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 اظٓبس ايتُبٌ اص کًک کُُذِ ْبی يبنی

 َگبِ يختقش دس يٕسد يؤعغۀ خذيبت فضی ٔ اَکؾبكی اكـبٌ

 يخللبت

 خلافّ

 يیلادی 2009پشٔژِ ْبی عبل 

 ٔسیفضت ثبس

 يزًٕػّ يٕاظجت ْبی فضی اعبعی دس کُذْبس

 يزًٕػّ يٕاظجت ْبی فضی اعبعی ٔ ؽلبخبَّ ْب دس اسصگبٌ

 اَغتیتیٕت ػهٕو فضی کُذْبس

 تؼهیًبت هبثهگی ربيؼّ

 ػشمّ خذيبت يذأو دس عبصبت دٔسدعت

  AIDS- HIVپشٔگشاو ٔهبیۀ 

 استوبی ظشكیت ْبی کبسی پشعَٕم فضی

 پشٔگشاو فضت يکبتت

 (كهذ اهلبل)یٕيضٕ پٕن
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 کُتشٔل يلاسیب

 ثّ عطش ربيؼّ صبداداسۀ عؤتـزی 

 گبيی ثشای تٕصیغ  يٕاد اعبعی تـزی
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!  اس از همکاران مالی و تخنيکی ما سپ  

Special thanks are due to our Donors and Partners! 
 

 

 

  

 Canadian International 

Development Agency 
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Afghan Health and Development Services 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).  

 

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. 

  

AHDS is one of the first signatories of the Codes of 

Conduct for NGOs engaged in humanitarian action, 

reconstruction and development in Afghanistan. The 

principles are: 

 

 People-centred 

 Committed to sustainable positive impact 

 Committed to transparency and accountability 

 Committed to good internal governance 

 Committed to honesty, integrity and cost 

effectiveness 

 Committed to diversity, fairness, non-

discrimination against marginalized groups and 

to affirmative action 

 Committed to building Afghan capacity 

 Committed to independence 

 

 
عغّ ؤک يیعغّ خذيبت فضی ٔ اَکؾبكی اكـبٌ ؤي

 18بعی اعت کّ تٕعو اكـبَٓب دس یش عیش دٔنتی ٔ ؿیشاَتلبػی، ؿیؿ

عغّ خذيبت فضی ٔ ؤي. ثُیبٌ گزاسی ؽذِ اعت 1369صًم 

( ۵ؽًبسِ ثّ )عغّ يهی ؤک يیج یاَکؾبكی اكـبٌ دس اكـبَغتبٌ ثّ ص

اَکؾبكی عغّ خذيبت فضی ٔ ؤي. حجت ؽذِ اعت دس ٔصاست اهتقبد

ٔ  ANCBعغبت داخهی ؤاكـبٌ ػنٕ كؼبل اداسِ ًْبُْگی ي

 . اعت ACBAR عغّ اَغزبو کًکٓب ثشای اكـبَٓبؤي

 

 !ثهُذ تشیٍ عطش يًكُّ فضت ثشاٖ يشدو اكـبَغتبٌ: آرهاى

 

َیم ثّ صبنت فضٗ ثٓتش ثشاٖ اكـبَٓب اص هشین تذاسى : هأهْريت

 .فيشاهجت ْبٖ فضٗ ثش يجُبٖ سؽذ ظشكیت ْب ٔ اَكؾب

 

یکی اص أنیٍ اينبء  عغّ خذيبت فضی ٔ اَکؾبكی اكـبٌؤي

ثشاٖ يٕعغبت ؿیش  کُُذۀ ْبی هشصانؼًم تؼییٍ سٔػ خٕد٘ 

يقشٔف دس كؼبنیت ْبٖ ثؾشدٔعتبَّ، اػًبس يزذد ٔ    صكٕيتٗ

افٕل تؼییٍ سٔػ خٕدی ػجبست . دس اكـبَغتبٌ يیجبؽذ اَكؾبكٗ 

 :اعت اص

 يشدو گشایی. 

 ی يخجت دٔايذاسيتؼٓذ ثّ دعت آٔسد ْب. 

 يتؼٓذ ثّ ؽلبكیت ٔ صغبثذْی. 

 يتؼٓذ ثّ اداسِ دسعت داخهی. 

 يتؼٓذ ثّ فذاهت، ايبَت داسی ٔ يؤحشیت يقبسف. 

  ِٔيتؼٓذ ثّ يؾبسکت، اَقبف، ػذو تجؼیل دس ثشاثش گش

 (خٕؽجیُبَّ)ْبی يُضٔی، ٔ ػًهکشد يخجت 

 يتؼٓذ ثّ استوبی ظشكیت اكـبَٓب. 

 گیيتؼٓذ ثّ ثیطشكی ٔ ػذو ٔاثغت. 

  

AHDS in Brief 
 

ی هختصزهعزف  
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ACBAR Agency Coordinating Body for Afghan Relief IPM Integrated Pest Management 

AGE Anti Government Elements JICA Japan International Cooperation Agency  

AHDS Afghan Health and Development Services Kg Kilogram 

AIDS Acquired Immune Deficiency Syndrome KIT Netherlands’ Royal Tropical Institute 

ANC Ante Natal Care Km Kilometer 

ANCB Afghan NGO Coordination Body LLIN Long Lasting Insecticide treated Nets 

ANDS Afghan National Development Strategy m Meter 

ARCS Afghan Red Crescent Society mm Millimeter 
ARI Acute Respiratory Infections MAIL Ministry of Agriculture, Irrigation and Livestock 

AusAID Australian Agency for International Development MDG Millennium Development Goals 

BBV Blood Born Viruses MHE Ministry of Higher Education 

BCC Behavior Change Communication MoPH Ministry of Public Health 
BEOC Basic EOC MOU Memorandum of Understanding 

BHC Basic Health Center NGO Non-governmental organization 

BPHS Basic Package of Health Services NID National Immunization Day 

BRAC Bangladesh Rural Advancement Committee NTP National Tuberculosis control Program 

CoAR Coordination of Afghan Relief OTP Outpatient Therapeutic Program 

CBA Child Bearing Age (women) OPV Oral Polio Vaccine 

CBHC Community Based Health Care ORS Oral Re-hydration Salt 

CCM Country Coordination Mechanism PCH Partnership Contracts for Health services 

CEOC Comprehensive EOC PEMT Provincial EPI Management Team 

CHC Comprehensive Health Care Penta3 3rd dose of Diphtheria, Pertusis, Tetanus, Hepatitis 
B, Influenza VACCINE CHS Community Health Supervisor 

CHW Community Health Worker PH Provincial Hospital 
CIDA Canadian International Development Agency PNC Post Natal Care 

CMAM Community-based Management of Acute 

Malnutrition 

PPG Performance-based Partnership Grant 

PHO Provincial Health Office 

CME Community Midwife Education PPHD Provincial Public Health Director 

CPR Contraceptive Prevalence Rate PPHCC Provincial Public Health Coordination Committee 

CSO Central Statistics Office PRT Provincial Rehabilitation Team 

DH District Hospital REMT Regional EPI Management Team 

DOTS Directly Observed Treatment Short-course (for 

Tuberculosis) 

RH Reproductive Health 

RUTF Ready to Use Therapeutic Food 

DRI Direct Relief International SBA Skilled Birth Attendant 

EC European Community SC Sub-center, Stabilization Center 

EOC Emergency Obstetric Care SCA Swedish Committee for Afghanistan 

EONC Emergency Obstetric and Neonatal Care SIA Supplementary Immunization Activity 

EPI Expanded Program of Immunization SMI Safe Motherhood Initiative 

FAO Food and Agriculture Organization SOS Sustainable Outreach Services 
GF The Global Fund STI Sexually Transmitted Infections 

gr Gram TB Tuberculosis 

FTN Fruit Tree Nursery TBA Traditional Birth Attendant 

HEFD Health Economics and Finance Dept. TMD Turkish Medical Delegation 

HIV Human Immunodeficiency Virus TFU Therapeutic Feeding Unit 

HMIS Health Management Information System TOT Training of Trainers 

HN-TPO Health Net  Trans-cultural Psychosocial 
Organization 

TT2plus 2nd and more doses of Tetanus Toxoid vaccine 

UNHCR United Nation’s High Commissioner for Refugees 

HP Health Post UNICEF United Nations Fund for Children 

HRD Human Resource Development USAID United States Aid for International Development 

HSSP Health Service Support Project UTI Urinary Tract Infections 

IEC Information Education and Communication VCCT Voluntary Confidential Counseling and Testing 

IDP Internally Displaced People WFP World Food Program 

IHS  Institute of Health Sciences WHO World Health Organization 

IMCI Integrated Management of Childhood Illnesses NMEAB National Midwifery Education Accreditation Board 

Acronyms 
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AHDS is proud of building infrastructure and provisioning 

healthcare and health related services in very remote and 

insecure areas of Afghanistan, where direct support needed 

most. By being impartial and a community based approach, 

we continue to work towards the health of the people while 

expanding our capacity to support more patients. 

 

To achieve improved health status for the people of 

Kandahar and Urozgan provinces, AHDS came to 

partnership with a number of organizations to strengthen 

different components of healthcare provision as well as 

other projects which directly impacted the health status of 

the communities. Training of health professionals, 

community mobilization, psycho-social activities, child to 

child health education, essential micronutrient 

supplementation, outreach services, control of 

communicable diseases, economy development for poor 

farmer families, polio eradication campaigns in high risk 

districts, sharing knowledge and lessons learnt with 

stakeholders, active contribution towards the national tools 

initiated by MOPH and advocating for health of Afghans at 

national and international forums were the main agendas in 

2009. 

 

Healthcare was provided by 42 health facilities and 524 

health posts. Totally 903,676 patients were treated in the 

facilities. 485 TB cases were detected out of which 396 

completed treatment. 2,661 patients were hospitalized, 452 

major surgeries including 90 caesarean sections were done. 

Three disease outbreaks (watery diarrhoea, measles, and 

pertusis) were covered successfully. 1,334 serverly 

malnourished children were treated in the CMAM project. 

Child immunization coverage was 80% and tetanus 

coverage for pregnant women was 38%. Polio eradication 

campaigns had 91% coverage, in average.  

 

Nursing and midwifery schools had 161 students; 14 

midwives and 19 nurses graduated this year. Short health 

trainings were provided for 849 male and 375 female staff.  

 

In Urozgan 1000 poor farmers families were supported by 

improved wheat crops, milking cows, fishery ponds, fruit 

nurseries and green houses. 

 

The insecurity caused 3 deaths of AHDS staff, a team 

kidnapped, 5 facilities burned, 2 closed, two supplies looted 

and 35 health posts running under full capacity in this year. 

 

 

يؤعغۀ خذيبت فضی ٔ اَکؾبكی اكـبٌ اكتخبس داسد کّ 

ٔ تذاسک فضت ٔ خذيبت يشثٕهّ آٌ سا  يغؤنیت استوبی ظشكیت ْب

دس يُبهن دٔس دعت ٔ َب ايٍ اكـبَغتبٌ، کّ ؽذیذاً َیبصيُذ اَذ، ثّ 

بس ثب ػشمّ خذيبت ثیطشكبَّ،  ثذٌٔ تؼقت ٔ ک. ػٓذِ داسد

دٔؽبدٔػ ثب يشدو يضم، تٕاَغتیى کّ ثّ فضت يشدو سعیذگی ًَٕدِ 

 . ی سا ثجبس آٔسیىٔ صتی تٕعؼّ تذسیز

رٓت سعیذٌ ثّ صبنت فضی ثٓتش ثشای يشدو ٔلایت ْبی 

کُذْبس ٔ اسصگبٌ، تضکیى ٔ توٕیۀ ارضأ يختهق ػشمّ يٕاظجت ْبی 

اص  ِثب ػذ  AHDSفضی ٔ عبیش پشٔژِ ْبی يؤحش ثش فضت، 

ػشمّ خذيبت فضی، تشثیّ . دس يؾبسکت آيذ ت دیگشيؤعغب

پشعَٕم يغهکی فضی، ثهُذ ثشدٌ عطش آگبْی ربيؼّ، كؼبنیت ْبی 

ارتًبػی، تؼهیًبت فضی تٕعو اهلهم ثّ اهلبل، تذاسک -سٔاَی

يبیکشَٔتشیُت ْبی اعبعی، ػشمّ خذيبت عیبس دس عبصبت 

دٔسدعت، کُتشٔل ايشاك عبسی، اَکؾبف اهتقبد كبيیم ْبی 

بهیٍ ؿشیت ٔ ثی ثنبػت، ارشای کًپبیٍ ْبی مذ كهذ اهلبل دس دْ

ٔنغٕانی ْبی يٕارّ ثّ خطش صیبد، تؾشیک داَؼ ٔ دسط ْبی 

آيٕختّ ؽذِ ثش اعبط تزشثّ ثب دیگش دعت اَذسکبساٌ فضت، 

عًٓگیشی كؼبل دس تٓیّ سًُْٕد ْب ٔ اثضاس يهی تضت سْجشی 

يغ يهی ٔ ٔصاست فضت ػبيّ ٔ صًبیت اص فضت اكـبَٓب دس يزب

 .ثیٍ انًههی دس دعتٕس کبس ایٍ عبل يب هشاس داؽت

پٕعتّ  542يشکض فضی ٔ  42يٕاظجت ْبی فضی رسیؼۀ 

يشیل دس ایٍ  903676ذ، کّ يزًٕػبً ؽفضی ثّ پیؼ ثشدِ 

ٔاهؼۀ تٕثشکهٕص کؾق ٔ  485 .تؤعیغبت فضی تذأی گشدیذِ اَذ

يشیل  2661ثّ تؼذاد . ٔاهؼۀ آٌ ثطٕسکبيم تذأی گشدیذِ اَذ 396

 452ثّ تؼذاد . يب ثغتش گشدیذِ اَذ یدس هٕل عبل دس ؽلبخبَّ ْب

ثشداؽتٍ هلم اص )ٔاهؼۀ عضاسیٍ  90رشاصی ثؾًٕل  ػًهیبت ْبی

ك ايشاؽیٕع َبگٓبَی ْزًّ  عّ. ارشأ گشدیذِ اعت (ثطٍ يبدس

ثطٕسيؤكوبَّ کُتشٔل ( ، عشخکبٌ ٔعیبِ عشكّؽذیذاعٓبلات )اَتبَی 

 .تذأی گشدیذِ اَذؽذیذ هلم عؤتـزی  1334 ثّ تؼذاد. گشدیذِ اعت

ٔ پٕؽؼ ٔاکغیٍ تیبَٕط  80% اهلبل ثشای پٕؽؼ يؼبكیت کتهٕی 

شٔط یکًپبیٍ ْب رٓت يضٕ ٔ. ثٕد 38% ثشای صَبٌ صبيهّ دس صذٔد 

  .سا داسا ثٕدِ اعت 91% پٕنیٕ یب كهذ اهلبل ثطٕس أعو پٕؽؼ 

ص رًهّ اداؽتّ کّ َلش ؽبگشد  161تت َشعُگ ٔ هبثهگی بيک

کٕسط ْبی . َشط كبسؽ انتضقیم گشدیذَذ 19هبثهّ ٔ  14دسیٍ عبل 

 (اَبث 375ٔ رکٕس  849)فضی  ثشای کبسکُبٌتشَیُگ کٕتبِ يذت 

 خبَٕادِ 1000دس ٔلایت اسصگبٌ ثّ تؼذاد  .تذاسک گشدیذِ اعت

، گبٔ ْبی ؽیشی، صٕك افلاس ؽذِگُذو ثزس ٔعیهۀ ّ دْبهیٍ كویش ث

 گشيخبَّ عجضیزبتدسختبٌ يیِٕ داس ٔ  ب ْبیهٕسیْبی تشثیۀ يبْی، 

  .توٕیّ ٔ يؼبَٔت گشدیذِ اَذ

کبسکُبٌ اص تٍ عّ  کؾتّ ؽذٌثبػج ی ْب دسیٍ عبل َب ايُ

 تؤعیظ ؽذِ، پُذاختطبف فضی یک تیى . اعت يؤعغّ گشدیذِ

، دٔ عًٓیۀ ؽذِ دٔتؤعیظ فضی يغذٔد ،فضی ثّ آتؼ کؾیذِ ؽذِ

پٕعتۀ فضی اص  35سكتّ ٔ  دٔائی تؤعیغبت دس يغیشساِ ثّ عشهت

 .كؼبنیت ثبص يبَذِ اعت
  

Executive Summary 
 

 خلاصَ
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Kandahar BPHS in partnership 

MOPH and WHO funded by 

USAID 

 

Urozgan Healthcare including 

BPHS, EPHS and Construction of 

health facilities funded by EC, the 

Netherlands Embassy and Cordaid 

 

Kandahar Institute of Health 

Sciences (midwifery and nursing 

schools) funded by Cordaid 
 

 

Support Vulnerable Farmers’ 

Families in partnership with FAO 

funded by Royal Netherlands 

Embassy 

 

Sustainable Outreach Services in 

partnership with Unicef funded by 

CIDA 

 

Community Midwife Education in 

Urozgan funded by Royal 

Netherlands Embassy 

 

Capacity Building for Kandahar 

BPHS funded by CIDA 
 

Clinical Laboratory 

Workshop

 

School Health Education in 

partnership with Save the Children 

UK funded by AusAID  

 

Pilot SIA for Polio Eradication in 

partnership with MOPH, WHO and 

Unicef 

 

 tetffyt  poptpempay pc  ytcc pa 

VIH/SIIA ,H  s ta  uafop  tt 

 yta t   e pftuyfpa  fa et yap  nfe 

Dfyn Sfyfpatf  cua p  tt  ASII  

 

Tuberculosis control in partnership 

with BRAC funded by the Global 

Fund 

 

Monitoring Polio Eradication 

vaccination campaigns funded by 

Unicef 

 

 ttt ft  pay pt fa et yap  nfe Dfyn 

Vpttynapy-seh cua p  tt ynp 

dtpttt bua  

  

Live saving Micronutrients for 

children and women in partnership  

with Micronutrient Initiative funded 

by CIDA 

 

Community-based Management of 

Acute Malnutrition (CMAM) in 

partnership with Cordaid funded by 

Unicef 

 

2009 Projects 
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The stated desired result for 2013 in respect of maternal 

mortality reduction as MoPH Health and Nutrition Sector 

Strategy is by 21% from 1600 deaths per 100,000 live 

births (year 2000 data as baseline).  

The Afghanistan Health Survey (AHS) 2006 estimated the 

infant mortality rate at 129 per thousand and under-five 

mortality rate to be 191 per thousand live births. 

 

AHDS as a member of reproductive health task force, 

training committee and family planning working group in 

MoPH, took part in translation, review and preparation of 

the following documents: 

 Training of Trainers course materials drafted by 

JICA 

 Expansion detailed implementation plan for Post 

Partum Hemorrhage, drafted by HSSP 

 IEC material distribution guidelines prepared by 

IEC task force 

 MOU for the training programs between MoPH 

and implementing NGOs  

 Health Education material for family planning by 

CHWS  

 Special edition of Salamati magazine about Safe 

Motherhood 

 Action plan for SMI celebration campaign (June 

14th-30th), AHDS assigned to prepare banners for 

10 EC provinces 

 Advocacy Communication and Social 

Mobilization strategy for reproductive health 

 Emergency Obstetric and Neonatal Care need 

assessment tool  

 Post Partum Family Planning training program 

 Supportive Supervision guidelines  

 Reproductive Health staff retention policy 

document drafted by Cordaid  

 

To achieve the targets in Kandahar and Urozgan, AHDS 

has implemented a number of interventions so far with 

support of development partners to enhance the followings: 

 Institutionalized Deliveries  

 Antenatal and Postnatal Care 

 Birth Spacing 

 Training of Skilled Birth Attendants  

 Training Female Community Health workers  

 Immunization for women and children 

 Health and Nutrition Education 

 

 

 

عکتٕس فضت  ٔ تـزی ٔصاست فضت ػبيّ يهی عتشاتیژی 

صذ  اص 21%  اَذاصِ ثّسا کبْؼ يشگ ٔ يیش يبدساٌ يطهٕة َتیزۀ 

تؼییٍ  1392تب عبل صَذِ  تٕنذات 100000ٔكیبت كی  1600 كؼهی

کّ اكـبَغتبٌ تخًیٍ ًَٕدِ ثٕد  2006عشٔی فضی عبل . ًَٕدِ اعت

ٔ ٔكیبت  صَذِ تٕنذات 1000كی  129 کًتش اص یکغبنّاهلبل ٔكیبت 

  .يیجبؽذ صَذِ تٕنذات 1000كی  191اهلبل کًتش اص پُذ عبل 

ػنٕ گشٔپ  يُضیجيٕعغّ خذيبت فضی ٔ اَکؾبكی اكـبٌ 

کبسی فضت ثبسٔسی، کًیتّ تشیُُگ ٔ کبس گشٔپی كبفهّ دْی ثیٍ 

ٔلادت ْب دس ٔصاست فضت ػبيّ، عٓى كؼبل دس تشرًّ، تزذیذ َظش 

 :تّ اعتٔ تٓیّ اعُبد ریم داؽ

  تشثیّ اعتبداٌ، يغٕدِ تٕعوثشای  دسعیيٕاد JICA. 

  خَٕشیضی ْبی ثؼذ اص  رهٕگیشی اصپلاٌ تٕعؼٕی

 .HSSP ، يغٕدِ تٕعؤلادت

  يٕاد تجهیـبت فضی تٓیّ ؽذِ تٕعو گشٔپ  َؾشسًُْٕد

 .IECکبسی 

  يٕاد تجهیـبت فضی ثشای كبفهّ دْی ثیٍ ٔلادت ْب

 .تٕعو کبسکٍ فضی ربيؼّ

 ئٌٕقي یيزهّ علايتی سارغ ثّ يبدس ؽًبسِ خقٕفی. 

 ئٌٕقي یدسْلتّ يبهیم زپلاٌ ػًهی ثشای ت، AHDS 

ثشای دِ ٔلایت تضت تٓیّ دسكؼ يطشٔصّ  يغؤٔنیت 

 .ثّ ػٓذِ گشكتَیض سا پٕؽؼ ربيؼّ اسٔپب 

 دادخٕاْی، استجبه ٔ رهت يغبػی ربيؼّ ثشای  عتشاتیژی

 .ضت ثبسٔسیتٕعؼّ ٔ ثٓجٕد ف

  لادی ٔ َٕصادػبرم ْٔبی اثضاس اسصیبثی يشاهجت. 

  پلاٌ تشیُُگ ثشای كبفهّ دْی ثیٍ ٔلادت ْب ثؼذ اص صًم

 .ٔ صایًبٌ

 سًُْٕد َظبست کًکی. 

  يغٕدِ تٕعوفضت ثبسٔسی َگٓذاسی کبسکُبٌپبنیغی ، 

Cordaid. 

 

کُذْبس ٔ فضت ثبسٔسی دس ٔلایبت ثّ اْذاف رٓت سعیذٌ 

اعت کبس ْبیی سا سٔی د ء ًْکبسی ؽشکب بث AHDS، اسصگبٌ

 :داؽتّ تب ايٕس ریم سا ثٓجٕد ثخؾذ

 ٔلادت دس صنٕس یک ؽخـ يغهکی ٔلادی َغبیی. 

 يٕاظجت ْبی هجم ٔ ثؼذ اص ٔلادت. 

 كبفهّ دْی ثیٍ ٔلادت ْب. 

 تشثیّ کبسکُبٌ يغهکی ٔلادی َغبیی. 

 ّ(اَبث) ربيؼّکبسکٍ ْبی فضی  تشثی. 

 يؼبكیت کتهٕی ثشای صَبٌ ٔ اهلبل. 

 تؼهیًبت فضی ٔ تـزی. 

 

 

 

 

 

 

 

  

AHDS in Kandahar and Urozgan 

Number of CEOC Number of BEOC Number of female CHW Number of SBA 

2 22 425 38 

Reproductive Health 
 

ّریرصحت با  
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Basic Package of Health Services (BPHS) was 

implemented by AHDS through Performance-based 

Partnership Grant (PPG) and Partnership Contracts for 

Health services (PCH) projects contracts in Kandahar 

Province. Both contracts were funded by USAID. PPG was 

in partnership with MOPH and WHO from May 1st 06 till 

Nov. 23rd 09. PCH project was signed between MoPH and 

AHDS on Nov. 24th 09 for 2 years. 

 

The project had considerable achievements in spite of 

insecure situation and continuous insurgencies. Totally 29 

health facilities (1 DH, 15 CHCs, 10 BHCs, 1 SC and 2 EPI 

fixed centers) and 351 health posts (360 male and 344 

female CHWs) were functioning during the year. One BHC 

was newly established in Marouf District. Two BHCs and 

35 health posts were closed due to insurgencies.  

 

The community elders and other stakeholders, through 

health post committee, health facility committee, and 

Provincial Public Health Coordination Committee 

(PPHCC) and provincial health sub-committees supported 

the activities. Joint monitoring lead by Kandahar PHO was 

established. The stakeholders had important role in 

improving quality of the project, increasing polio 

eradication impact, controlling disease outbreaks, 

expanding health services to remote areas and construction 

of buildings for health facilities like 3 CHCs in Kandahar 

City and a separate building for surgical ward of Spin 

Boldak Hospital (funded by PRT). 
 

Inauguration of Shorandam BHC by Dr. Ahmad Shah Shokohmand General 

Director of Health Care Services Provision, MoPH  

 

 

 

 AHDSتٕعو  (BPHS)يزًٕػّ خذيبت اعبعی فضی 

ٔ  (PPG)تًٕیم ثش يجُبی يؾبسکت ٔ ارشأات  ثشيجُبی دٔ هشاسداد

دس کُذْبس ثّ  (PCH) هشاس دادْبی يؾبسکتی ػشمّ خذيبت فضی

 .ذیتًٕیم يیگشد USAIDپشٔژِ تٕعو  دْٔش . يیؾذپیؼ ثشدِ 

اص أل  WHOثطٕس يؾتشک ثب ٔصاست فضت ػبيّ ٔ  PPGثخؼ 

 .يیلادی ثّ پیؼ ثشدِ ؽذ 2009َٕايجش عبل  23انی  2006يبِ يی 

عبل  هٕط 3دس  AHDSثیٍ ٔصاست فضت ػبيّ ٔ  PCHپشٔژِ 

  .ِ اعتثشای يذت دٔ عبل ثّ اينؤ سعیذ 1388

 ی ْبایٍ پشٔژِ دعت آٔسد ْبی هبثم يلاصظّ سا ثب ٔرٕد َب ايُ

تؤعیظ فضی  29يزًٕػبً .  دس يُطوّ داؽتّ اعتدايذاس  ؽٕسػٔ 

 ،(CHC)يشکض ربيغ فضی  15ؽبيم یک ؽلبخبَّ عطش ٔنغٕانی، 

 (SC)ٔ یک يشکض كشػی فضی  (BHC) يشکض اعبعی فضی 10

ّ ث. یت داؽتكؼبن (EPI)يؼبكیت کتهٕی  ّٔ دٔ يشکض حبثت تٕعؼ

تٕعو کبسکُبٌ فضی ربيؼّ كؼبل  (HP)فضی  پٕعتّ 351تؼذاد 

 .دس خذيت يشدو ثٕدَذدس رشیبٌ عبل  (اَبث 344ٔ  رکٕس 360)

ثب . گشدیذفضی دس ٔنغٕانی يؼشٔف رذیذاً كؼبل  یک يشکض اعبعی

دس َتغزّ پٕعتّ فضی  35دٔ يشکض اعبعی فضی ٔ تؤعق 

 .یت کُذْبس ثغتّ گشدیذِ اَذَب ايُی دس ٔلاؽٕسؽٓب ٔ 

يتُلزیٍ ربيؼّ ٔ دیگش دعت اَذسکبساٌ ايٕس فضی اص هشین 

کًیتّ ، کًیتّ ْبی پٕعتّ ْبی فضی، کًیتّ ْبی تؤعیغبت فضی

ثخؼ ٔ کًیتّ ْبی كشػی  (PPHCC)ُْگی فضت ػبيّ ٔلایتی آًْ

پشٔگشاو  .يیًُبیُذسا پؾتیجبَی ٔ صًبیّ  فضت ٔلایتی كؼبنیت ْب

ُْگی فضت ػبيّ آسْجشی ًْ ضتک اص پشٔژِ تيؾتش َظبست

ش دعت اَذسکبساٌ عکتٕس عبی. اعتٔلایتی کُذْبس ایزبد گشدیذِ 

فضت سٔل يٓى سا دس ثٓجٕد کیلیت کبس پشٔژِ چٌٕ اكضایؼ دس 

کُتشٔل ثشٔص ٔاهؼبت ؿیش يتشهجّ  ،دعت آٔسدْبی يضٕ كهذ اهلبل

ٔ ، تٕعؼّ دادٌ خذيبت فضی ثّ َٕاصی دٔس دعت عبسیايشاك 

تؼًیش ثشای عّ  3اػًبس تؼًیش ْبی ثشای تؤعیغبت فضی يبَُذ 

يشکض ربيغ فضی دس ؽٓش کُذْبس ٔ یک تؼًیش يزضأ ثشای عشٔیظ 

ثبصعبصی تیى تًٕیم ؽذِ تٕعو )رشاصی دس ؽلبخبَّ عپیٍ ثٕنذک 

 .داؽتّ اَذ( ٔلایتی

  

Healthcare In Kandahar 
 

 هْاظبت ُای صحی در کٌذُار
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Comparing the baseline and end of project surveys, 

significant improvement was noticed in contraceptive 

prevalence rate, knowledge of two modern contraceptive 

methods, births attended by a skilled attendant, mothers 

attending at least one ANC visit, mothers receiving PNC 

after delivery and children received Vitamin A. The quality 

assurance standards were applied in 18 health facilities and 

leadership development accomplished in 12 health 

facilities. These practices will continue to improve the 

management and quality of health services based on the 

national standards. 

 

The number of disease outbreaks decreased to only one 

measles, one whooping cough and one acute watery 

diarrhea during year 2009. The main reason for a 

significant increase in vaccination coverage and decrease in 

number of childhood killing diseases was implementation 

of sustainable outreach services (SOS) program in 

Kandahar Province. 

يوذيبتی ختى پشٔژِ ثٓجٕد هبثم يلاصظّ دس ْبی عشٔی يوبعیّ َتبیذ 

كبفهّ دْی ثیٍ ٔلادت ْب، ثهُذ سكتٍ داَؼ  ؽیِٕ ْبیدسرّ اعتلبد اص 

 كبفهّ دْی ثیٍ ٔلادت يیتٕد رذیذٔ دسک يشدو دس يٕسد دٔ َٕع 

رشیبٌ ٔلادت، يلاهبت يبدساٌ دس دس احُبی هبثهّ ْب، اعتلبدِ اص 

ٔیتبيیٍ تٕصیغ ، ٔ پشعَٕم يغهکی فضیٔلادت ثب  ثؼذ اصٔ  صبيهگی

A عتُذسد ْبی اهًیُبٌ اص کیلیت کبسی ا .ثشای اهلبل سا َؾبٌ يیذْذ

تؤعیظ فضی ثّ ارشا گزاؽتّ ؽذِ اعت ٔ اَکؾبف سْجشی  18دس 

ایٍ دٔ .  اعتثّ يُقّ ارشا دس آيذِ تؤعیظ فضی  12دس يؤحش

ّ خذيبت فضی ثب ٔ کیلیت ػشمعبنى رٓت ثٓجٕد دس اداسِ اثتکبس 

 .ادايّ داؽتّ ٔ تٕعؼّ خٕاْذ یبكت دس َظش داؽت عتُذسد ْبی يهی

ٔاهؼبت ؽیٕع ؿیش يتشهجّ ايشاك اَتبَی ثّ یک ٔاهؼۀ 

عشخکبٌ، یک ٔاهؼۀ عیبِ عشكّ ٔ یک  ٔاهؼۀ اعٓبلات صبد دس 

دنیم اكضایؼ هبثم يلاصظّ دس . یبكتّ اعتعبل تُویل ایٍ رشیبٌ 

 ،کبْؼ دس ؽیٕع ايشاك دٔسِ هلٕنیتعطش پٕؽؼ ٔاکغیُبعٌٕ ٔ 

دس عبصبت تٕعو تیى ْبی عیبس ارشای ػشمّ خذيبت يذأو 

 .دس ٔلایت کُذْبس يیجبؽذ (SOSپشٔژِ ) دٔسدعت
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Medical Services in Kandahar  2009 data  در ّلايت کٌذُار                 طبیخذهات  

Patient consultations in health facilities 447,777 عیغبت فضی يشارؼّ ًَٕدِ اَذتؼذاد يشینبَیکّ ثّ تؤ       

Consultation/capita/year 0.7 يؼبیُّ يشیل كی َلش كی عبل 

Under 5 children consulted by CHWs 107,990  عبل کّ تٕعو کبسکٍ فضی ربيؼّ دیذِ ؽذِ اَذ 5اهلبل کًتش اص 

Tuberculosis detection rate 36% کؾق ٔاهؼبت تٕثشکهٕص 

Health education 455,584 تؼهیًبت فضی 

Routine laboratory examinations 41,714  ٍتؼذاد يؼبیُبت لاثشاتٕاسی سٔتی 

Ultrasonography examinations 49  (تهٕیضیَٕی)تؼذاد يؼبیُبت انتشاعَٕذ 

Radiography 666 ت سادیٕ گشاكی یُببتؼذاد يؼ 

Hospitalized patients 1,130 ِتؼذاد يشینبٌ ثغتش ؽذ 

Minor surgery/dressing 23,586  ـیشِ ٔ پبَغًبَیفتؼذاد ٔاهؼبت رشاصی  

Major surgical Operations 12  رشاصیثضسگ تؼذاد ػًهیبت ْبی  

Cesarean Section 3 یٍ ضاستؼذاد ػًهیبت ْبی عی  

 

 

 

 

 

   

Immunization in Kandahar for Women &Children

46%

54%56%

67%65%

75.20%

45%
50%

0%

10%

20%

30%

40%

50%

60%

70%

80%

TT2+ Penta3

2007 2008 2009 Target

Contraceptive prevalence in Kandahar

9%

13%

25%

35%

0%

5%

10%

15%

20%

25%

30%

35%

40%

2007 2008 2009 Target

Reproductive Health in Kandahar

29%

12%

2%

42%

19%

4%

43%

23%

5.30%

40%

45%

22%

0%

10%

20%

30%

40%

50%

ANC PNC Delivery care

2007 2008 2009 Target Top Five Diseases in Kandahar

41%

15%

7%
2% 2%

0%

10%

20%

30%

40%

50%

ARI Diarrhea UTI  Malnutrition Psychiatric

Disorders



AHDS’ Annual Report 2009 ا کًشا فی    ا فغا ى   ّ َ   خذ هات   صحی     َ   هؤسس  گش ا ر ش   سا لاً 

 

  
Page 11 

 
  

  

 

The essential package of hospital services (EPHS) and 

BPHS for Urozgan Province has been funded by European 

Commission, Royal Netherlands Embassy and Cordaid. 

The agreement was renewed on Sep 1st 2009 for another 18 

months.  

 

BPHS/EPHS program is active in all 6 districts through a 

e pofafftt Hospital, 5 CHCs, 6 BHCs, 1 SC and 173 

functional HPs. Two BHCs and 26 new health posts were 

established in 2009. Initial steps are taken to establish  ow 

owaeti  ibom and Palan sub-center. Negotiation is started 

with MOPH to start health services for prisoners. 

 

Construction works are in progress; although it is slow due 

to security constraint : 

a. Dewanawerkh BHC (87.5% completed) 

b. Husaini BHC (30% completed) 

c. Dehzak BHC (30% completed) 

d. Noori BHC and Sarab BHC (30% completed)  

e. Oshi CHC (just started) 

f. Keshay BHC (30% completed)  

g. Negotiations are going on with authorities and 

communities to start construction of Chenartoo 

and Mehrabad BHC as well 

 

The full packages of BPHS and EPHS are provided with 

the exception of disability services. It is going to be 

integrated in the program in the near future; 10 staff was 

trained in disability awareness and rehabilitation with 

technical support of Swedish Committee for Afghanistan 

(SCA). The quality assurance standards are applied in the 

hospital and other health facilities. MoPH national 

guidelines and monitoring tools were implemented; the 

staff was trained for. 

 

An outbreak of acute watery diarrhea covered in Sep 2009. 

 

ٔ يزًٕػۀ  (EPHS)  يزًٕػّ خذيبت فضی اعبعی ؽلبخبَّ

ثشای ٔلایت اسصگبٌ تٕعو ربيؼّ  (BPHS)  خذيبت فضی اعبعی

يشثٕهّ اص هشاس داد .  علبست ْبنُذ ٔ کٕسدایذ تًٕیم يیگشدد ،اسٔپب

 .شدیذگ تزذیذ يبِ دیگش 18شای ث 1388عُجهّ  10

ؽؼ ٔنغٕانی  ْشدس  ػشمّ خذيبت فضی اعبعی ٔ ؽلبخبَّ

 6يشکض ربيغ فضی،  5ؽلبخبَّ ٔلایتی یک اص هشین اسصگبٌ 

پٕعتّ فضی  173یک يشکض كشػی فضی ٔ  ،يشکض اعبعی فضی

پٕعتّ فضی  26دٔ يشکض فضی اعبعی  ٔ  .كؼبل پیؼ ثشدِ يیؾٕد

هذو ْبی اثتذائی ثخبهش  .عبل كؼبل گشدیذِ اَذایٍ  رذیذ دس رشیبٌ

.  ٌ صیش کبس يیجبؽذٔ يشکض فضی پبلا تیى عیبس فضیكؼبل ؽذٌ دٔ 

ٔصاست فضت ػبيّ پیشايٌٕ ػشمّ خذيبت فضی ثّ  ثبيجبصخّ 

 .آؿبص ؽذِ اعتْى يضجٕعیٍ 

کبس ْبی عبختًبَی يٕكوبَّ ثّ پیؼ يیشَٔذ اگش چّ عشػت آٌ 

 :َبايُی اعت يؾکلاتکى ثٕدِ کّ دنیم آٌ 

پیؾشكت  %87,5يشکض اعبعی فضی دیٕاَّ ٔسط  .انق

 .اعتًَٕدِ 

ًَٕدِ پیؾشكت   %30فضی صغیُی يشکض اعبعی. ة

 .اعت

ًَٕدِ پیؾشكت   %30يشکض اعبعی فضی دیضک . د

 .اعت

  %30يشکض اعبعی فضی ْبی َٕسی ٔ عشآة . د

 .اعتًَٕدِ پیؾشكت 

 .أؽی آؿبص گشدیذِ اعت  فضی ربيغيشکض . ِ

ًَٕدِ پیؾشكت   %30يشکض اعبعی فضی کیؾی . ٔ

 .اعت

آؿبص  يجبصخّ ثب صکٕيت ٔ ربيؼّ دس يٕسد. ص

دس کبسعبختًبَی يشاکض اعبعی فضی چُبستٕ يٓش آثبد 

 .اعت رشیبٌ

 

ثّ اعتخُبی  خذيبت فضی اعبعی ٔ ؽلبخبَّيزًٕػّ يکًم 

خذيبت ثشای يؼیٕثیٍ دس . خذيبت ثشای يؼیٕثیٍ ثّ پیؼ ثشدِ يیؾٕد

 تٍدس ساثطّ دِ . خٕاْذ ؽذآیُذِ َضدیک دسیٍ پشٔگشاو يذؿى 

ٕسد يؼیٕثیت ٔ اصیب يزذد آَٓب ثّ آگبْی دس ي ثّ استجبهپشعَٕم 

کٕسط کٕتبِ ًْکبسی تخُیکی کًیتّ عٕیذٌ ثشای يشدو اكـبَغتبٌ 

کیلیت کبسی دس  اصعتُذسد ْبی اهًیُبٌ ا .اخز ًَٕدِ اَذيذت 

اثضاس ًْچُبٌ  .يیؾٕد تطجینتؤعیغبت فضی ٔلایتی ٔ عبیشؽلبخبَّ 

یذِ دآيٕصػ کّ عٕپشٔایضساٌ دس يٕسد آٌ فضت ػبيّ  يهی َظبست

 .اَذ، اعتلبدِ يیؾٕد

تضت  عُجهّ ثّ يٕهغدس يبِ  ؽذیذؽیٕع ؿیش يتشهجّ اعٓبلات ٔاهؼّ 

.آيذکُتشٔل 

 
A baby injured by a bomb blast in Terinkote Town  

Healthcare in Uruzgon 
 

 هْاظبت ُای صحی در ارسگاى
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Contraceptive Prevalence in Urozgan
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Still births evacuated by cesarean section in Terinkot Hospital  

Medical Services in Urozgan  2009 data  ارسگاىدر ّلايت  طبیخذهات                 
Patient consultations in health facilities 302,341          تؼذاد يشینبَیکّ ثّ تؤعیغبت فضی يشارؼّ ًَٕدِ اَذ 
Consultation/capita/year 1 يؼبیُّ يشیل كی َلش كی عبل 
Under 5 children consulted by CHWs 45,568  ؽذِ اَذعبل کّ تٕعو کبسکٍ فضی ربيؼّ دیذ 5اهلبل کًتش اص ِ 
Tuberculosis detection rate 35% کؾق ٔاهؼبت تٕثشکهٕص 
Health education 464,151 تؼهیًبت فضی 
Routine laboratory examinations 26,503  ٍتؼذاد يؼبیُبت لاثشاتٕاسی سٔتی 
Ultra sound examinations 933  (تهٕیضیَٕی)تؼذاد يؼبیُبت انتشاعَٕذ 
Radiography 2,334 یُبت سادیٕ گشاكی بتؼذاد يؼ 
Hospitalized patients 1,531 ِتؼذاد يشینبٌ ثغتش ؽذ 
Minor surgery/dressing 32,795  ـیشِ ٔ پبَغًبَیفتؼذاد ٔاهؼبت رشاصی 
Major surgical Operations 440  رشاصیثضسگ تؼذاد ػًهیبت ْبی 
Cesarean Section 87 یٍضاستؼذاد ػًهیبت ْبی عی  

Reproductive Health in Urozgan
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Kandahar Institute of Health Sciences (KIHS) as a training 

institute provides newly trained health personnel for health 

service provision in the region. The vision of the KIHS is 

that the Afghan people should have access to quality health 

services in their residential areas. The trainings are 

competency based. National curricula are used in the 

institute. 

 
KIHS is proud to introduce 19 graduates from nursing 

schools (2nd batch of high nursing program) and 14 from 

midwifery school (4th batch) to provide healthcare for the 

people in the region this year.  

 

The institute admitted 27 new students in nursing and 46 in 

midwifery school. The total number of students was 149 

(59 girls in midwifery, 9 girls in nursing and 81 boys in 

nursing) at the end of the year.  

 

To enhance the learning capability of the girls who were far 

from formal education, 10 students from rural areas 

(Urozgan, Helmand and Kandahar provinces) received a 7 

month accelerated learning course before admission to the 

midwifery school. Low level of education in remote areas 

cause problem in keeping the standards of education, for all 

the students, equivalent and requires extra classes and more 

practical works. 

 

Accommodation facility for the students from rural areas 

and kindergarten for the children of married students are 

provided. 17 female and 72 male students are using the 

dormitory facilities.   

 

The internal assessment shows 94% of the standards 

achieved in the five following areas: 

A. Classroom and practical instruction. 

B. Clinical instruction and practice. 

C. School infrastructure and training materials. 

D. School management. 

E. Clinical areas where students undertake clinical 

experience. 

 

To improve the capacity of KIHS staff, they participated in 

the following short training workshops during year 2009: 

 Leadership 

 Quality assurance 

 Integrated management of childhood illnesses 

 Effective teaching skills 

اَغتیتٕت ػهٕو فضی کُذْبس ثضیج ثُیبد آيٕصؽی ثب توذیى 

رٓت ػشمّ  تؼهیًیپشعَٕم فضی آيٕصػ دیذِ ثّ عیغتى رذیذ 

ْذف اَغتیتٕت  .خذيبت فضی ثّ عطش صٕصِ ایلبی ٔظیلّ يیًُبیذ

ػهٕو فضی کُذْبس ػجبست اص دعتشعی يشدو اكـبَغتبٌ ثّ خذيبت 

ِ تذسیظ ثّ اعبط ؽیٕ. اعت فضی ثب کیلیت دس يضم اهبيت ایؾبٌ

 َقبة تؼهیًیٔ اص کغت يٓبست ْب ٔ ؽبیغتگی لاصو اعتٕاس يیجبؽذ 

 .يهی اعتلبدِ ثّ ػًم يیآیذ

كبسؽ  19اَغتیتٕت ػهٕو فضی کُذْبس اكتخبس داسد کّ 

اص ثخـؼ  تٍ 14انتضقیم اص ثخؼ َشعُگ دس  دٔسِ دٔو ٔ ثتؼذاد 

ٕة رُصٕصِ  دس دٔسِ چبسو ثشای يٕاظجت ْبی فضی دس هبثهگی

 .عبل كبسؽ ًَٕدِ اعتدس ایٍ  هیؿشة 

رذیذ دس ثخؼ َشعُگ  ضقمَلش ي 27اَغتیتٕت  1388دسعبل 

يزًٕػی  تؼذاددس ثخؼ يکتت هبثهگی رزة ًَٕدِ کّ  ضقمي 46ٔ 

دس ثخؼ  دختش 59اص آٌ رًهّ  .يیشعذ تٍ 149ؽبگشداٌ آٌ ثّ 

دس ثخؼ َشعُگ  پغش 81دس ثخؼ َشعُگ ٔ  دختش 9هبثهگی، 

  .م اَذيقشٔف تضقی

َٕاصی دٔس اٌ دختش تٍ 10 رٓت ثهُذ ثشدٌ هبثهیت آيٕصػ

اص اخز چُذ عبنی کّ  (سکُذْب اهشافاسصگبٌ ، ْهًُذ ٔ )دعت 

دِ َلش یک کٕسط ْلت ، ثشای َذِ اتؼهیًبت سعًی ثّ دٔس يبَذِ ثٕد

دایش يبّْ آيٕصػ عشیغ آيبدگی هجم اص رزة ؽذٌ دس يکتت هبثهگی 

 ،صػ دس يُبهن دٔس دعت ٔ يضشٔوآيٕ شپبئیٍ عط عٕیّ .گشدیذ

صلع تؼبدل ثشای آيٕصػ ثشای ٔ ٍ عتُذسد یدس تؼی چبنؼػبيم ایزبد 

تًبو ؽبگشداٌ يیجبؽذ، ٔ ایزبة مشٔست ثّ فُق ْبی كٕم انؼبدِ ٔ 

 .کبس ْبی صیبد ػًهی سا يیًُبیذ

اص َٕاصی دٔس  يضقلاَیکّتغٓیلات ربی ثٕد ٔ ثبػ ثشای 

اهلبل خٕسد عبل يبدساَیکّ ٌ ثشای ُذ ٔ ًْچُبٌ کٕدکغتبـآیدعت يی

 يضقم 72اَبث ٔ  يضقم 17 .تضقیم يیکُُذ، كشاْى ؽذِ اعت

 .رکٕس اص تغٓیلات نیهیّ يغتلیذ ْغتُذ

 %94ثشسعی داخهی کّ فٕست گشكتّ َؾبَذُْذِ آٌ اعت کّ 

 :توشة ثّ عتُذسد ْب دس پُذ ػشفّ صیش فٕست گشكتّ اعت

 فُٕف دسعی ٔ کبس ْبی ػًهی. 

 کبس ػًهی یکهیُیک ّبصآيٕصػ دس ع ٔ.  

  تذسیظصیش ثُبی يکتت ٔ يٕاد. 

 اداسِء يکتت. 

 تزبسة کهیُیکی سا  يضقلاٌربئیکّ  ،عبصّ کهیُیکی

 .كشايیگیشَذ

 

ؼ ٔ يٓبست ْبی اعتبداٌ ٔ رٓت ثٓجٕد ٔ استوبی ظشكیت داَ

ب دس ٔسکؾبپ ْبی هقیشانًذت ریم ٓآَ، اَغتیتٕت ػهٕو فضی اداسِ

 :اؽتشاک ًَٕدِ اَذ

 يذیشیت یسْجش ٔ. 

 ٍکیلیت تنًی. 

  ِايشاك دٔسِ هلٕنیت يتغبَذاداس. 

  تذسیظ اعبعیيٓبست ْبی. 
 

  

Kandahar IHS 
 

 اًستیْت علْم صحی کٌذُار
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The Community Midwife Education (CME) was 

established in Terinkote Porvincial Hospital after official 

approvel of National Midwifery Education Accreditation 

Board (NMEAB) with finacial supprt of the Royal 

Netherlands Embassy in 2008. It is a 18 month (3 

semesters) course. Two qualified midwives of the 

Terinkote hospital were hired as trainers for the program. 

The national community midwifery curricula and teaching 

material is used for this competency based training; 

standard meterial for skill laboratory is provided based on 

the number of students. The training is going on succesfuly. 

The first and second semesters were completed. 9 students 

are successfully continuing out of 12 initially admitted. 

They are from Terinkot and Chora districts. The 

Obstetrics/Gynecology ward is used as clinical site for 

practical training. 

 

The first internal assessment of this program was done 

based on the national midwifery program assessment tools 

shows the following achivements: 

A. Classroom and practical instructions (78%) 

B. Clinical instructions and practice (89%) 

C. School infrustructures and training material (92%) 

D. School management (73%) 

E. Clinical areas (100%) 

ثبس أل دس ؽلبخبَّ  (CME)تؼهیًبت ثشای هبثهّ ْبی ربيؼّ 

تشیُکٕت يشکض ٔلایت اسصگبٌ ثؼذ اص اخز اربصِ َبيّ ثٕسد اػتجبس 

نُذ ثّ کًک يبنی علبست ْب (NMEAB)دْی يهی تؼهیًبت هبثهگی 

يبِ ٔ دس عّ  18ایٍ پشٔگشاو ثشای .  ؽذ تؤعیظ 1387عبل دس 

دٔ َلش اص هبثهّ ْبی يزشة ؽلبخبَّ .  عًغتش تُظیى ؽذِ اعت

َقبة .  تشیُکٕت ثشای پیؾجشد ایٍ پشٔگشاو اعتخذاو گشدیذِ اَذ

يهی  َقبةکّ ثشای ایٍ يتؼهًیٍ ثکبس گشكتّ يیؾٕد ًْبَب تؼهیًی 

کغت يٓبستٓب ٔ اعبط ثّ  آيٕصػسیظ ؽیِٕ تذهبثهّ ْبی ربيؼّ ٔ 

عبيبٌ ٔ نٕاصو ٔ يٕدل ْبی تذسیغی دس . يیجبؽذلاصو ؽبیغتگی 

عًغتش أل ٔ . ْبعتذیتؼذاد يتؼهًیٍ تٓیّ گشد تُبعتلاثشاتٕاس ثّ 

 ی کّ دس اثتذاءؽبگشد 12ؽبگشد اص رًهّ  9، ِدْٔى ثّ اکًبل سعیذ

يتؼهن ثّ  گشداٌؽب.  ادايّ يیذُْذ دسطكوبَّ ثّ ؤيِ ثٕدَذ، رزة ؽذ

ٔاسد  .اسصگبٌ يیجبؽُذ خبؿ چٕسِ  ٔ، ٔنغٕانی ْبی تشیُکٕت

ػًهی آَٓب ثکبس  کبسَغبئی ؽلبخبَّ ٔلایتی تشیُکٕت رٓت -ٔلادی

  .گشكتّ ؽذِ اعت

أنیٍ اسصیبثی ایٍ پشٔگشاو کّ ثّ اعبط اثضاس اسصیبثی 

َؾبٌ دُْذِ دعتآٔسد ْبی صیش  ّپشٔگشاو يهی هبثهگی فٕست گشكت

 :ذيیجبؽ

  78فُق دسعی ٔ آيٕصػ کبس ػًهی%  

  89آيٕصػ کهیُیکی ٔ ػًهی%  

  92 تذسیظصیش ثُبی يکتت ٔ يٕاد% 

 ِ73يکتت  ءاداس%  

 100  عبصّ کهیُیکی%  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Community Midwife Education 
 

اهعَتعلیوات قابلَ ُای ج  
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The main objective was to expand sustainable outreaches 

services in un-served and under-served communities of 

Kandahar Province in order to increase coverage of basic 

child survival interventions maternal health services. The 

direct beneficiaries were 345,387 under 5-year children and 

CBA women (aged 15 to 45 year). In addition, 425 health 

facilities health workers of Kandahar and Urozgan 

provinces receive IMCI training. The indirect beneficiaries 

are around 863,467 populations. The project is expanded to 

14 districts; the remaining three districts (Maywand, 

Khakrize and Ghurak) will be added if security situation 

allow. 

 

Progress towards expected outputs: 

1. Capacity building: 

a) 167 health staff (117 male and 50 female) 

received IMCI training 

b) 46 teams from 22 health facilities received 

training for implementation  of  SOS 

activities 

2. Services for Children: 

a) Vaccination coverage was 78% for BCG, 

42% for Penta 3/OPV3 and 52% for measles  

b) 37658 under five children were screened for 

malnutrition and received micronutrients 

powder 

c) Oral Re-hydration Salt and Zinc was 

distributed to 94697 under five children 

d) 105526 under five children received 

Albendazole for de-worming 

3. Services for Pregnant Women: 

a) Disseminated messages about pregnancy 

danger signs to 13,477 pregnant women 

b) Pregnant vaccination coverage was 36% for 

TT2+ 

c) Micronutrients was distributed to 13,477 

pregnant women 

d) Long lasting insecticide impregnated bed 

nets were distributed for 6,773 pregnant 

women 

  

اعبعی ثشای ثوبی ْذف اعبعی اصیٍ ثش َبيّ ػشمّ خذيبت 

يُبهن دٔسدعت يضشٔو اص خذيبت اهلبل ٔ فضت يبدساٌ ثّ رٕايغ 

ٔ يُبهن ثب عطش پبئیٍ کغت خذيبت دس ٔلایت کُذْبس فضی 

تٕعو تیى ْبی  863467ایٍ خذيبت دس یک عبصّ ثب َلٕط . يیجبؽذ

طٕس يغتویى اص کغبَیکّ ث. ػشمّ يیؾٕد دس عبصبت دٔسدعتعیبس 

بدساٌ دس تٍ اهلبل کًتش اص پُزغبل ٔ ي 345387يیگیشَذ  ِآٌ ثٓش

کبسکٍ  425ثش ػلأِ دسصذٔد .  اَذ (عبنّ 49-15)ػًش ثبسٔسی 

اداسۀ يتغبَذ اص کٕسط ْبی فضی ٔلایت ْبی کُذْبس ٔ اسصگبٌ 

 14پشٔژِ ثّ  .يغتلیذ ؽذِ اَذ( IMCI)ايشاك دٔسۀ هلٕنیت 

ثبهیًبَذِ عّ ٔنغٕانی کُذْبس  .ّ دادِ ؽذِ اعتتٕعؼکُذْبس ٔنغٕانی 

دس فٕست يغبػذت ؽشایو ايُیتی َیض  (خبکشیض، يیَٕذ ٔ ؿٕسک)

 .تضت پٕؽؼ خٕاْذ آيذ

 

 :پیؾشكت کبس تب ختى عبل

 : استوبی ظشكیت (أ 

( اَبث 50ٔ رکٕس  (117پشعَٕم فضی  167 (أ 

 .سا اخز ًَٕدَذ IMIC کٕسط

 هشصعیظ فضی آيٕصػ ثشای ؤت 22یى اص ت 46 (ة 

 .شدَذکسا اخز  SOS ارشای پشٔژِ

 :خذيبت ثشای اهلبل  (ة 

 %78دسصذٔد  BCGعطش پٕؽؼ ٔاکغیٍ  (أ 

Penta
3
 , OPV

3
ٔ عشخکبٌ  %42دس صذٔد  

 .يیجبؽذ 52%

 دسیبكتعبل رٓت  5َلش اص اهلبل کًتش اص  37658 (ة 

عؤ تـزی چک گشدیذَذ ٔ پٕدس يبیکشَٔتشیت 

 .ثشایؾبٌ تٕصیغ گشدیذ

 94697ثشای  Zinc تبثهیت ٔ ORSپبکت ْبی  (د 

 .تٕصیغ گشدیذ يقبة اعٓبلهلم 

اهلبل کًتش اص پُذ عبل ثؾکم  105526دس صذٔد  (د 

اخز ( Albendazole)مذ کشو  دٔایٔهبیٕی 

 .ًَٕدَذ

 :خذيبت ثشای خبًَٓبی صبيهّ  (د 

پیـبو ْبی يختهق دس يٕسد ػلایى خطش صبيهگی ثّ  (أ 

 .ؽذِ اعت سعبَیذِخبَى  13477

TTعطش پٕؽؼ ٔاکغیُبعیٌٕ  (ة 
2plus

 %36ثبنؾ ثش  

 .ثٕد

خبَى صبيهّ تٕصیغ  13477يبیکشَٔتشَیت ثّ  تبثهیت (د 

 .ؽذِ اعت

ثشای  ی صؾشِ کؼدٔا بپؾّ خبَّ ْبی يؾجٕع ؽذِ ث (د 

َلش خبَى صبيهّ تٕصیغ  6773يذت هٕلاَی ثشای 

 .ؽذِ اعت
 

 

  

Sustainable Outreach Services 
 

 خذهات هذاّم در ساحات دّردست
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The objective of MoPH strategy is continuum assured 

quality of care for HIV prevention, treatment, care, and 

support to limit HIV prevalence to less than 5% of the 

population through quality HIV counseling and testing 

services. Afghanistan remains a low level HIV prevalence 

country.  HIV is transmitted chiefly through unsafe sexual 

activity and in unsafe sharing of drug injecting equipment.  

In addition, unsafe blood transfusion may also result in 

HIV transmission and among mothers with HIV, 

transmission to their new born babies may occur.   

 

AHDS conducted capacity development of BPHS staff in 

Kandahar Province on HIV/AIDS, VCCT and universal 

Standard Precautions with support of Action-aid. In a series 

of training workshops, 60 health staff of MoPH, NGOs and 

AHDS working in Kandahar Province was trained. The 

trainees were health supervisors, doctors, nurses, midwives 

and laboratory technicians. 

 

The training course was composed of four modules as 

follows: 

a. Module one: Basics of HIV and VCCT 

b. Module two: Co-infection and co-morbidity with 

HIV and injecting drug users 

c. Module three: HIV/AIDS, STIs, BBV and TB 

prevention and treatment care and support 

d. Module four: Universal Standard Precautions  

ٍ ثب ئْذف اص عتشاتیژی فضت ػبيّ ػجبست اص يٕاظجت يطً

يضذٔد ٔ  تذأی ،(HIV)اص ٔیشٔط ایذص کیلیت ٔ دٔايذاس ٔهبیّ 

ص هشین يؾٕسِ لٕط اَ %5ّ کًتش اصٔیشٔط ثؽیٕع  َگٓذاؽتٍ

خٕؽجختبَّ اكـبَغتبٌ اص رًهّ . دأاههجبَّ يیجبؽذدْی ٔ تغت ًَٕدٌ 

ایٍ . اعتيشك ٔیشٔط عطش ؽیٕع داسای کًتشیٍ کؾٕس ْبی 

ًً يشك  ثت ْبی رُغی ؿیش يضلٕظ ٔ ؽشیک ساص هشین يوب ػًٕيبً

اص هشین َوم ثشػلأِ . اَتؾبس يیًُبیذ( عٕصٌ)ٔعبیم تضسین عبختٍ 

ؿیش فضی ٔ اَتوبل اص يبدس يقبة ثّ َٕصادػ  (خٌٕ گشكتٍ)انذو 

 . ْى ايکبٌ پزیش اعت

يؤعغّ خذيبت فضی ٔ اَکؾبكی اكـبٌ ثّ کًک يؤعغّ 

Actionaid  کٕسعٓبی آيٕصؽی دس يٕسد آكتHIV/AIDS  ،

دأاههجبَّ، ٔ ثکبس ثشد اعتُذسد ْبی يؾٕسِ دْی ٔ تغت ًَٕدٌ 

دایش ْبس دس ٔلایت کُذفضی پشعَٕم رٓبَی اصتیبهی سا ثشای 

فضی  کبسکٍ 60دس صذٔد  يغهغمٔسکؾبپ ْبی آيٕصؽی دس . ًَٕد

ثخؼ دیگش يؤعغبت ٔ  AHDS فضت ػبيّ،سیبعت اػى اص 

ایٍ آيٕصػ دیذگبٌ ؽبيم داکتشاٌ، . فضت اؽتشاک داؽتُذ

 .عٕپشٔایضساٌ، َشط ْب، هبثهّ ْب ٔ لاثشاَت ْب ثٕدَذ

 

 :آتی ثٕدَذ كقمآيٕصؽی يتؾکم اص چٓبس ْبی کٕسط 

 يؼشكی اعبعبت: ٔل ا HIV/AIDS  ٔ افٕل تغت ٔ

 .يؾٕسِ دْی دأههجبَّ

  اَتبٌ دیگش ثب مًیًّ ؽذٌ : دٔوHIV  ِاعتلبدِ کُُذ ٔ

 (.ثخقٕؿ يؼتبدیٍ) ی صسهیْب ْبی دٔا

  ك ايشأ ٔهبیٕی  يؼبنزیتوٕیّ يٕاظجت ْبی : عٕو

ٔ  ايشاك ٔیشٔعی خٌٕثتی رُغی، س، ايشاك يوبایذص

 .تٕثشکهٕص

  عتُذسد ْبی اػًهی عبختٍ ٔ َظش گشكتٍ دس : چٓبسو

 .(ثشای رهٕگیشی)اصتیبهی 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HIV/AIDS Prevention 
 

 HIV/AIDS بزایتذابیز ّقايْی 
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Healthcare services require continuous updating of the 

knowledge and skills to meet the evolutionary demands and 

challenges faced. AHDS provides all possible means for 

providing training opportunities for the staff working in 

different setups. This is to build the capacity of the staff 

enabling them to achieve the millstones in front. The aim of 

capacity building is to provide quality healthcare through a 

continuous program of health systems strengthening, 

quality control and capacity building in managerial as well 

as technical areas. Short courses, on-the-job training and 

supportive supervision develop the competencies. Staff is 

usually trained in our Kandahar and Urozgan training 

centers through enrollment in short courses. In addition, we 

use training courses of other organizations according to 

needs assessment and quality of the training.  Totally, 1,155 

male and 517 female participations were recorded in the 

training courses; 79 in AHDS and 69 outside in 2009. 

ثهُذ ثشدٌ  ٔتبيیٍ يٕاظجت ْبی فضی ایزبة تبصِ عبختٍ 

تضٕلات ٔ  تب ثّ داَؼ ٔ يٓبست ْبی پشعَٕم سا يیًُبیذ يذأو

يؤعغۀ  .ْبی ػیُی فضی ربيؼّ رٕاثگٕ ثٕدِ ثبؽُذمشٔست 

AHDS  كشفت  ٔ اعتلبدِ اص شطعتهبثم ددس تٓیّ تًبو ايکبَبت

يقشٔف  کّ ثخؼ ْبی يختهق یْبی آيٕصؽی ثشای تًبو پشعَٕه

کّ ایٍ خٕد ساْیغت ثغٕی استوبی  .ًْیؾّ کٕؽیذِ اعت کبس ْغتُذ

کّ دس ِ ایتٕاَبئی سعیذٌ ثّ يؼیبسات تؼیٍ ؽذتب  ظشكیت پشعَٕم

يٕاظجت ْبی  سائّاستوبی ظشكیت ا اصْذف  .، دسیبثُذپیؾشٔی داسَذ

، َظبست ثش کیلیت عیغتىتوٕیّ دٔايذاس فضی ثب کیلیت اص هشین 

. يیجبؽذتخُیکی ْبی يذیشیت ٔ  ثخؼكیت دس کبسی ٔ استوبی ظش

استوبی ظشكیت ثّ ٔاعطّ کٕسعٓبی کٕتبِ يذت، تشثیّ دس رشیبٌ 

پشعَٕم فضی ًْیؾّ  .ٔظیلّ ٔ َظبست کًک کُُذِ ػًهی يیگشدد

، ثش ػلأِ.  دس يشاکض آيٕصؽی کُذْبس ٔ اسصگبٌ يب آيٕصػ يیجیُُذ

آيٕصؽی  کٕسط ْبی اص تؼهیًی،کیلیت يشاکض َظش ثّ مشٔست ٔ 

دس نغت يؾًٕلاٌ يزًٕػبً  .يؤعغبت دیگش َیض اعتلبدِ يیًُبئیى

 ،ؽذِ اَذحجت اَبث  517رکٕس ٔ پشعَٕم  1155کٕسعٓبی تشثیٕی 

  AHDS  ٔ69دس يشاکض آيٕصؽی تذٔیش یبكتّ کٕسط  79دس کّ 

عبیش يؤعغبت اؽتشاک ًَٕدِ دس يشاکض آيٕصؽی  تذٔیش یبكتّکٕسط 

.اَذ

 
 

Training Opportunities used for capacity 

building in 2009: 

Urozgan Trainees Kandahar Trainees 

M F D N Location Agency M F D N Location Agency 

CHWS initial training 1st phase 28 40 18 6 Urozgan AHDS 

M: male 

F: female 

D: number of training days  
N: number of training courses conducted 

CHWS initial training 2nd phase 36 41 18 7 Urozgan AHDS 

CHWs initial training 3rd phase 36 37 18 7 Urozgan AHDS 

ToT training for CHS 1 1 3 1 Urozgan AHDS 

CHS refresher training 7 0 6 1 Urozgan AHDS 

Epidemiology Biostatic and surveillance  1 0 26 1 Karachi AKU 

HMIS refresher   28 11 4 2 Kandahar AHDS 

HMIS 5th round ToT workshop 1 0 1 1 Kabul Tech-Serv       

HMIS workshop 1 0 5 1 Kabul MoPH       

Household survey orientation  2 0 1 1 Kabul MoPH 

Household survey training       

TB DOTs refresher  1 0 4 1 Kandahar NTP 83 0 3 4 Kandahar NTP 

Orientation on TB new formats  13 0 2 1 Kandahar NTP 

DOTs training for CHSs 5 0 2 1 Kandahar NTP  

DOTs training for CHWs master trainers 2 0 3 1 Kandahar NTP 

Tuberculoses workshop for Nurses 1 0 6 1 Kandahar NTP 

TB Dots training  for CHWs 83 0 1 3 Urozgan AHDS 

TB foodstuff supply stock management  8 0 4 1 Urozgan AHDS 

HIV/AIDS & TB workshop  15 23 5 2 Kandahar AHDS 

Health Staff Capacity Building 
 

 ارتقای ظزفیتِای پزسًْل طبی
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Trainings table continued Urozgan Trainees Kandahar Trainees 

M F D N Location Agency M F D N Location Agency 

Laboratory TB refresher 1 0 1 1 Kandahar NTP  

Emergency training on Swine Flu 18 1 1 1 Urozgan AHDS 

Clinical laboratory     14 0 4 1 Kandahar AHDS 

Control of malaria workshop 19 0 2 2 Kandahar MoPH 

Measles surveillance workshop 1 0 1 1 Kabul EPI 

Awareness on diarrhea, and ORS use 0 5 1 1 Kandahar MoPH 

Infection prevention  83 30 3 5 Kandahar AHDS 

Measles surveillance  10 0 2 1 Kandahar REMT 

Emergency preparedness workshop 23 27 3 2 Kandahar AHDS 

EOC survey training 0 3 6 1 Kabul HSSP 

BEOC training 0 9 21 3 Herat ACTD 

BEOC curriculum training 0 1 2 1 Kabul HSSP 

Ultrasonography training 1 0 42 1 Kabul Hedayat 

Midwives refresher training 0 2 5 1 Kabul MoPH 

Gyne/Obs clinical training 0 1 30 1 Kabul Cure  

EMOC workshop 0 2 21 1 Kandahar Unicef 

IMCI training 17 3 11 6 Kandahar AHDS 92 55 11 7 Kandahar AHDS 

IMCI training 8 0 3 1 Urozgan AHDS  

Nutrition & malnutrition 5 2 3 1 Urozgan AHDS 50 0 5 2 Kandahar AHDS 

Nutrition training course  2 0 20 1 Herat ACTD 

CMAM training for HF staff 4 0 6 1 Kabul Cordaid 6 0 7 1 Kabul Cordaid 

CMAM training for CHWs 6 1 4 1 Kabul Cordaid 4 4 4 1 Kabul Cordaid 

CTC&CMAM orientation 1 0 1 1 Kandahar Unicef 5 0 1 1 Kandahar Unicef 

Therapeutic feeding workshop 5 2 1 1 Urozgan AHDS  

CMAM training for health staff 5 6 4 1 Urozgan AHDS 13 11 4 1 Kandahar AHDS 

CMAM training for CHWs  29 31 2 3 Kandahar AHDS 

Breast feeding 0 15 3 1 Kandahar AHDS 

Immunization training 32 20 12 3 Kandahar AHDS 

EPI management workshop 8 0 6 2 Kandahar REMT  

Neonatal care clinical training 0 1 30 1 Kabul Cure 0 16 1 1 Kandahar AHDS 

Pediatrics clinical training 1 0 30 1 Kabul Cure  

Basic mental health 15 2 6 3 Urozgan AHDS 

Advance Mental health workshop 3 0 12 1 Peshawar HN_TPO 

First Aid  93 11 4 4 Kandahar AHDS 

Rational use of drugs training course 29 1 12 1 Kandahar HSSP 

Anesthesia clinical training 1 0 30 1 Kabul Cure       

Disability, community based rehabilitation  3 0 10 1 Kandahar ARCS 

Physiotherapy course 9 1 6 1 Kabul SCA 2 0 6 1 Kabul SCA 

Clinical training in surgery 1 0 30 1 Kabul Cure  

Internal medicine clinical training 1 0 30 1 Kabul Cure 

Monitoring, Evaluation and photography 1 0 6 1 Kabul ZOA 

FFSDP training  19 3 4 1 Kandahar AHDS 

BPHS training 13 8 3 1 Kandahar AHDS 

Leadership development  16 13 2 1 Kandahar AHDS 

BPHS Orientation 10 4 4 1 Kandahar AHDS 

Leadership development  18 14 2 1 Kandahar AHDS 

Hospital Assessment 0 2 3 1 Kabul MOPH  

Leadership development   17 12 3 1 Kandahar AHDS 

Gender awareness TOT 1 2 4 1 Kabul HSSP 

Supervision, monitoring and evaluation 5 0 6 1 Kabul BRAC 5 0 6 1 Kabul BRAC 

Security workshop 1 0 3 1 Kabul Cordaid       

Quality Assurance module one  45 23 2 3 Kandahar HSSP 

PHC Training 2 0 25 1 Karachi AKU  

Project Cycle Management  1 0 5 1 Urozgan ZOA 

Project Cycle Management  1 0 5 1 Urozgan ZOA 

PDQ (partnership defined quality)  7 5 4 1 Kabul HSSP 

Quality Assurance Module two 32 16 2 3 Kandahar HSSP 

Hospital management 1 0 6 1 Kabul Cure       

Kabul staff 

National Health Accounting workshop 2 0 1 1 Kabul MoPH, Avicenna Institute of Health Sciences (APHI) 

Public health training 1 0 42 1 Kabul IbnSina, Institute of Health and Management Science 

Presentation skills workshop 1 0 1 1 Kabul ABCD 

Health Sector Reform and Financing 1 0 12 1 Amsterdam Royal Tropical Institute (KIT) 

Regional CCM workshop 1 0 3 1 Hyderabad, India The Global Fund, country coordination mechanism 
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The aim is to improve the general health of school age 

children in Urozgan and to prevent sickness, disability and 

accidents.  

 

The main activities were: 

 Hygiene and health education and disability-

prevention education for children in four schools 

(one girls’ and 3 boys’ schools).  

 Enable Children’s Groups to identify actions they 

can take to prevent disease and disability and 

support those groups to achieve their goals. 

 Health screening for all children as they enter 

school for the first time. 

 Built the capacity of school staff and parents so 

that they are aware of and act on the early 

warning signs of illnesses and prevent disease 

and disability. 

 

ْذف ایٍ پشٔگشاو ثٓجٕد ٔ استوبی ٔمش ػًٕيی فضی اهلبل 

ٔ رهٕگیشی اص ؽیٕع ايشاك،  ،عٍ يکتت دس ٔلایت اسصگبٌ

 .  يیجبؽذو ْب ٔ تقبد يؼیٕثیت ْب

 :كؼبنیت ْبی اعبعی دسیٍ پشٔگشاو ػجبستُذ اص

  صلع انقضّ ٔ تؼهیًبت فضی، آيٕصػ دس يٕسد

س چٓبس ثشای اهلبل د ايشاك ٔ يؼیٕثیت ْبرهٕگیشی اص 

 .(رکٕس، ٔ عّ يکتت َغٕاٌیک يکتت )يکتت 

  ٍثشای ػًهکشد يؾخـاهلبل گشٔپٓبی آيبدِ عبخت 

 .ٔ يؼیٕثیت ْب رهٕگیشیرٓت 

  ّيکتت ؽبيم ارشای يؼبیُبت فضی ثشای تًبو اهلبنیک

 .يیؾَٕذ

  پشعَٕم يکتت ٔ  (يؼهٕيبت فضی)استوبی ظشكیت

يٕهغ  دس يٕسد ػلایى اثتذائی ايشاك ٔ ػًهکشد ثّٔانذیٍ 

 .ايشاك ٔ يؼیٕثیت ْبرهٕگیشی اص ثشای 

 
 

 

Hygiene and health eudacation: 

16 workshops were conducted for 1057 students in the 

schools. The training workshops covered importance of 

general health, first-aid, hygiene, infectious diseases 

prevention and disability prevention.  

 

Children groups did excellent job; they raised community 

awareness in field of hygiene, good health practice and 

preventable diseases through: 

 Child to child health education. 

 Parents meetings. 

 Meeting with teachers. 

 Meeting with CHWs, health committee members, 

elders, Mulas 

 Local radio health education program: drama 

(115 radio clips) and childrens’ live radio 

program. 
 Practical work in community to realize 

personal and environmental hygiene through 

cleaning houses, schools and streets, 

keeping water supplies clean. 

  : حفظ الصحَ ّ تعلیوات صحی

يتؼهى دس يکتت ْب دایش گشدیذِ  1057کؾبپ ثشای سؽبَضدِ  ٔ

دس ثش گیشَذِ اًْیت ػًٕيی  یآيٕصؽْبی کؾبپ سایٍ ٔ .اعت

ٔهبیّ اص ايشاك اَتبَی ٔ  ،فضت، کًکٓبی أنیّ، صلع انقضّ

 .يؼیٕثیت ْب ثٕدًْچُبٌ ٔهبیّ اص 

 :اطفالِای گزّپ

دس ثهُذ ثشدٌ عطش آگبْی آَٓب . يًکُّ کبس ًَٕدِ اَذثّ ثٓتشیٍ ٔرّ 

ثشای فضت خٕة، ٔ ٔهبیّ ، ػهًکشد صلع انقضّيٕسد ربيؼّ دس 

 :كؼبنیت ْبی ریم سا دس پیؼ گشكتُذپیؼ گیشی ايشاك هبثم 

  تؼهیًبت فضی اص هلم ثّ هلم. 

 يلاهبت ثب ٔانذیٍ اهلبل. 

 ًت ْبٌ يکتبيزبنظ ثب يؼه. 

 ّْبی  ؽٕسااػنبی  ،يلاهبت ثب کبسکٍ ْبی فضی ربيؼ

 .فضی، ثضسگبٌ ٔ خطیجبٌ يغبرذ

 پشٔگشايٓبی تؼهیًبت فضی اص هشین سادیٕ ْبی يضهی 

 .يغتویىَؾش ٔ پشٔگشاو ( کهیپ 115)ثّ هغى دسايّ 

  صلع انقضّ ؽخقی َیم ثّ کبس ػًهی دس ربيؼّ ثخبهش

تت ٔ يکبکبسی خبَّ ْبی، اص هشین پبک  یٔ يضیط

 .کٕچّ ْب، ٔ پبک َگٓذاؽتٍ عیغتى تٓیّ آة آؽبيیذَی

School Health 
 

 در هکاتب تعلیوات صحیپزّگزام 
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Health screening:  

 An orientation session was conducted for 

284 participants on health-screening 

procedure and follow up.  

 One teacher in each school was trained as 

CHW for children health screening. 

 AHDS 2 male and 2 female nurses helped 

the trained teachers in health screening of 

the children. 

 Workshop were conducted for  16 teachers, 

on the value and how to keep health records. 

 Health record archives one at each school 

were established.  

 Monitoring checklist was designed for 

children health screening. 

 Referal system was established between the 

schools and AHDS health facilities.  

 Health screening was performed for 1661 

school children and 105 out-of-school 

children. 

 182 ill school children were referred to the 

health facilities and treated. 

 

Capacity of school staff and parents: 1137 teachers 

and parents were trained on early warening signs 

(EWS).  

 :اطفالصحی  هعايٌَ

 یی ثب مشٔست ٔ تشتیت يؼبیُّ آؽُبٔسکؾبپ رٓت  تذٔیش

ؽشکت  284ٌ ثشای ٔ تؼویت آفضی اهلبل يکبتت 

 .کُُذِ

  ّیک يؼهى اص ْش يکتت ثّ صیج کبسکٍ فضی تشثی

 .يؼبیُّ فضی اهلبلّ ثشای ؼربي

 ٔاص هجم آيٕصػ بصٌ يؼهًٔ  يشدْبی  َلش َشطدٔ د ٌ

 .يیًُٕدَذ کًک يؼبیُّ فضی اهلبلدیذِ سا دس هغًت 

  دٔعیّ يؼهى دس يٕسد اسصػ  16ثشای تشثیٕی ٔسکؾبپ

 .آٌاسی َگٓذهشص دسعت ٔ  یفضْبی 

  دس ْش يکتت ثُب َٓبدِ ؽذ یفضدٔعیّ ْبی آسؽیق. 

 هشس  يؼبیُّ فضی اهلبلاسصیبثی  ٔ َظبست چک نغت

 .گشدیذٔ تطجین 

  عیغبت ؤثیٍ يکبتت ٔ تاهلبل يشیل عیغتى سرؼت دْی

 .ایزبد ؽذ AHDSفضی 

  هلم  105ؽبگشد يکتت ٔ دس صذٔد  1661 ایٍ عبلدس

 .ؽذَذيؼبیُّ فضی يکتت اص ثیشٌٔ 

 182 عیغبت ؤثّ دنیم داؽتٍ تکبنیق فضی ثّ ت ؽبگشد

 .فضی يؼشكی ٔ تذأی گشدیذِ اَذ

 

 :ارتقای ظزفیت پزسًْل هکاتب ّ ّالذيي

( ايشاك)ػلایى يوذو خطش  دس ساثطّ ثّ يؼهى ٔ ٔانذیٍ 1137ثشای 

 .آيٕصػ دادِ ؽذِ اعت
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Supplementary Immunization Activities (SIA) for Polio 

Eradication: the main objective is to achieve the overall 

goal of interrupting the transmission of wild polio virus in 

Afghanistan by delivering two drops of oral polio vaccine 

to all under five children.  

 

An MOU was signed for piloting Polio Eradication 

campaigns in high risk districts of Kandahar (Spin Boldak, 

Daman, Shega and Shawalikote) between MOPH, AHDS, 

UNCEF and WHO.  

 

SIA was implemented in the target districts of Kandahar by 

AHDS since May 2009. The total under five children of 

four districts is 85,067 according to NID data. In addition, 

during NID, monitoring was the responsibility of AHDS in 

Urozgan and 6 districts (Shawalikote, Dand, maiwand, 

Shaga, Arghandab and Zharie) of Kandahar Province. 

ف ْذ :هعافیت کتلْی بزای هحْ فلج اطفالهتون فعالیت ُای 

سعیذٌ ثّ يوقذ هطغ اَتؾبس ٔیشٔط يشك پٕنیٕ اعبعی ػجبست اص 

دٔ هطشۀ كًی ٔاکغیٍ ثّ تًبو اهلبل کًتش هشین دادٌ اص ( كهذ اهلبل)

 . اعت دس اكـبَغتبٌ عبل 5اص 

ثشای تطجین  تزشثٕییک پشٔژِ  دس ایٍ ساثطّ تلبْى َبيّ

 عپیٍ ثٕنذک،)کًپیٍ ْبی دس چٓبس ٔنغٕانی يؼشٔك ثّ خطش ثیؾتش

، AHDSٔصاست فضت ػبيّ، يیبٌ  (دايبٌ، ؽگّ ٔ ؽبِ ٔنیکٕت

 . سعیذِ اعت  بءثّ اين  WHOیَٕغق ٔ 

يؼبكیت کتهٕی ثشای يضٕ كهذ اهلبل دس يتًى كؼبنیت ْبی 

ثّ  AHDSتٕعو حٕس اص يبِ ( کُذْبس َظشٔنغٕانی ْبی يٕسد 

دس يزًٕع اهلبل کًتش اص پُذ عبل . گزاؽتّ ؽذِ اعت اءارشيُقّ 

سٔص اعُبد عبصيبٌ فضی رٓبٌ ثشای بس ٔنغٕانی يطبثن چٓایٍ 

ػلأِ ثش ایٍ يؤعغّ . يیجبؽذَلش  85067بی يهی يؼبكیت کتهٕی ْ

دس تًبو ٔلایت اسصگبٌ ٔ َظبست كؼبنیت ْبی کًپیٍ ْب سا  يغؤنیت

ؽؼ ٔنغٕانی کُذْبس  ؽبِ ٔنیکٕت، دَذ، يیَٕذ، ؽگّ، اسؿُذاة ٔ 

 . ثّ ػٓذِ داؽت( ژیشی

 

 

 
 

 

Polio Cases in Khandahar During 2009:  ّاقعات پْلیْ در کٌذُار در ايي سال:  

 

 

 

The biggest challenge for successful campaigns was 

inaccessibility due to insecurity. Quality of campaigns was 

also not satisfactory in some parts. 

ثضسگتشیٍ يبَغ ثشای يؤكویت کًپیٍ ْب ػجبست اص ػذو دعتشعی ثّ 

َبگلتّ َجبیذ گزاؽت کّ کیلیت کًپیٍ ْب  .هلبل ثّ دنیم َب ايُی يیجبؽذا

 .سمبیت ثخؼ ًَیجبؽذ عبصبتَیض دس ثؼنی 
  

Districts Wild polio 

type 3 

Wild polio 

type 1 

Compatible Total 

Spinboldak 5 0 1 6 

Daman and Shega 0 1 1 2 

Shawalikote and Myaneshin 1 1 1 3 

Maiwand 2 2 0 4 

Panjwaie 1 2 0 3 

Kandahar City 5 1 3 9 

Reported OPV coverage during 2009
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TB cases by age and sex
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The Global Fund to Fight AIDS, Tuberculosis and Malaria 

(GFATM) has recognized the burden of TB in Afghanistan 

and extended financial assistance to scale up and strengthen 

TB control interventions in the country. BRAC Afghanistan 

is Principal Recipient for the Global Fund Round–8 

Tuberculosis Grant. AHDS as an implementing NGO for 

BPHS in Kandahar and Urozgan was recognized as Sub-

Recipients (SR) under the plan. The Goal to reduce 

tuberculosis (TB) burden by 2015 is in line with MDG and 

Stop TB Partnership targets.  

 

Estimated tuberculosis patients - shown as number per 

100,000 population (all ages) is 231 and new smear-

positive (NSP) tuberculosis patients per 100,000 habitants 

is 73 (WHO Global report 2008). TB/HIV positive is 

0.02%. Global targets of 70% NSP case detection and 85% 

treatment success were adopted as a national goal for 

Afghanistan. 

  ٔ يلاسیب تٕثشکهٕصفُذٔم رٓبَی ثشای يزبدنّ ثب ایذص، 

رٓت ؽذِ ٔ ثُبثشآٌ دس اكـبَغتبٌ يتٕرّ ٔخبيت ؽیٕع يشك عم 

ثّ عطش . ايذاد يبنی ًَٕدِ اعتتٕثشکهٕص کُتشٔل توٕیت پشٔگشاو 

ْؾتى دٔس عبعی دسیبكت کُُذِ ادیؼ ّ ثُگه-کؾٕس يؤعغّ ثشک

 AHDSيؤعغّ دس ایٍ پلاٌ  .يیجبؽذ رٓبَیفُذٔم يبنی  کًک

ی فضی دس ٔلایبت خذيبت اعبع يزًٕػّتطجین کُُذِ ضیج يُ

ٔاهؼبت تٕثشکهٕص ْؼ دادٌ ذف کبْ. يؾبسکت داسدکُذْبس ٔ اسصگبٌ 

ْضاسِ دٔو ٔ يؾبسکت اْذاف اَکؾبكی يطبثوت ثب دس  2015عبل تب 

  .ثشای تٕهق يشك عم هشاس داسد

كی فذ ْضاس  دس اكـبَغتبٌ تخًیٍ يشینبٌ يقبة تٕثشکهٕص

تٕثشکهٕص اد ٔاهؼبت ٔ تؼذ تٍ 231 بءَلٕط اص تًبو عُیٍ ثذٌٔ اعتخُ

ثّ َلٕط َلش كی فذ ْضاس  73رذیذ دس صذٔد  (عًیش يخجت)ثبص 

 .يضبعجّ يیؾٕد 2008عبصيبٌ فضی رٓبٌ دس عبل  گضاسػاعبط 

 .اعت تخًیٍ ؽذِ 0،02%  ْى داسَذ  HIVيشینبٌ تٕثشکهٕص کّ 

 85% ٔاهؼبت تٕثشکهٕص ٔ  70%کؾق  ْذف رٓبَی سعیذٌ ثّ

َیض پزیشكتّ ؽذِ کؾٕس يب دس اْذاف يهی  يُضیجتذأی يٕكوبَّ آَٓب 

 .اعت

Data from AHDS health facilities Kandahar Urozgan تأسیسات صحی  ارقامAHDS  
New smear positive pulmonary TB 175 77  سیٕی عًیش يخجت تٕثشکهٕصرذیذ ٔاهؼبت  
Smear negative pulmonary TB 59 44 سیٕی ٔاهؼبت عًیش يُلی تٕثشکهٕص  
Extra pulmonary TB 80 59 ٔاهؼبت تٕثشکهٕص خبسد سیٕی  
Relapse cases 14 2 ٔاهؼبت ػٕد یب تکشاس يشك  
Treatment completed 242 154 ِدٔسِ تذأی تکًیم ؽذ   
Cured 97 71  یبكتّٔاهؼبت ػلاد  
Treatment Failure 3 1 َبکبو ٔاهؼبت تذأی  
Defaulter 23  صبمش دس تذأی يشینبٌ ؿیش  

 

TB control is integrated in BPHS projects of Kandahar and 

Urozgan. Trainings were provided for the health staff, 

community health supervisors, teachers and community 

health workers. In each district 25 teachers received 

orientation on TB detection and DOTS. 172 CHWs are 

involved in the program. It is planned to involve the 

remaining CHWs as well in 2010. 

ٔلایبت  BPHS ِ ْبیپشٔگشاو کُتشٔل يشك تٕثشکهٕص دس پشٔژ

ثشای پشعَٕم لاصيّ  کُذْبس ٔاسصگبٌ يذؿى گشدیذِ ٔ آيٕصػ

ٔ کبسکُبٌ فضی يؼّ، يؼهًبٌ َظبست کُُذگبٌ فضت دس ربفضی، 

ٌ دس بَلش اص يؼهً 25دس ْش ٔنغٕانی  .اعتیبكتّ ربيؼّ تذاسک 

تذأی کٕتبِ يذت تضت  "ساثطّ ثّ کؾق ٔاهؼبت تٕثشکهٕص ٔ عیغتى 

کبسکٍ فضی  172دس صذٔد . َذسًُْبئی گشدیذِ ا " يؾبْذِ يغتویى

عت دس َظش ا. اَذ داؽتّربيؼّ دس پشٔگشاو کُتشٔل تٕثشکهٕص عٓى 

يتجبهی کبسکُبٌ فضی ربيؼّ َیض دس ایٍ پشٔگشاو دس عبل آیُذِ کّ 

 .عٓیى گشدَذ
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Tuberculosis Control 
 

 پزّگزام کٌتزّل تْبز کلْس
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Malaria is widely recognized to be a major public health 

priority in Afghanistan requiring continued international 

assistance.  The disease is endemic in large areas below 

2000 metres in elevation and is highly prevalent in river 

valleys used for rice cultivation.   

 

Kandahar is one of the 14 provinces as “high-risk or 

moderate-risk” areas for Plasmodium Vivax and 

Plasmodium Falciparum.  These 14 provinces are defined 

as Stratum 1 Provinces for malaria roll back.   

 

The purpose of this project is to integrate malaria control 

activities into BPHS as outlined in the BPHS policy 

document. It aims to reduce the mortality and morbidity of 

pregnant women and infants through long-lasting 

insecticide-treated bed nets (LLIN) distribution by 

safeguarding them against the transmission of Malaria and 

Leishmaniasis. 

 

The main activity is to scale up and improve the coverage 

and quality of LLIN distribution through existing health 

facilities in Kandahar province. The project was started 

from August 2009 in partnership with Health-Net TPO in 

association with The Global Fund (Round-5) Kandahar 

Province.  

 

Direct beneficiaries are 79,208 less then one year children 

and pregnant women. Indirect beneficiaries are 990,100 

population of Kandahar Province. 35 public health facilities 

(1 MoPH, 5 other NGOs and 29 AHDS) are involved in 

LLIN distribution program. 

 

Training was provided for 45 (10 male and 35 female) 

health staff of the mentioned health facilities. 11,822 

different types of malaria related IEC materials were 

distributed through health facilities to the clients. 

 

This year 3,972 LLIN were distributed to pregnant women 

during Antenatal Care visits in health facilities and 3,102 to 

under one child after receiving Penta vaccine. 

دس اكـبَغتبٌ ػًذِ فضت ػبيّ یت ْبی أنٕيشك يلاسیب یکی اص 

 .ذًُبیيیسا ربيؼّ ثیٍ انًههی دأايذاس تؼبٌٔ  ایزبة، کّ يیجبؽذ

يشك يلاسیب یک يشینی اَذیًیک یب يُطوٕی يیجبؽذ کّ دس يُبهن 

 ضاس ْبی کؾتٔ  ْبدسیب دس ٔادی  ، شپبئیٍ تش اص استلبع دْٔضاس يت

  .سدثشَذ ثّ پیًبَۀ ٔعیغ ؽیٕع دا

دسرۀ ثهُذ ٔ یب ثب کُذْبس یکی اص رًهۀ اص چٓبسدِ ٔلایت 

 .بسو اعتیپيتٕعو خطش َٕع پلاصيٕدیى ٔایٕیکظ ٔ پلاصيٕدیى كبنغ

کتگٕسی أل ثشای ػًهکشد رٓت ػوت صدٌ  دسایٍ چٓبسدِ ٔلایت 

 . يذ َظش گشكتّ ؽذِ اعتایٍ يشك 

كؼبنیت ْبی کُتشٔل يشك يلاسیب دس ادؿبو يشاو ایٍ پشٔژِ 

ْذف ایٍ اعت کّ يقبثیت ٔ . يیجبؽذخذيبت فضی اعبعی يزًٕػّ 

ٔكیبت يبدساٌ صبيهّ ٔ اهلبل ؽیشخٕاس اص احش ايشاك نؾًبَیب ٔ 

 يلاسیب ثب اعتلبدِ اص پؾّ خبَّ ْبی يـطٕط دس ادٔیّ صؾشِ کؼ 

 .دِ ؽٕدپبییٍ آٔس

كؼبنیت ػًذِ تٕصیغ يوذاس کبكی پؾّ خبَّ ْبی ثب کیلیت ػبنی اص 

پشٔژِ دس يبِ اعذ ثب ًْکبسی . هشین تؤعیغبت فضی کُذْبس يیجبؽذ

يبنی  کًکى َت آؿبص یبكت کّ اص هشین دٔس پُز-يؤعغّ ْهت

 . تًٕیم يیؾٕد رٓبَیفُذٔم 

 79208کغبیُکّ يغتویًبً اص ایٍ پشٔژِ ثٓشِ يیگیشَذ ؽبيم 

ٔ کغبیُکّ ثطٕس . اص یکغبل ٔ خبَى ْبی صبيهّ يیجبؽُذ اهلبل کًتش

دس  .ذاََلٕط ٔلایت کُذْبس  990100ؿیش يغتویى يغتلیذ يیؾَٕذ 

یکی يشثٕه ثّ سیبعت فضت ػبيّ )تؤعیظ فضی  35ایٍ پشٔگشاو 

عبیش تؤعیظ  AHDS  ٔ5تؤعیظ فضی يشثٕه  29کُذْبس، 

دٔاو صؾشِ کؼ  ثب ٕع ؽذِ ثب دس تٕصیغ پؾّ خبَّ ْبی يؾج( ٓباسگبَ

 .يؾتشکبً کبس يیکُُذ

( اَبث 35رکٕس ٔ  10)کبسکُبٌ فضی  45دس ایٍ ساثطّ ثشای 

اص هشین تؤعیغبت . َذيٕصػ دادِ ؽذيزکٕس آتؤعیغبت فضی 

إَاع يختهق أسام تجهیـبتی دس ایٍ صيیُّ فضی ثّ  11822

ۀ ثشای پؾّ خبَ 3972ايغبل دس صذٔد . يشارؼیٍ تٕصیغ گشدیذِ اعت

خبَى ْبی صبيهّ دس رشیبٌ يلاهبت ْبی هجم اص ٔلادت تٕصیغ گشدیذِ 

 ثؼذ اص اخزپؾّ خبَّ ثشای اهلبل کًتش اص یکغبل  3102صذٔد  .اعت

تٕصیغ ؽذِ دٔسِ هلٕنیت ( Penta vaccine)ٔاکغیٍ ْبی پُزگبَّ 

 .اعت
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Community-based Management of Acute Malnutrition 

(CMAM) is a pilot project launched in partnership with 

Cordaid and Valid International in 8 easy to access health 

facilities (for both beneficiaries and supervisors). Goal of 

the project is to figure out prevalence of acute malnutrition 

and learn integration of acute malnutrition treatment into 

existing BPHS. The objective is access to effective 

treatment for acute severely acute malnourished children 

aged 6 to 59 months through the Community-based 

Management of Acute Malnutrition (CMAM) approach. 

 

The pilot has been implemented in two facilities in two 

districts of two provinces. The health posts attached to the 

health facilities were also involved in the program (220 

CHWs).  

 Urozgan: 

 Terinkot: Provincial Hospital and one CHC 

 Dehrawud: one CHC and one BHC 

 Kandahar: 

 Kandahar City: two CHCs  

 Dand: one CHC and one BHC 

 

CMAM enables treatment for children on an outpatient 

basis rather than in an inpatient feeding center. The CMAM 

consist of: 

 Focus on severely malnourished children  

 The Outpatient Therapeutic Program (OTP) 

 Stabilization Center for those with complications 

 Community outreach / Mobilization 

 Ready to Use Therapeutic Food (RUTF) 

 

Initial training was conducted for 10 health staff and 15 

CHWs (10 male and 5 female) from Kandahar and Urozgan 

provinces in Kabul. The trained staff, further, trained other 

24 staff (12 male and 12 female) and 60 CHWs (29 male 

and 31 female) in Kandahar and Urozgan provinces. 

During the last quarter of the year 1,333 children were 

under treatment, 236 children were cured and 266 

defaulted. 

یک پشٔژِ تزشثٕیغت کّ د  ثّ عطش ربيؼّ صبداداسۀ عؤتـزی 

. سًْکبسی ثب يؤعغبت کٕسدایذ، ٔنیذ اَتشَؾُم ٔ یَٕغق آؿبص یبكت

ْى ثشای َظبست )آعبٌ دعتشعی  تؤعیظ فضی ثب 8پشٔژِ دس دس 

يوقذ ایٍ . يذ َظش گشكتّ ؽذ( ؽَٕذگبٌ يغتلیذکُُذگبٌ ٔ ْى ثشای 

ٔ آيٕختٍ ادؿبو  تـزی صبد، تذأی آٌعؤؽیٕع  یبكت ٔعؼتدسپشٔژِ 

تذأی يؾخـ ْذف . يیجبؽذفضی  اعبعی دس يزًٕػّ خذيبتآٌ 

ثّ يبْگی  59انی  6يٕحش ثشای عؤتـزی صبد ؽذیذ اهلبل ثیٍ عٍ 

 .اعت ثّ عطش ربيؼّ صبداداسۀ عؤتـزی  ؽیِٕ

ایٍ پشٔگشاو ايتضبَی دس دٔ تؤعیظ فضی دٔ ٔنغٕانی اص دٔ 

َبگلتّ ًَبَذ کّ پٕعتّ ْبی فضی . تزشثّ هشاس داسد تضتیت ٔلا

پشٔگشاو ایٍ  ثّ عبصّ پٕؽؼ ایٍ تؤعیغبت فضی َیض دسيشثٕه 

 .کبسکٍ فضی ربيؼّ يیؾٕد 220کّ يؾتًم ثش ، َذاى یعٓ

 :اسصگبٌٔلایت دس 

 ؽلبخبَّ ٔلایتی ٔ یک : تشیُکٕتCHC. 

 یک : دْشأٔدCHC  یک ٔBHC. 

  :دس ٔلایت کُذْبس

  دٔ : کُذْبس ؽٓشCHC.  

  یک : ٔنغٕانی دَذCHC  یک ٔBHC. 

 

کّ تذأی اهلبل يقبة سا  ثّ عطش ربيؼّ صبداداسۀ عؤتـزی 

دس کهیُیک عشاپب ثش ثغتش ؽذٌ تشریش يیذْذ،  ؽبيم ارضاء ریم 

 : اعت

 ّذیاهلبل عؤ تـزی ؽذ ثّ ػطق تٕر. 

  ٌعشاپبدس کهیُیک تذأی يشینب. 

 اختلاهی ٔاهؼبتثشای  يؼبنزّ ػبرم يشکض. 

  ربيؼّاص کهیُیک ٔ اؽتشاک پٕؽؼ عبصّ خبسد. 

  تُبٔليٕاد ؿزائی آيبدِ ثشای اعتلبدِ اص. 

 

کبسکٍ  15پشعَٕم فضی ٔ  10آيٕصػ يوذيبتی ثشای کٕسط 

اص ٔلایبت کُذْبس ٔ اسصگبٌ دس ( اَبث 5رکٕس ٔ  10)فضی ربيؼّ 

 24خٕد ایٍ پشعَٕم آيٕصػ دیذِ ثُٕثّ .  کبثم ثشاِ اَذاختّ ؽذ

کبسکٍ فضی  60ٔ ( اَبث 12رکٕس ٔ  12)سا کّ عبصّ پشعَٕم 

سا دس ٔلایبت کُذْبس ٔاسصگبٌ ( اَبث 31رکٕس ٔ  29) ربيؼّ 

هلم تضت يؼبنزّ  1333عبل  عّ يبِ اخیش ایٍدس  .آيٕصػ دادَذ

هلم َغجت  266 تذأیؽلب یبة ؽذِ ٔ هلم  236هشاس گشكتّ، 

 .اعت يبَذِتکًیم َبصبمشی ؿیش
 

Malnutrition 
 

 سؤتغذی
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Supplementation of live saving micronutrients for children 

and women was started in November in partnership with 

the Micronutrient Initiative. It introduces a number of 

relatively simple and cost-effective approaches to treat 

micronutrient deficiencies for 108,000 pregnant and 

lactating women, and children in Daman, Dand districts of 

Kandahar. The project will focus on the following 

interventions: 
 Training of the staff: 316 Health service 

providers in the province will be trained in the 

skills needed to ensure successful delivery of the 

interventions, while also serving as trainers for 

future health providers.  

 Home Based Fortification through distribution of 

low cost multi micronutrient premixes: Multi-

micronutrient powder (single serving individually 

packaged dry powder in sachets) will be 

distributed to mothers where they will be 

encouraged to sprinkle the powder onto their 

child’s food once daily or every alternate day in 

areas where a child eats from a separate dish.  

 Consumption of the pre-mix for 60 days would 

help prevent a child from becoming anemic for 

up to one year.  

 Iron/Folic Acid supplements: Iron/folic acid 

tablets will be made available in health facilities 

and health posts.  

 Distribution of ZINC/ORS kit: The proposed 

project will distribute zinc tablets with oral re-

hydration salts (ORS) to children suffering from 

diarrhea.  

 Distribution of Vitamin A capsules in hard to 

reach areas: An estimated 80 - 90% of Afghan 

children are reached with vitamin A capsules 

twice a year through national immunization 

campaigns for polio eradication.  

تشکیجبت اعبعی يـزی کّ ثّ يوذاس ) ْب ُتیتذاسک يبیکشَٔتش

( ْبی خیهی کى ثشای صَذگی مشٔست اَذ يخم ٔیتبيیٍ ْب ٔ يُشال ْب

 1388اسَذ اص يبِ ػوشة ثشای اهلبل ٔ خبَى ْب د یصیبتکّ اًْیت 

یکتؼذاد ایٍ پشٔژِ  .آؿبص گشدیذِ اعت (MI)دس ًْکبسی ثب يؤعغّ 

تذأی کًجٕد ٔ يؤحش سا ثشای عبدِ، اسصاٌ ػًکشد ْبی 

خبَى صبيهّ ٔ ؽیشدِ ٔ  108,000ت ْب ثشای دس صذٔد یُيبیکشَٔتش

دس ٔنغٕانی ْبی دَذ ٔ دايبٌ ٔلایت کُذْبس عبل  5کًتش اص اهلبل 

 :ایٍ پشٔژِ ػطق تٕرّ ثّ اهذايبت ریم داسد. يؼشكی ًَٕد

 ّکبسکٍ 316کُذْبس عطش ٔلایت دس : پشعَٕم  تشثی 

پیؾجشد  ثشایفضی رٓت کغت يٓبست ْبی مشٔسی 

ایلبی َوؼ اعتبد ثشای ٔ كؼبنیت ْبی يشثٕهّ كوبَّ ؤي

 .عبیش کبسکُبٌ فضی تشثیّ يیؾَٕذ

  توٕیت ؿزای يقشكی دس خبَّ تٕعو تٕصیغ يشکجبت

پٕدس خؾک )ت یُپٕدس يٕنتی يبیکشَٔتش: اسصاٌ هیًت

ثّ يبدس ْب تٕصیغ (  ک خٕاسکیی یدس پبکت ْبيشکجبت 

زای اهلبل بلای ؿا ثسآَٓب تؾٕین يیؾَٕذ کّ پٕدس . يیؾٕد

ْش هلم )ثپبؽُذ خٕد ًّْ سٔصِ ٔ یب یک سٔص دس يیبٌ 

 .(دس یک ظشف رذاگبَّ ؿزا ثخٕسد

  ثشای ؽقت سٔص يیتٕاَذ یک هلم ایٍ يشکجبت يقشف

 .ٔهبیّ کُذ سا دس ثشاثش کًی خَٕی ثشای یکغبل

 ٍْتبثهیت ْبی يشکجبت آٍْ  :ٔ كٕنیک اعیذ يشکجبت آ

ٔكٕنیک اعیذ هبثم دعتشط دس تؤعیغبت فضی ٔ پٕعتّ 

 .ْبی فضی يیجبؽذ

 تبثهیت ْبی : يضهٕل ًَکی اسربع آةٔ  رغتZinc  ٔ

ثشای اهلبل يقبة اعٓبلات تٕصیغ  ORSپبکت ْبی 

 .يیؾٕد

  ٍکپغٕل ٔیتبيیA ؼت انؼجٕسفيُبهن دٔس دعت ٔ  دس: 

 Aاهلبل کپغٕل ْبی ٔیتبيیٍ  %90-80 تخًیُبً دس صذٔد

سا عبل دٔ يشاتجّ اص هشین کًپبیٍ يهی يجبسصِ ػهیّ كهذ 

 .اخز يی داسَذاهلبل 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Micronutrients 
 

ٌت ُايهايکزًّتز  
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The purpose of this intervention is to support and improve 

the food security of vulnerable farming families in 

Trinkote, Dehrawud and Chora districts of Urozgan 

Province through diversification agricultural livelihoods 

project purpose: under this agreement, AHDS distributed 

agricultural packages and conducted training to staff and 

beneficiaries. The support was continued for the 1000 

beneficiary families form year 2008 and 3400 families 

added late 2009.  

 

The basic package consist of improved variety of wheat 

seed, fertilizer, hand tools, vegetable seeds, post harvest 

container as well as training and follow up. The optional 

packages were fruit tree nurseries, fishery ponds, livestock 

(milking cow) and green houses for vegetables.  

ـزی كبيیهٓبی دْبهیٍ تو ایٍ ثشَبيّ توٕیّ ٔ ثٓجٕد دس صبنت ايش

دس ٔنغٕانی ْبی تشیُکٕت، دْشأد ٔ چٕسِ ٔلایت اسصگبٌ  کى صيیٍ

 ،ایٍ هشاس دادمًٍ . اسی يیجبؽذتُٕع دس صساػت ٔ يبنذاص هشین 

سا صساػتی ثغتّ ْبی يؤعغّ خذيبت فضی ٔ اَکؾبكی اكـبٌ تٕصیغ 

ی دایش آيٕصؽتٕصیغ ًَٕدِ ٔ ثشای پشعَٕم ٔ دْبهیٍ کٕسعٓبی 

خبَٕادِ اصعبل هجم  1000يغتلیذ ؽَٕذگبٌ ایٍ پشٔگشاو توٕیتی . ًَٕد

  .ِٔ گشدیذػلا 1388خضاٌ عبل دیگش ثؼذاً دس  خبَٕادِ 3400ثٕدَذ ٔ 

گُذو، کٕد کیًیبٔی، تخى افلاس ؽذِ اعبعی ایٍ پشٔگشاو ؽبيم  ثغتّ

ثشای  تخى ْبی افلاس ؽذِ عجضیزبت، کُذٔ، اثضاس دعتی کبس

ْبی لاصو دْبهیٍ آيٕصػ ٔ َگٓذاسی ثؼذ اص رًغ آٔسی يضقٕلات، 

ؽبيم هٕسیب اختیبسی ثغتّ ْبی . ٔ َظبست آَٓب يیجبؽذ سدادسیٍ يٕ

صٕك تشثیّ يبْی، گبٔ ؽیشی ٔ ، (بی يخًشپشٔسػ َٓبل ْ)

 .ثٕد تشٔیذ عجضیزبتيخبَّ تٕنیذ ٔ گش

 

 

Districts         ٔنغٕانی 

New in 2009 Beneficiaries continued from 2008 ادايّ عبل پبس 

Basic package 

 

 تشٔیذ تخى افلاس ؽذِ

Fruit tree 

Nursery 

 هٕسیب

Fishery 

 

 تشثیّ يبْی 

Livestock 

 

بنذاسیي  

Greenhouse  

(plastic tunnel)   

 گشيخبَّ

Tarinkowt      152 186 3 208 549 600 تشیُکٕت 

Chora                  ِچٕس  2800 151 59 3 77 12 

Dehrawud      122 100 3 75 300 0 دْشأٔد 

Total                286 330 9 342 1000 3400 يزًٕع 
 

 

bSh ypfnafftt  ytcc y tfap  SVIA tS ffutyu p ta  

opy pat t  ytcc fa tfop ypft mtatSpmpay ,Dnpty f pe tS p 

ypfnafcup  ,cf n epa   p ytttf nmpay  , integrated pest 

management (IPM), green house (Plastic tunnel) 

installation and S tcyfaS. 

 

snp tpapcffft fp  Dp p  ueep yp  Dfyn  ueetfp  ta  

fmep op  ftefffyt tt different  y ftafaS  .S  pffp-pfpapmff 

ot fcfftyfpa  u opt f  ettaap  cp  ynp cf  y 1000 tpapcffft t 

(fa 2010.)  

( FAO) صساػت ٔ خٕساک يهم يتضذ پشعَٕم تخُیکی يؤعغّ

ٔتشیُشی ٔ اداسِ ٔ َگٓذاؽت صیٕاَبت اْهی، ْبی دس ثخؼ 

، تؤعیظ صٕك ْبی رذیذ صساػت و ٔ تخُیک ْبیصبفلات گُذ

ٔ پیَٕذ يخبَّ ْب، ایزبد هٕسیب تشثیّ يبْی، کُتشٔل صؾشات، ایزبد گش

 . آيٕصػ لاصو دادَذ AHDSثّ پشعَٕم يؤعغّ  ًَٕدٌ

سا دس  يٕاد ٔ نٕاصو يزکٕس ٔ آيٕصػ يشثٕهّ ؽذگبٌ  يغتلیذ

دی اهتقب-یک عشٔی ٔمؼیت ارتًبػی. صيبٌ يُبعت دسیبهت کشدَذ

 .خبَٕادِ أنی ثشای عبل آیُذِ دس َظش گشكتّ ؽذِ اعت 1000

 

 

 

 
  

Support Vulnerable Farmers’ Families 
 

بضاعت یب یيقادُ یخاًْادٍ ُا حوايت  
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Healthcare is a labor intensive service. It requires hard 

work to find and deploy professionals in insecure and 

remote areas like Kandahar and Urozgan provinces. 

Furthermore, the staff needs special orientation for BPHS, 

tailor made short trainings for BPHS/EPHS components, 

refreshers trainings, supportive supervision, on the job 

training, monitoring and conflict resolution. Unfortunately, 

the professional staff is not locally available. The staff 

coming from other provinces would not stay for long 

period of time that cause frequent turn over and further 

vacancies. Lack of female staff negatively impacts the 

performance of health facilities. 

 

AHDS program provided about 868 job opportunities 

including 306 female positions. Some female positions that 

are not very gender sensitive are filled by male staff. The 

chart summarizes human resources report in 2009. 

. ثؾشی َیبص يُذ اعتثّ تؼذاد صیبد هٕای يٕاظجت ْبی فضی 

ْبی رذی ثشای پیذا کشدٌ ٔ توشس اكشاد ٔ كؼبنیت کبس ايش ایزبة ایٍ 

. يیًُبیذَبايٍ يبَُذ کُذْبس ٔ اسصگبٌ ٔ  يغهکی دس يُبهن دٔس دعت

دس ٔ کٕسعٓبی آيٕصؽی  ثش ػلأِ کبسيُذاٌ مشٔست ثّ سًُْبیی

ارضای خذيبت اعبعی ٔ ؽلبخبَّ یی فضی، کٕسعٓبی  ساثطّ ثّ

. گ دس رشیبٌ کبسٔ صم يُبصػبت داسَذ، تشیُُتوٕیتیتؼوجِی، َظبست 

 اصاكشاد يغهکی آيذِ . غتیيتؤعلبَّ اكشاد يغهکی دس يُطوّ يٕرٕد َ

کّ یٍ ٔلایبت َجٕدِ ا دسهٕیم انًذت ػلاهًُذ ثّ اهبيت  ٔلایبت دیگش

کًجٕد کبسيُذاٌ اَبث  .ش ٔ تجذلات صیبد ٔ يکشس يیگشددیعجت تـی

 .گشدديیکض فضی حیشات يُلی دس ػشمّ خذيبت دس يشاؤثبػج ت

ؽًٕل  ثّ)تٍ  868 سا ثشای ايکبَبت ٔظیلٕی AHDSپشٔژِ ْبی 

اص َظش ْبی اَبث کّ  ثغتثؼنی اص .  يٓیب عبختّ اعت( اَبث 306

.  تٕعو اكشاد يغهکی رکٕس تکًیم ؽذِ اعتیت َذاسد صغبعكشُْگی 

ذ، رضء يٓى هٕای اَ سمبکبس کّ (CHW)کبسيُذاٌ فضی ربيؼّ 

 .ت دس هشیّ ْب ْغتُذثؾشی ثشای ثٓجٕد فض

 

 
 

Community Health Workers (CHW) who voluntarily serve 

the communities are the main part of man power promoting 

health services in the villages. 
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ADHS is proud of being able to help government and an 

Afghan NGO this year with some donations.  

 

AHDS donated a used Mercedes Benz car costing USD 

3000 and USD 1,000 cash to Afghan Rehabilitation and 

Health Services Organization (ARHSO) that serve the 

orphans and street children.  

 

A used Toyota truck costing USD 6,000, medicines costing 

USD 5,760 and miscellaneous items costing USD 1,200 

were donated to Kandahar Public Health Office. 

هبدس   اكتخبس داسد کّ يؤعغّ خذيبت فضی ٔ اَکؾبكی اكـبٌ

ْذایب گشدیذِ ثب ثزل ثّ کًک ثّ دٔنت ٔ یک يؤعغّ ؿیش دٔنتی 

 .اعت

ـبٌ یک ػشادِ يٕتش يغتؼًم يؤعغّ فضی ٔ اَکؾبكی اك

دانش پٕل َوذ  1000دانش ايشیکبیی ٔ  3000اسصػ  ّيشعذیظ ثُض ث

کّ ثشای اهلبل یتیى ٔ اهلبل سٔی عشک  ARHSOسا ثّ يؤعغّ 

 .اْذاء ًَٕدخذيت يیکُذ 

دانش  6000اسصػ  ّیٕتب ثًْٕچُبٌ یک يٕتشلاسی يغتؼًم ت

ؿیش هجی هلاو ا یک يوذاسٔ  5760ثب اسصػ  هجی ايشیکبیی ٔ ادٔیّ

ثّ سیبعت فضت ػبيّ کُذْبس سا دانش ايشیکبیی  1200اسصػ ثّ 

 .ًَٕدِ اعت اْذاء

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AHDS representative handing over the donated truck to Dr  

Abdul Qayom Pokhla, Kandahar Public Health Director 

 

 

AHDS representative hading over the donated car to AHRSO Director 

  

AHDS Donations 
 

 ُذايای هؤسسَ
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Every individual is entitled to the basic health services. 

AHDS provides healthcare impartially for the people 

regardless their ethnicity, religious and political affiliations. 

Insecurity and violence hamper regular services, supportive 

supervision and expansion to the remote needy pockets of 

population. We wish that this basic right of the 

communities and impartiality of healthcare providers are 

respected by all involved parties.  

 

The disasters directly affected Urozgan projects: 

 Htfffatyp  pc Au tnmu Sntt SV  Dt  tfttp  

 u faS cfSnyfaS tpyyDppa atyfpatt t mt ta  

fa u Spay .  

 CHW of Avegan village was killed in Chora 

bazaar during a suicide attack. 

 A community health committee member was 

killed in Dehzak village by unknown person. 

 Chenartoo supply of eptfp ftmetfSa cp  ataut t 

09 Dt  tu ap  tt peef fyfpa Dnftp et  faS 

 pn ttt  oftttSp.  

 

The disasters directly affected the Kandahar projects: 

 A vaccinator of Shorabak CHC was killed by 

roadside mine. 

 A guard of Piro Kalacha CHC was killed by 

unknown gunman. 

 Staff of Senzari BHC was temporarily kidnapped 

by unknown gunmen. They were released by the 

efforts of community elders. 

 Angorian BHC and Shorabak CHC were closed 

due to insecurity. 

 Babur BHC, Angurian BHC and Khakraiz CHC 

were closed temporarily.  

 Buildings of Babur BHC, Nahre Rubat BHC and 

Angorian BHC were completely burned and 

destroyed by unknown gunmen or during hot 

fighting. 

 Buildings of Zheray CHC were badly destroyed 

during fighting. 

 Medical and non medical supplies and 

equipments of affected health facilities were 

looted. 

 35 health posts were closed by insurgents.  

 Could not establish the planned health facilities.  

ایٍ  AHDSيؤعغّ  .ْش كشد يغتضن خذيبت فضی اعت

خذيبت فضی سا ثذٌٔ دس َظش داؽت يزْت، َژاد، استجبهبت 

َبايُی ٔ خؾَٕت ثؼنبً يبَغ . ی ٔ عیبعی ػشمّ يیذاسدهجیهٕ

ػشمّ يُظى خذيبت، َظبست ْبی توٕیتی ٔ گغتشػ ایٍ خذيبت ثّ 

يب تٕهغ داسیى کّ ایٍ صن اعبعی . دٔس دعت ٔلایبت يیگشدد يُبهن

سا تًبو رٕاَت ُبٌ فضی ککبسافم ثیطشكی ربيؼّ ٔ اػنبی 

 .دسگیش اصتشاو کُُذ

 

اسصگبٌ سا يتنشس ْبی غتویًبً پشٔژِ يدس ایٍ عبل کّ ی صٕادح

 :عبخت

 يشؿبة دس رشیبٌ  ٔاکغیُبتٕس يشکض فضی اعبعی عشط

 .ثّ هتم سعیذيخبنلیٍ ٔ  رُگ يیبٌ دٔنت

  ٌیک صًهّ  دس احشکبسيُذ فضی ربيؼّ هشیّ آٔیگب

 .ثّ هتم سعیذاَتضبسی دس ثبصاس چٕسِ 

  د َبؽُبط شػنٕ ؽٕسای فضی ربيؼّ تٕعو یک يیک

 .ثّ هتم سعیذدس هشیّ دْضک 

 پٕنیٕ تٕعو يخبنلیٍ يبِ هٕط ثشمذ تی کًپیٍ بيٕاد تذاسک

 .ثّ آتؼ کؾیذِ ؽذتشیُکٕت هشیّ يٓشآثبد 

 

کُذْبس سا يتنشس ْبی يغتویًبً پشٔژِ دس ایٍ عبل کّ ی صٕادح

 :عبخت

  ٍیک ٔاکغیُبتٕس يشکض فضی ؽٕساثک تٕعو يبی

 .ثّ هتم سعیذعشک پٓهٕی 

  عو یک يشد يغهش تٕپیشٔکلاچّ يضبكع يشکض فضی

 .هتم سعیذّ َبؽُبط ث

 يشکض فضی عیُضسی تٕعو اكشاد يغهش يٕهتبً  اٌکبسيُذ

 .َذثضسگبٌ يُطوّ سْب گشدیذ ثب تلاػکّ  ِاختتبف گشدیذ

 کض فضی اَگٕسیبٌ ٔ ؽٕساثک ثّ احش َبيُی يغذٔد ايش

 .گشدیذَذ

 هتبً يغذٔد ؤئ خبکشیض  اَگٕسیبٌثبثش، کض فضی ايش

 .گشدیذَذ

  اَگٕسیبٌ ٔ  ، َٓش سثبهشيشاکض فضی ثبثتؼًیش ْبی

دس رشیبٌ رُگ ٔ یب کبيلاً تٕعو اكشاد يغهش َبؽُبط 

 .هضبَّ عٕختبَذِ ؽذغي

  تؼًیش يشکض فضی ژیشی دس رشیبٌ رُگ ْب تخشیت

  .گشدیذ

  تبساد تخشیت ؽذِ يشاکض فضی تًبو ادٔیّ ٔ عبيبٌ آلات

 .گشدیذ

 35 پٕعتّ فضی تٕعو يخبنلیٍ يغذٔد گشدیذ. 

 اكتتبس ؽذِ َتٕاَغتفضی پلاٌ ؽذِ  بتؤعیغت.                     
         

 

 

 

 

 

 

 

 

  

Inventory 
 

 ًا اهٌی



AHDS’ Annual Report 2009 ا کًشا فی    ا فغا ى   ّ َ   خذ هات   صحی     َ   هؤسس  گش ا ر ش   سا لاً 

 

  
Page 30 

 
  

0

500,000

1,000,000

1,500,000

2,000,000

2,500,000

3,000,000

3,500,000

4,000,000

4,500,000

5,000,000

 1990  1991  1992  1993  1994  1995  1996  1997  1998  1999  2000  2001  2002  2003  2004  2005  2006  2007  2008 2009

  

 

AHDS total contracts value was USD 6,236,000 this year.  

AHDS received both cash and in-kind donations for 

running of the programs. Actual cash expenditure was USD 

3,708,030. Administration cost was 160,273 (4.5%). The in 

kind donations received cost USD 565,662. From the 

deposit of previous year’s users’ fee USD 6,592 was spent 

for CHW bicycles and building incinerators in Kandahar 

health facilities and USD 41,586 was spent for renovation 

of the health facilities and incinerators in Urozgan. 

 

Independent auditors depicted the report of monetary 

incomes and expenditures in next pages. 

 

The followings were in kind donations during 2008: 

 USAID/Tech-Serve provided medicines for 

Kandahar BPHS costing USD 492,539. 

 Direct Relief International (DRI) donated 

medicines and equipment; that is on the way to 

arrive.  

 AmeriCares donated medicines and materials 

equal to USD 3,545. 

 CIDA donated medicines for Spin Boldak 

Hospital costing USD 56,544.  

 WHO donated emergency medicines costing 

USD 804. 

 Unicef donated emergency medicines costing 

USD 2,670. 

 MOPH donated IEC material and guidelines 

costing USD 570. 

 HSSP donated IEC material for Kandahar costing 

USD 6,200. 

Afghan Family Guidance Association (AFGA) donated 558 

copies of Islam and Family books costing USD 2,790. 

اسصػ يبنی هشاس داد ْبی يؤعغّ خذيبت فضی ٔ اَکؾبكی 

ثشای  .دانش ايشیکبیی ثٕد 6236000  يؼبدل 2009اكـبٌ دس عبل 

. يشثٕهّ کًکٓبی َوذی ٔ رُغی دسیبهت گشدیذپیؾجشد خذيبت 

 يقبسف اداسیاص رًهّ . ؽذدانش   3708030 يؼبدل يقبسف َوذی

اسصػ اهلاو کًک . آَشا تؾکیم يیذاد (%4,5) دانش160273 يؼبدل 

اص . گشدیذِ اعتدانش ايشیکبیی  565662ثّ هٕس رُظ يؼبدل  ؽذِ

( ثبثت عبنٓبی هجم)يشینبٌ هغًی پٕل رخیشِ ؽذِ اص كیظ رًهّ 

ّ ٔ اػًبس دانش ثشای خشیذ ثبیغکم کبسکُبٌ فضی ربيؼ 6592يجهؾ 

دانش ايشیکبیی ثشای  41566کُذْبس ٔ يجهؾ  تؤعیغبترثبنّ عٕصی 

اسصگبٌ تؤعیغبت رثبنّ عٕصی اػًبس يشاکض فضی ٔ   ثبصعبصی

 .ثًقشف سعیذِ اعت

يلتؼ يغتوم يبنی صغبثبت يؤعغّ سا کُتشٔل ًَٕدِ کّ 

 .گضاسػ آٌ دس فلضّ ثؼذی آيذِ اعت

 

 :کًکٓبی رُغی دس عبل گزؽتّ

 USAID/Tech-Serve اسصػ  ّاهلاو دٔایی ث

  .کُذْبس BPHSشای دانش ايشیکبیی ث 492539

 DRI يغبػذت کشدِ اعت کّ ی سا ادٔیّ ٔ عبيبٌ آلات

 .اعتساِ ُْٕص دس 

 Americares دانش  3545اسصػ  ّث هجی ٔ ادٔیّ يٕاد

 .يغبػذت کشد ايشیکبیی

 CIDA دانش ايشیکبئی ثّ  56544اسصػ  ّادٔیّ ربت ث

 .ٕنذک کُذْبس يغبػذت کشدؽلبخبَّ عپیٍ ث

 دانش  804اسصػ  ّعبصيبٌ فضی رٓبٌ ادٔیّ ػبرم سا ث

 .ايشیکبیی يغبػذت کشد

 Unicef دانش ايشیکبیی  2670اسصػ  ّادٔیّ ػبرم سا ث

 .يغبػذت کشد

  570اسصػ  ّث تجهیـبت فضیٔصاست فضت ػبيّ يٕاد 

 .دانش ايشیکبیی يغبػذت کشد

 HSSP  34دانش  6200اسصػ  ّث تجهیـبت فضیيٕاد 

 .ايشیکبیی يغبػذت ًَٕد

رهذ کتبة اعلاو  558 (AFGA)اَزًٍ سًُْبی خبَٕادِ اكـبٌ 

 .دانش ايشیکبیی يغبػذت ًَٕد 2790ٔ خبَٕادِ سا ثب اسصػ 

 

 

 

 

Chart of AHDS annual cash and kind expenditures in US$:  

Finance 
 

 هالی
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The national HMIS is used in both provinces. ى اداسۀ يؼهٕيبت فضی يهی دس ْش دٔ ٔلایت تطجین يیگشددعیغت. 
 

(2.3) Monthly Integrated Activity 

MIAR – Facilities  Page 1 MINISTRY OF PUBLIC HEALTH 

District Name & Code  Kandahar & Urozgan  Province Name & Code 

Year:2009 Month: 12 months  Facility Code 

 

Referred 

Out 

Referred 

In 

Re-

attendan

ce 

New  Facility Type 

Total 

New 

>= 5  < 5  2 Hospital, 20 CHC, 16BHC, 2 SC 

F M F M  

          

4089 21114 84885 750118 328132 205123 107712 109151 Patients/Clients 

         

A1. OPD Morbidity 

26 2231 4795 155107 53312 40768 29858 31169 1. COUGH &COLD ARI 

250 2108 5048 103741 37998 28436 18338 18969 2. ENT 

183 567 913 14874 4036 2816 3923 4099 3. PNEUMONIA 

20 1576 2100 65522 15386 12946 17948 19242 4. ACUTE WATERY DIARRHEA 

34 751 1635 38200 11997 10284 7812 8107 5. ACUTE BLOODY 

34 240 306 7896 1790 1704 2141 2261 6. W. DEHYDRATION 

15 2 10 343 54 16 117 156 7. SEVERLY ILL CHILD   

5 3 16 167 56 70 19 22 8. VIRAL HEPATITIS 

9 17 6 299 23 53 109 114 9. MEASLES 

0 0 8 61 8 8 19 26 10. PERTUSSIS 

2 0 0 14 11 2 0 1 11. DIPHTHERIA 

0 0 0 0 0 0 0 0 12. NEONATAL TETANUS 

0 0 0 1 0 0 0 1 13. TETANUS 

1 0 0 17 0 0 7 10 14. ACUTE FLACCID PARALYSIS 

36 110 166 4033 1576 1383 582 492 15. MALARIA 

339 1711 6187 67343 38510 22623 3516 2694 16. URINARY TRACT INFICTIONS 

92 1635 18597 21147 11901 8941 159 146 17. PSYCHIATRIC DISORDERS 

474 637 2359 17847 4967 9441 1521 1918 18. TRAUMA 

440 173 249 5650 2967 2140 268 275 19. TB. SUSPECTED CASE 

1349 7188 24154 406769 208238 113991 43178 41362 20. OTHERS/UNLISTED 

DIAGNOSES 

                                                                         :Remarks 

B. Nutrition Status 

7 31 54 162255  79361 82894 1. No acute malnutrition 

6 118 35 9305 4800 4505 2. Moderate Acute Malnutrition 

404 35 4 1006 508 498 3. Severe Acute Malnutrition 

  

Health Management Information System 
 

 سیستن ادارۀ هعلْهات صحی
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Monthly Integrated Activity Report  GOVERNMENT OF THE ISLAMIC  REPUBLIC OF AFGHANISTAN 

MIAR – Facilities Page 2 Month/

Year: 

All of 

2008 

Facility: 2 Hospitals, 20 CHCs 

and 16BHCs, 2 SCs 

MINISTRY OF PUBLIC 

HEALTH 

D. Stock-outs Essential 

Drags/Commodities 

Referre

d Out 

Refer

red In 

Re-

attend

ance 

New 

Cases 

C. Maternal & Neonatal Care 

 Aspirin/Paracetamol      C1. Family Planning 

 Mebendazole 6 158 2849 5238 24025 1. Oral 

 Amoxicillin/Ampicillin 0 48 1077 2112 3200 2. Injectable 

 INH 0 0 8 306 309 3. IUD 

 Rifampicin 0 25 818 1652 42968 4. Condoms 

 Amp Diazepam 9 0 2 30 29 5. Permanent 

 Inj. Lidocaine C2. Pre-and Post-Natal 

 Metronidazole 11 237  19029 1. First Antenatal Visits 

 Co-trimoxazole 22 122 10677  2. Other Antenatal Visits 

 Anti-hypertensives 33 173 2157 8500 3. Postnatal visits 

 Orals contraceptive C3. Obstetric Care 

 Injectable contraceptive 54 34  

 

2861 1. Normal Delivery 

 Condoms 34 2 73 2. Assisted Delivery 

 IUD 63 7 0 256 3. Major complications 

 TT vaccine 8 2 0 73 4. Other Complications 

 DPT vaccine 0 0  

 

4 5. Maternal Death due to Major complication 

 ORS 0 0 3 6. Maternal Death due to other complication 

 Vitamin A 0 0 90 7. Cesarean Section 

 Chloroquine 0 0 4 8. Other Obstetric Surgery 

 Sulfadoxine+Pyrimethamin C4. Neonatal Care 

 Ferrous Sulphate+Folic acid 0 1  2948 1. Newborn Alive 

 Oxytocin 0 0 0 64 2. Low Birth Weight 

 Gloves 0 0 0 0 3. Neonatal Complication 

D2. Comments about Stock 0 0  15 4. Early Neonatal Death 

 98 5. Stillbirth 

E. Immunizations G. Tuberculosis 

Total 12 – 23 Months 0 – 11 Months E1. Childhood G1. Cases detection 

38163 8096 30087 1. Penta3 221 1. Number of new smear(+) cases 

Done during NIDs 2. Vitamin A 248 2. Number that started treatment 

 G2. Treatment success 

> TT TT2 E2. TT Immunization 231 1. Number of cases completed &smear(-) 

11082 14486 1. Pregnant Women 

 H. Community Health 

F. Laboratory Exams  595 1. Number of meeting with community 

F1. Blood 6452 2. Number of CHWs supervision 

8744 1. Total malaria slides examined 

48 2. Total PF positive  I. Report Transmitted 

425 3. Total other positive   Name 

1195 4. Total HIV examined  Designation 

0 5. Total HIV positive  Date 

F2. Sputum  Signature 

7205 1. Total AFB slides examined  J. Report Received/Aggregated 

478 2. Total AFB positive  Date Received 

  Date aggregated/computerized 

K. Comments: 
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2.4.3. MAAR-Form 

Monthly Aggregated Activity Report  Government of The Islamic Republic Of Afghanistan 

MAAR-Health Posts MINSITRY OF PUBLIC HEALTH 

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

024 Kandahar and 026 Urozgan 

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

2009 12 months  559 :Total Number of Health posts Reported 

 382643 :Total Number of Family Visited 

 A. Family planning 

 Number A1.Users by method  

48812 1.Oral pills 

45775 2.Condoms 

13108 3.Injectable 

107799 4. Totals 

C. Nutrition B. Obstetric Referral 

35800 Total children Screened with MUAC 7786 1.Normal deliveries Referred by CHW 

8255 Number of Referred 1758 2. Obstetric complications referred 

 93 3. Number of Maternal Deaths 

199 4. Number of Neonatal Deaths 

D.< 5 Morbidity  

 Referred Treated  Priority Health problem 

20927 88180 ARI 

16191 57410 Acute diarrhea 

3849 7968 Malaria 

E. Immunization 

Women Referred for TT              < 5 Years  

31290 38410 Referred for EPI 

F. Status of Stock Essential Drugs 

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

 

0 Oral contraceptive 0 Chlorquine 

0 ORS 0 Cotrimoxazole 

F2.Comments about stock 

                     G. Community Health 

1491                           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 Population  نفوس منطقه 
 Proportions Urozgan Kandahar Total 

Total Population 100% 297,200 667,904 936,351 

Under one child 4% 11,888 26,716 38,533 

Under 5 child 20% 59,440 133,581 192,669 

Pregnant women 4% 11,888 26,716 38,533 

Contraceptive eligible women 16% 47,552 106,865 154,136 
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Health Facilities   
No Kind Facility name/location Code  

Kandahar:   

1 DH Speen Boldak; Town 751  

2 

CHC 

Arghandab; Hadeera  733  

3 Arghandab; Bagh-e-Sarkari 2025  

4 Arghistan; center 754  

5 City; Loy Wiala 2057  

6 City; Mirza Mohammad Khan Kalacha 2186  

7 City; Peero Kalacha 2185  

8 Dand; Rawani 711  

9 Daman, Mandisar 723  

10 Khakrez; Ghulaman 737  

11 Maywand; Keshke Nakhud 743  

12 Maruf, Mohammadzo (functional EPI only) 2017  

13 Nesh; Dab Nesh 788  
14 Panjwaie; center 747  

15 Shahwalikote; Wayan 726  

16 Shega, Takhtapul 748  

17 Shorabak, Center 2725  
18 Zheray; center 2058  

19 

BHC 

Arghandab; Babur 2014  

20 Dand; Angurian 718  

21 Dand; Zaker-e-Sharif 719  

22 Dand; Mansoor Kalay 2056  

23 Daman; Shorandam 1819  

24 Daman; Nahre Rabat 2125  

25 Salisun 2538  
26 Shahwalikote; Shahwalikote 725  

27 Speen Boldak; Loy Larez  (EPI only) 2093  

28 Speen Boldak; Nawi Kalay 2123  

29 Speen Boldak; Rabat 2092  

30 Zheray; Senzary 735  

31 SC Daman; Khushab 2537  

Urozgan:   

32 PH Terinkot; Town 1165  

33 

CHC 

Terinkot; Yaklenga 767  

34 Charcheeno; Ushy 2183  

35 Chora; Center 774  

36 Deh Rawud; Center 781  

37 Khas Urozgan; Center 2094  

38 

BHC 

Chenartoo; Center 2497  

39 Chora; Sarab  2683  

40 Dehrawud; Dehzak 2684  

41 Dehrawud; Dewanawerkh 2479  

42 Khas Urozgan; Gandab 2096  

43 Terinkot; Surkhmurghab 2514  
44 SC Khas Urozgan; Husaini 2485  

 



for hi brother what he like for himself. 
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