were successfully All o
done in 2007. Mobile HF had SBA

AHDS as an active member of MoPH
Reproductive Health task force has participated
in preparation, review, editing and translation of
the following documents at 2007:
o Family planning messages for calendar
2007

o RH training strategy Major pregnancy complications

o RH and family planning department’s
annual working plan

o RH training department annual plan,
Organogram and job description of the
staff

o EOC training material

IMPAC learning resource package

o Family planning learning resource
package

o IMCI job-aid wall-charts

Family planning client card and register

o Family planning handbook and job aid
wall chart

O

O
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H Urozgan 10 1 | | |
Kandahar

The close collaboration and coordination between
AHDS and MOPH facilitated the RH activities in
Kandahar and Urozgan provinces. The establishment of
Kandahar EOC training center with financial support of
HSSP and Unicef, transferring of RH related supplies
from Kabul (family planning, SMI and IMCI),
conducting 3 months SMI Health education campaign
in rural villages, support Kandahar and Urozgan RH
officers in monitoring, supervision and reporting
activities, distributing national RH standards and
guidelines at district level and time to time information
sharing to RH officers and midwifery association
members regarding workshops, training opportunities,
e-learning and donation of 1770 copies of national RH
standards (printed by AHDS support) to MoPH RH
directorate are the examples of this collaboration.

First ANC w
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s™aa Ciladd Medical Care

Medical services 2007 data
Patients consultation

Mr. Ahmadullah Rahimi

in health facilities 539,379 a successful technician
Consultation 06
[capita/year '
< 5 child patients
Consulted by CHWs 87,641 45% - 4% T Di
Health education 604,982 20% op-5 Diseases
Proportloq of female 60% 3506
Used services
Routine Laboratory 30% -
Examinations 38,262 25% -
Ultrasound 20% -
Examinations 1,070 1505 15%
Radiography 1,700 . 9%
Hospitalized Patients 1,458 10% -
Minor 5% 1 3% 3%
. 56,147 [ | [ |
Surgery/dressing ' 0% ; . . .
Major Surgical 141 Respiratory Diarrhea Urinary Tract  Psychiatric Trauma
Operations Infection 82,737 Infection Disorders 16,376
221,153 48,932 16,474

Expanded Program of Immunization Coverage

The charts show improvement in immunization coverage among women and children represented by 3™ dose of
diphtheria, whooping cough, tetanus vaccine for under one child and 2" and more tetanus vaccine for pregnant.

= DPTHb3 for <1 children
TT2+ for Pregnant

70% A

60% - 50.5% 54.5% 62.1%
50.3%

50% - 46.4% 46.7%
40%
30% -
20% 1 2006 coverages A
10% A m DPT3 for <1 children
TT2+ for Pregnant
O% T T 1

50.3%

Urozgan Kandahar Displaced People 1.3%
.070
0% 38.6% 38.5%
b -
21.5% 33.5%
N = 30% o
- -
&3 }L.f Cadlas e\jfj )

20% A
pow 595 Gekai b JUib) 5 0L) (o cudlas i chw s OLES b o)l
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Mlobille Health Climie for IDP

AHDS mobile health teams serving internally
displaced people (IDP) in Panjwaie has started in
2001. Increasing the number of IDP families, it was
expanded to three teams funded by UNHCR from
2003 onwards. As gradually the situation became
insecure and the IDPs were also moving from unsafe
villages closer to the city, we had to limit number of
the teams to only one in 2006. According to
UNHCR’s report there are 112,107 IDPs in Kandahar
out of which 42,961 are settled in Pajwaie camps.
They are mainly Baluch tribes from south part of
Kandahar. The mobile team was assigned to serve
only Marghar camp with 10,829 people in 2007.

The project aimed to respond to medical needs and
primary health services for IDP settlements in
Kandahar Province. The team was consisted of
doctor, midwife, nurse, pharmacist, vaccinator, two
health educators (male and female) and support staff.

During this year, all the people received health
awareness, 72.5% pregnant received at least first
antenatal visit, 63.5% postnatal visit, 62% pregnant
women were immunized against tetanus, and 47%
under one child were fully immunized. Total treated
patients were 17,895 out of which 63% were female.
Family planning prevalence rate was 4.6%.

Running a mobile team in current conflict situation of
south-west region is very challenging. In December
2007, 4 staff of the team was abducted for two weeks
by insurgents. Two rented vehicles of the team were
looted. The threats were not only in this year; in 2005
the lives of 5 staff were lost, many times the team
received warnings from insurgent to stop serving the
needy displaced people.

It is worth to thank UNHCR for their generous
support towards health of IDP supporting AHDS
mobile health teams in the past 5 years.

b ly Glanl 4 VYA Jbe 0 AHDS L (o o5
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Mental Health

Mental health is one of BPHS components that got
limited attention. War and poverty have had profound
effects on the mental health status of the Afghans.
Mental disorders are not only highly prevalent, they are
also highly disabling and have serious social
consequences, such as stigmatization and exclusion.
Especially at-risks are children and adolescents,
experiencing disrupted nurturing and traumatized by
war and violence, and women overburdened in the
family or suffering from domestic violence and
discrimination. Workers in primary health care
frequently do not recognize these disorders.

AHDS health facilities marked 7,885 cases as
psychiatric disorder in 2007 that was about 2% of all
patients. The actual number of cases in the area must
be much higher than diagnosed. Identified the problems
in mental health care, AHDS have reached agreement
with Health Net-TPO for support in training health staff
in diagnosis and treatment of mental disorders and
psychosocial activities. The purpose was to build
capacity to implement, supervise, monitor and evaluate
a cost-effective and culturally appropriate mental health
services integrated into BPHS.

> 7
Dr Noor Elahi, one of the best doctors in Kandahar

Male  Female
Provincial trainers 6 2
Doctors 37 1
Nurses and Midwives 33 31
CHW and CHS 189 128

19

The main interventions were:
o Training of health staff to deal with the
problem:

o Provincial trainers’ team (2 weeks basic
training methodology, 2 weeks basic
mental health, 2 weeks clinical training
and 2 weeks participation in training for
the different groups, under supervision)
Doctors, nurses and midwives: 12-day
trainings (with 3 refresher days) in which
diagnosis and treatment of the most
important mental disorders and problems
were discussed. It included a general
introduction, basic concepts of mental
health and mental illness, and dealing with
psychosocial problems, health education
and health promotion
Mental health care activities for health
post; 5 days basic training for CHWs
providing basic knowledge about mental
health awareness raising, identification
and referral of patients with mental
problems and follow up of chronic cases
Psychosocial services:

o Training of team as psychosocial
counselors

o Psycho-education as the entry point to the
communities

o  Group sessions are the first step in
developing self-help initiatives on the
community level

o Individual and family counseling

o Counseling and psychosocial activities for
children

o Drug Education and Counseling

o Empowerment of women in especially
difficult circumstances

o Veterans and demobilized soldiers

o Crisis Intervention; work with

communities to provide crisis intervention
after incidents of insecurity or violence

Male  Female
Cases in health facilities 6,443 10,031
Cases referred by CHWs 155 243
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Community Based Health Care

‘*) o
Dr Noor Mohammad during district health planning with
community elders

Community involvement through formal decision
making in Shuras and informal contacts with traditional
and religious leaders is the critical success factor for
expansion of health services and provision of
community based reproductive health services. CBHC
targets to strengthen community involvement in health
services from the health post level to the hospital level.
In an area with high insecurity, it is indispensable to
have the support from traditional and religious leaders.
The health facility Shura is a committee, which gives
feedback and advice to the healthcare management. The
Shuras assist in recruiting staff from the locality;
acquiring land for construction, they are also very
importing in advising on security issues around the
institutions.

The community health Shura aims at improving health
in the villages. The Shura selects candidates for CHW
training, plans together with the CHWSs health
activities, like vaccinations or health education, assists
in surveillance of diseases and controls of
outbreaks. The community health supervisor

culturally not accepted that women influence decision-
making in the conservative communities. Informal
consultations of women by female CHWs take place to
get the women’s perspective on health issues. Raising
awareness of the communities to establish 33 female
Shuras where female CHWs receive their training is a
big success in Urozgan.

The CHWSs have gained a clear status in the health
system. They are providing essential services as shown
from figures (see table below). They do nearly as many
consultations and provide even more family planning
advice than the health facilities. Compared to health
workers the turn-over is low.

#The table shows CHWs activities in 2007:

Contraceptive Users 40,273
Normal delivery referred 7,654
Obstetric complication referred 1,460
Malnutrition referred 4,143
Treated <5 Patients 87,641
Referred Patients 26,564
Referred women for vaccination 25,357
Referred <5 for Vaccination 32,347

Through the users fees an amount of Afs. 4,764,209
(equivalent to about US$ 95,284) was collected out of
which  Afs 608,325 was spent for Insecticide
Impregnated Bed-nets and Health Shura meetings.

34 health posts of Gizab and Nesh districts of Urozgan
were handed over respectively to Daikundi and
Kandahar Provinces. 18 health posts were closed down
in Kandahar due to insecurity.

The chart shows number of active CHWSs in 2007.

is in contact with the Shuras when visiting 350
the CHWSs. Thus a regular communication
link between health facility and surrounding
communities is established. It is proven 250 A
difficult to establish female Shuras, as

300 -

200 -

150 +

100 +

50 +

H Kandahar
299
285 Urozgan
107 111
93 0
21 45
6
Male CHW Female CHW Male Trained in Female Trained in

2007 2007
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Human Resource

Kandahar and Urozgan health services are facing a high turn-
over of staff and are often working with young and less
experienced health workers. Recruitment of female staff is not
easy. This is a fact of life in an insecure and remote province,
which probably will not change in the coming years.
Anticipating this; puts much emphasis on continuing
professional development and training.

The following activities were part of the program:

o Introductory courses for newly recruited staff to
familiarize them with working procedures, quality
standards, reporting, etc. Each new staff member is
provided with a set of relevant standards and
treatment guidelines (a small private library).

o Training needs assessment during supervision and
subsequently organizing special courses (or on-the-
job training) to address shortfalls of health workers.

o Courses to introduce new elements of the program
(e.g. mental health HIV/AIDS)

o Formal training outside the province.

Supervision and monitoring checklists as developed by MoPH
and AHDS were used for quality assurance. Weaknesses were
addressed immediately. The supervisors assessed quality of
care, check registers, provided feedback on HMIS and
performed joint analysis of data. Slowly a comprehensive
system of quality assurance is developing.

AHDS program provided about 740 job opportunities
including 260 female positions. The chart summarizes human
resources report in 2007.

700 - H Male
598 Female
600 1
478 498
500 -
400 4
300 A 260 245 232
206
200 A 126 122 41
] 60
O T T T T T T
Positions Staff in Dec 07 Employed in 07 Resigned Transferred Trained in AHDS Trained out of
Available AHDS
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The training opportunities used Kandahar Trainees Urozgan Trainees

for capacity building: M F Location = Day Organization M F Location = Day Organization
CHW initial course phase 1 107 | 111 & Kandahar 21 AHDS 45 6 Urozgan 21 AHDS
CHW initial course phase 2 101 | 101 & Kandahar 21 AHDS 26 5 Urozgan 21 AHDS
CHW initial course phase 3 93 93 Kandahar 21 AHDS 44 0 Urozgan 21 AHDS
CHW electronic booklet use 19 0 Kandahar 1 AHDS
Nurse refresher 8 1 Urozgan 5 AHDS
Vaccination refresher 15 10 Kandahar 12 REMT 9 6 Urozgan 6 AHDS
CHW refresher 621 = 238 @ Kandahar 1 AHDS 87 0 Urozgan 23 AHDS
DOTS and TB TOT 1 0 Kabul 16 NTP
TB supervisory training 2 0 Kabul 3 NTP 1 0 Kabul 2 NTP
DOTS for CHW trainers 4 4 Kandahar 2 AHDS
DOTS TOT for CHW training 1 0 Kabul 1 NTP
TB & DOTS for doctors 11 0 Kandahar 5 NTP 14 0 Kandahar 5 NTP
DOTS for nurses 12 0 Kandahar 3 HN-TPO/AHDS 9 0 Kandahar 3 NTP
DOTS for lab technicians 2 0 Kandahar 3 NTP 4 0 Kandahar 7 NTP
TB microscopy for lab technicians 2 0 Kandahar 4 HN-TPO/AHDS
DOTS for CHWSs 25 25 Kandahar 2 AHDS
Malaria and Leishmania 3 0 Kabul 5 MoPH 1 Urozgan 1 AHDS
Polio eradication 2 0 Kandahar 1 AHDS
ToT for Social mobilization (polio) 27 0 Kandahar 2 MoPH 14 0 Kandahar 2 MoPH
Social mobilizers (polio) training 3440 0 Kandahar 2 AHDS 515 0 Urozgan 2 AHDS
Mental health and Psychosocial staff 5 1 Jalalabad 44 HN-TPO
Mental health for doctors 24 0 Kandahar 10 HN-TPO/AHDS 13 0 Urozgan 10 AHDS
Mental health for nurses, midwives 23 47 Kandahar 10 HN-TPO/AHDS 10 6 Urozgan 10 AHDS
Psychosocial for CHS, CHW trainers 34 4 Kandahar 5 HN-TPO/AHDS 4 0 Urozgan 3 AHDS
Psychosocial for CHWs 187 | 178 | Kandahar 3-7 HN-TPO/AHDS 59 16 Urozgan 3 AHDS
Psychosocial for health committees 12 0 Kandahar 3 AHDS 47 0 Urozgan 3 AHDS
Monitoring, Evaluation, Supervision 2 0 Kabul 4 HSSP
HMIS and BPHS targets 12 6 Kandahar 3 AHDS 11 3 Urozgan 1 AHDS
Data base up grade 1 0 Kabul 1 MSH/MoPH
NID monitoring training 33 0 Urozgan 1 AHDS
CHW Supervisory checklist 19 0 Kandahar 1 AHDS
Household Survey training 5 10 Kandahar 4 AHDS
Household Survey initial training 2 0 Kabul 1 HSSP
Re-survey training 8 16 Kandahar 1 AHDS
FFSDP in practice TOT 2 0 Kandahar 4 AHDS
FFSDP Orientation 13 0 Kandahar 5 AHDS 12 0 Urozgan 3 AHDS
Report writing 2 0 Kabul 6 BRAC
Family planning (FP) 17 4 Urozgan 3 AHDS
TOT for Progesterone only pill 2 1 Kabul 1 HSSP
Progesterone only pill for FP 1 1 Kandahar 1 AHDS
Progesterone only pill for FP 17 10 Kandahar 4 AHDS
EOC training 5 4 Kandahar 21 MoPH/HSSP 0 4 Kandahar 21 HSSP
ANC 6 4 Urozgan 1 AHDS
PNC 6 4 Urozgan 1 AHDS
IMCI 10 1 Kabul 12 AHDS
Delivery care 4 5 Urozgan 3 AHDS
Neonatal care 4 5 Urozgan 2 AHDS
IMCI 4 2 Urozgan 3 AHDS
Nutrition 9 2 Urozgan 3 AHDS
Therapeutic feeding 9 2 Urozgan 1 AHDS
HIV/AIDS 4 2 Urozgan 3 AHDS
Blindness 0 1 Kandahar 3 MoPH
Rational Drugs use 2 0 Kabul 6 HSSP
Avian influenza emergency 2 0 Heart 3 MoPH
BCC training 8 3 Kabul 5 HSSP
Community leadership 1 0 Kabul 22 Tech-serv
Management 10 0 Urozgan 1 AHDS
TOT training 1 2 Kandahar 1 CDP, ANCC 4 0 Kabul 13 BRAC
Human resource development 1 0 Kabul 5 1bnSina
Community mobilization 1 0 Kabul 6 BRAC
Health Financing and Reform 2 0 Note: Kabul staff Amsterdam, Netherlands 10 KIT
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Finance (A il %

AHDS received both cash was USD 3,918,510 and in-
kind equal to USD 257,385 donations for running of the
health care programs. Administration cost was 7.4%.
From the collected user fee of USD 95,282, USD
12,167 was spent in Health Shura meetings and
procurement of insecticide-treated bed nets (ITN) to
prevent malaria.

Average annual cost per capita was USD 4.2 based on
cash expenditures and about USD 4.5 considering cash
and kind spent.

Australians has renovated and built more rooms and
facilities for Terinkote Hospital and CHC that do not
come under AHDS expenditure but is a very beneficial
asset for healthcare in Urozgan.

Independent auditors depicted the report of monetary
incomes and expenditures in next pages.

The followings were in kind donations during 2007:

o USAID/Tech-Serve provided medicines for
Kandahar BPHS cost US$ 231,890.

o Direct Relief International (DRI) donated
medicines costing US$ 4,017.

o AmeriCares donated medicine and medical
material equal to US$ 6,763.

o  UNICEF donated medicines costing US$
4,565.

o  WHO donated medicine for Kandahar costing
US$ 150.

o Haji Gul a local resident donated the land for

Dewanawarkh BHC in Dehrawud District
costing US$ 10,000.

AHDS’ expenditure history chart:
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ZEESHAN ALI & CO. Y

Chartered Accountants An Independent Member Firm of
Morison International

AUDITORS’ REPORT TO BOARD OF DIRECTORS

We have audited the annexed Consolidated Statement of Expenditure of AFGHAN
HEALTH AND DEVELOPMENT SERVICES (AHDS) for the year ended
December 31, 2007.

It is the responsibility of the management of AHDS to establish and maintain a system
of internal control, and prepare and present the Consolidated Statement of expenditure
in conformity with the generally accepted accounting principles. Our responsibility is to
express an opinion on the Statement based on our audit.

We conducted our audit in accordance with the international standards on auditing.
Those standards require that we plan and perform the audit in order to obtain reasonable
assurance about whether the Consolidated Statement of Expenditure is free of any
material misstatement. An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the Consolidated Statement of expenditure.
An audit also includes assessing the accounting principles used and significant
estimates made by management as well as evaluating the overall statement presentation.
We believe that our audit provides a reasonable basis for our opinion.

In our opinion, the annexed Consolidated Statement of Expenditure of AFGHAN
HEALTH AND DEVELOPMENT SERVICES (AHDS) for the year ended
December 31, 2007 is faithful, reliable and supported by. the appropriate supporting
documents and that the total expenditure, amounting to USD 3,918,510 has been
incurred in accordance with the generally accepted accounting principles.

lo- 06- 2038 -

O LEES
PESHAWA CHARTERED ACCOUNTANTS

Peshawar Office: Kabul Offiqe: :

8th Floor, State Life Building, The Mall, Peshawar Cantt, Pakistan. Street 3, Qilla Fatahullah, Kabul, Afghanistan.

Tel: (+92 91) 5279691, Fax: (+92 91) 5276240 Tel: +93 799 19?344

Email: zalicas@yahoo.com - www.zeeshanali.com.pk Email: gamaralimum@yahoo.com
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Insecurity

As a healthcare provider, AHDS serves impartially all
the people regardless of who they are and where they
live. Many times, we are accused as supporter for
enemies of both sides; the government and the
insurgents. Sometimes some of our staff are punished
for traveling to areas not under control of government
forces (accused for helping Taliban) and sometimes our
staff are punished for cooperating with government
(accused for implementing government policies and
plans in health sector). Furthermore, some irresponsible
and corrupt elements are misusing their authorities that
have brought damages to us. On the contrary the
community elders have always rendered their helping

The south region incl
very unstable in this
were competing to ta
continuously. Safe ar
and just centers of t
forth between places
maintaining current ag
became very difficult
put lots of pressure to
the area. The suffer
compared to what wag
NIDs high turnove
supervisions.

hands and tremendous support to our staff that we
would like to greatly appreciate their generosity.

The casualties were tremendous almost each day and night, out of
which 40 cases happened to AHDS during 2007; that are briefed as
follows:

o A laboratory technician and a guard/cleaner of Urozgan were

killed during Government/Insurgents fighting \,@ i
o Closure of 4 health facilities (Ghorak, Maruf, Mansor Kelay
and Loy Karez) and 36 health posts in Kandahar .
o Temporary detention of Gezab CHC, mobile health team in A
Panjwaie, Mansoor Kelay BHC and Zheray CHC staff while
traveling to Dehrawud by insurgents Name: Mr. Saberullah
o Theft of three vehicles in Kandahar and Urozgan, and 53 Father Name: Hayatullah
carton medicines and 50 bed-nets on the way to Khas Urozgan Age: 19
Birthplace: Qarabagh, Kabul
Position: Laboratory Technician

by insurgents
Date martyred: 21 Oct 2007

o Looting of Ghorak CHC (two times), Khakrez CHC and
Maruf CHCs by insurgents

o Firing on vaccination team in Panjwaie District by insurgents

o Temporary suspension of mobile team, Babur BHC and
Shawalikote BHC due to warning of insurgents

o  Two times warning to Mayawnd CHC by insurgents

o Burning of NID supply to Ghorak and Maywand District by
insurgents

o Partial destruction of Khakrez CHC building by a rocket shot
and Urozgan Office and Khas Urozan CHC doors, windows
and water supply break off by firings

o Temporary closure of Dehrawud, Khas Urozan, Maywand,
Senzary and Babur faciliteis due to active fighting in the area

o Closure of Loy Karez BHC due to act of police force; they
partially ruined and looted the facility.

o Temporary closure of Arghandab CHC by irresponsible police
elements

o Temporary detention of Ghorak CHC all staff, one
guard/cleaner in Khas Urozgan and Zheray laboratory
technician by police force

o Temporary detention of a CHW by coalition force from Chora

Name: Mr. Mirza Ali
Father Name: Raz Mohammad

Age: 17

Birthplace: Zahoo, Paktia
Position: Cleaner/Guard
Date martyred: 25 Sept 2007
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The national HMIS is used in the program.

MIAR — Facilities Page 1

Year:2007
Referre | Referre
d Out diIn
3587 11839
92 1695
195 1341
74 266
47 1172
18 489
41 153
34 21
7 1
0 0
0 0
0 0
0 0
1 0
4 0
15 224
167 1291
152 530
829 387
166 173
1497 3806
0 70
40 35
214 16

District Name & Code

Month: 12 months

Re-
attenda
nce

40764

4182
5313
781
1364
1519
178
34

222
5020

2613
2087
648
16773

37
75

Total
New

539379

120976
89737
10440
50992
31745
5738
375
78
160
58
3

0
4
7

4529
48932

16474

16376

2888
279467

152260
6587
568

>=5

F

240900

42261
34967
2167
10231
9295
1018
42
35
12
3

oo oo

1729
29539

9894
4687
1640

155493

‘”Ji':‘ Gl LSLG-"‘ijj; B lew =2 oyl (oo

(2.3) Monthly Integrated Activity
MINISTRY OF PUBLIC HEALTH

Kandahar & Urozgan Province Name & Code
Facility Code
New Facility Type
<5 2 Hospital, 18 CHCs and 12BHCs

M F M

133514 | 79744 85221 Patients/Clients

Al. OPD Morbidity

29026 23944 25745 1. COUGH &COLD ARI

22399 15800 16571 2. ENT

1767 3189 3317 3. PNEUMONIA

8228 15798 16735 | 4. ACUTE WATERY DIARRHEA
7783 7224 7443 5. ACUTE BLOODY
941 1920 1859 6. W. DEHYDRATION

18 152 163 7. SEVERLY ILL CHILD
31 6 6 8. VIRAL HEPATITIS
8 73 67 9. MEASLES

2 16 37 10. PERTUSSIS

0 1 2 11. DIPHTHERIA

0 0 0 12. NEONATAL TETANUS

0 3 1 13. TETANUS

2 0 5 14. ACUTE FLACCID
PARALYSIS

1625 559 616 15. MALARIA
14903 2424 2066 16. URINARY TRACT
INFICTIONS

6321 137 122 17. PSYCHIATRIC DISORDERS
8176 1700 1813 18. TRAUMA
1170 48 30 19. TB. SUSPECTED CASE
72570 25810 25594 20. OTHERS/UNLISTED
DIAGNOSES

:Remarks

B. Nutrition Status

73880 78380 1. No acute malnutrition
3286 3301 2. Moderate Acute Malnutrition
296 272 3. Severe Acute Malnutrition
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Monthly Integrated Activity Report

MIAR — Facilities Page 2 Month/ | All of
Year: 2007
D. Stock-outs Essential Referre | Refer | Reatt
Drags/Commodities dOut | redIn | endan
ce
Aspirin/Paracetamol
Mebendazole 1 38 | 2381
Amoxicillin/Ampicillin 0 5| 1004
INH 0 0 2
Rifampicin 0 17 563
Amp Diazepam 0 0 3
Inj. Lidocaine
Metronidazole 4 63
Co-trimoxazole 1 93 | 9275
Anti-hypertensives 1 23 274
Orals contraceptive
Injectable contraceptive 4 61
Condoms 4 0
IUD 106 13 0
TT vaccine 7 0 0
DPT vaccine 1 0
ORS 0 0
Vitamin A 0 0
Chloroquine 0 0
Sulfadoxine+Pyrimethamin
Ferrous Sulphate+Folic acid 0 0
Oxytocin 0 0 0
Gloves 0 0 0
D2. Comments about Stock 0 0

E. Immunizations

Total 12 — 23 Months | 0 - 11 Months | E1. Childhood

30900 10532 20368 1. DPT3

Done during NIDs 2. Vitamin A

>TT TT2 E2. TT Immunization

7749 10835 1. Pregnant Women

F. Laboratory Exams
F1. Blood
9374 1. Total malaria slides examined
66 2. Total PF positive
1074 3. Total other positive
156 4. Total HIV examined
0 5. Total HIV positive
F2. Sputum
2994 1. Total AFB slides examined
221 2. Total AFB positive
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GOVERNMENT OF THE ISLAMIC REPUBLIC OF AFGHANISTAN
Facility: 2DH,18CHC,12BHC

MINISTRY OF PUBLIC
HEALTH

New C. Maternal & Neonatal Care
Cases

## C1. Family Planning

4466 15280 1. Oral

1860 2920 2. Injectable

58 58 3.1UD

1387 18937 4. Condoms

27 288 5. Permanent

C2. Pre-and Post-Natal

14236 1. First Antenatal Visits

2. Other Antenatal Visits

4184 3. Postnatal visits

C3. Obstetric Care

1328 1. Normal Delivery

2 2. Assisted Delivery
303 3. Major complications
32 4. Other Complications
2 | 5. Maternal Death due to Major complication

0 | 6. Maternal Death due to other complication
28 7. Cesarean Section
4 8. Other Obstetric Surgery
C4. Neonatal Care

1331 1. Newborn Alive
16 2. Low Birth Weight
1 3. Neonatal Complication
0 4. Early Neonatal Death
42 5. Stillbirth
G. Tuberculosis

G1. Cases detection

217 1. Number of new smear(+) cases
236 2. Number that started treatment
G2. Treatment success

108 1. Number of cases completed &smear(-)

H. Community Health
314 | 1. Number of meetings with community
5943 2. Number of CHWs seen for supervision

I. Report Transmitted

Name

Designation

Date

Signature

J. Report Received/Aggregated
Date Received

Date aggregated/computerized
K. Comments:
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MAAR-Health Posts

2.4.3. MAAR-Form
Government of The Islamic Republic Of Afghanistan
MINSITRY OF PUBLIC HEALTH

17 districts :District Code & Name :Province code and Name
Kandahar and Urozgan

Year: Month: :Facility Code All HF :Facility Name

2007 | 12 months 394 :Total Number of Health posts Reported

169629 :Total Number of Family Visited

A. Family planning

Number Al.Users by method

22690 1.0ral pills

87873 2.Condoms

6111 3.Injectable

116674 4. Totals

C. Nutrition B. Obstetric Referral

8336 Total ## children Screened with 7455 1.Normal deliveries Referred by CHW

MUAC

518 Number of Referred 1364 2. Obstetric complications referred

338 3.Number of Maternal Deaths

217 4.Number of Neonatal Deaths

D.< 5 Morbidity

Referred Treated Priority Health problem

13700 50308 ARI

9573 30241 Acute diarrhea

3135 6423 Malaria

E. Immunization

Women Referred for TT <5 Years

24320 31485 Referred for EPI

F. Status of Stock Essential Drugs

:F1.Write Number of HP with absence of drug in the last month

403 Oral contraceptive 605 Chloroquine

1050 ORS 617 Cotrimoxazole

F2.Comments about stock

G. Community Health

2064 Number of meeting with Health Committee

1.Report Received/Aggregated by H. Report Transmitted by

Date Received Name

Date aggregated/computerized Designation

Date

J. Comments

:Any special activities or problems, significant anomalies or trends in morbidity and services delivery

Target area population breakdown:
ﬁ Proportions Urozgan* Kandahar IDP Total

Total Population 100% 297,200 655,323 10,829 936,351
Under one children 4% 11,888 26,212 433 38,533
Under 5 children 20% 59,440 131,064 2,165 192,669
Pregnant women 4% 11,888 26,212 433 38,533
Contraceptive required 16% 47,552 104,852 1,732 154,136

* New Urozgan consisting of only 5 districts: Terinkote, Dehrawud, Chora, Khaus Urozgan and Charcheeno.
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Health Facilities

No = Kind Facility name/location
Kandahar:
1 DH Speen Boldak; Town
2 Arghandab; Hadeera
3 Arghandab; Bagh-e-Sarkari
4 Arghistan; center
5 City; Loy Wiala
6 City; Mirza Mohammad Khan Kalacha
7 City; Peero Kalacha
8 Dand; Rawani
9 Daman, Mandisar
10 CHC Ghorak; center (closed by insurgents in
June 07)
11 Khakrez; Ghulaman
12 Maywand; Keshke Nakhud
13 Maruf, Mohammadzo
14 Panjwaie; center
15 Shahwalikote; Wayan
16 Shega, Takhtapul
17 Zheray; center
18 Arghandab; Babur
19 Dand; Angurian
20 Dand; Zaker-e-Sharif
21 !Dand; Mansoor Kalay (closed by insurgents
in July 07)
22 Daman; Shorandam
23 BHC Daman; Nahre Rabat
24 Shahwalikote; Shahwalikote
25 _Speen Bolt!ak; Loy Larez (closed by
insurgents in Oct 07)
26 Speen Boldak; Nawi Kalay
27 Speen Boldak; Rabat
28 Zheray; Senzary
29 Mobile = Mobile Clinic for IDPs
Urozgan:
30 DH Terinkot; Town
31 Terinkot; Yaklenga
32 Charcheeno; Ushy
33 Chora; Center
34 CHC ' Deh Rawud; Center
35 Khas Urozgan; Center
36 Nesh; Dab Nesh (handed over to Kandahar

BPHS in June 2007)
37 BHC Khas Urozgan; Gandab
Dai Kundi: (handed over to BDN in June 2007):
38 CHC Gezab; Chawny

39 Gezab; Khalaj

40 BHC Gezab: Tamazan

Code

751
733
2025
754
2057
2186
2185
711
723

741

737
743
2017
747
726
748
2058
2014
718
719

2056

1819
2125
725

2093

2123
2092
735

1165
767
2183
774
781
2094

788
2096

776
2095
2098
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