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AH DS for a healthy society

Afghan Health and Development Services (AHDS) is a non-
governmental organization based in Afghanistan with a liaison
office in the USA.

AHDS is active member of coordination bodies; Agency
Coordinating Body for Afghan Relief & Development (ACBAR),
Afghan NGO Coordination Bureau (ANCB) and Alliance of Health
Organizations (AHO).

AHDS goal is provision of humanitarian assistance and sustainable
development for the people.

During the last 26 years, AHDS has developed to one of the few
top NGOs with good reputation in Afghanistan. AHDS projects
that are currently focused on healthcare, nutrition and education
contribute to disaster relief, local capacity building, gender equity,
peace and development.

We would like to express our gratitude to our courageous teams in
the field, committed partners, generous donors and the supportive
communities whose joint efforts help our objectives materialize.
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AHDS, for a healthy society
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AHDS, for a healthy society

Projects in 2016

1. Essential Package of Hospital Services (EPHS) in
joint venture with Cordaid in Uruzgan; funded by
SEHAT-MoPH/World Bank.

Basic Package of Health Services (BPHS) in joint
venture with Cordaid in Uruzgan; funded by
SEHAT-MoPH/World Bank.

3. Public Private Partnership (PPP); funded by GAVI
through WHO.

4. Malaria control in Uruzgan in partnership with
UNDP funded by the Global Fund.

5. Mor Birth Center; funded by AHDS pool fund.

6. Targeted Supplementary Feeding Program (TSFP)
in Uruzgan; funded by WFP.

7. Emergency Assistance for Disaster & Conflict

Victims in Kandahar; in partnership with SCI

funded by ECHO.

Access to Emergency Health Services in High Risk

Province; in Kandahar; funded by WHO.

9. Emergency Healthcare in Kandahar and Uruzgan;
funded by OCHA (CHF-2016).

. Kandahar Institute of Health Science; funded by
Cordaid.

. Community Health Nursing Education (CHNE) in
Uruzgan; funded by Cordaid.

. Community Midwifery Education (CME) in
Uruzgan; funded by Cordaid.

. CME in Kandahar; funded by UNICEF.

. Learning for Healthy Life (LHL) in Uruzgan;
funded by Cordaid.
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Highlights

outpatient consultations

mental health consultations

children fully immunized

malnourished children and women treated
pregnant women immunized against tetanus
Deliveries by skilled birth attendants

armed conflict injuries stabilized

Cesarean sections and major surgical operations
480 male and 474 female volunteer CHWs

staff trained in short courses
health staff graduated (associated degree)
health facilities functional in two provinces

women became literate
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Healthcare

AHDS tirelessly endeavors to contribute in reduction
of morbidity and mortality rate with special focus on
women and children in the country. Taking
responsibility in the most difficult areas, AHDS
achieved quick response to the health needs of the
target communities, good coverage and tangible
results, and clients’ satisfaction.

AHDS has provided healthcare services to the people
of Kandahar and Uruzgan provinces by the following
activities:

« Birth Center; maternal and newborn care.

« Polio eradication campaigns.

« Control of communicable diseases; tuberculosis,

HIV and malaria.

« Emergency healthcare for conflict victims.

« Control of infectious disease outbreaks.

« Basic package of health services.

« Essential package of hospital services.

« Partnership with for-profit private sector.

The services were provided through 68 health
facilities, as:

« Tirinkote Provincial Hospital (PH).

« Dehrawud District Hospital (DH).

« Mor (or Aino) Birth Center.

« One prison health center.

« 6 comprehensive health centers (CHC).

« 12 basic health centers (BHC).

« 15 sub health centers (SHC).

« 4 mobile health teams (MHT).

« 14 first aid trauma points (FATP.

« 13 private health service provid
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AHDS, for a healthy society

Quality Education

The aim of education is to make a person intelligent
enough to take decisions logically, knowledgeable
enough to take up a right career path and skilled
enough to be competent. With the growing demand of
career oriented education, medical education has
gained a huge popularity. AHDS continues to provide
the opportunity for young girls and boys in its
Kandahar Institute of Health Sciences (KIHS) as well
as Community Midwifery Education (CME) and
Community Health Nursing Education (CHNE)
schools in Kandahar and Uruzgan provinces.

Learning for Healthy Life program is an innovative
approach for simultaneous literacy and healthy
behavior change communication. The trainees received
essential information about health and learned simple
math, reading and writing skills in a 9 month long
course.

The graduates in 2016 were:
o Midwives; 27 females.
« Nurses; 57 males.
« Laboratory technicians; 31 males.
« Pharmacy technicians; 26 males.
o Community midwives; 47 females.
o Community nurses; 24 females.
« Learning for Healthy Life (LHL), literacy; 60
females.

Ninthy percent of the graduate are employed.
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AHDS, for a healthy society

Poverty, food insecurity and lack of proper nutrition
cause wasting, super infection and death of children.
Feeding in the first 1000-day (from conception to 24
months) is critical for future growth and development
of children. Malnourished mothers are prone to
increased risks during pregnancy and delivery.

AHDS implemented Integrated Management of Acute
Malnutrition  (IMAM) program and Targeted
Supplementary Feeding (TSFP) through BPHS health
facilities in Uruzgan Province. The target groups were
under five children, and pregnant and lactating women
suffering from acute malnutrition (moderate, severe
and complicated cases).

In 2016, AHDS health facilities admitted 7,306
moderately acute malnourished (MAM) children and
5,845 women in feeding programs. The cure rate for
MAM was 76% with only 23 defaulters. Total cases of
severe acute malnutrition (SAM) were 4,056 with 90%
cure rate (3,690 cured cases). The mortality was 80
children and 32 women due to concomitant diseases
with malnutrition.

AHDS uses ready-to-use therapeutic food (RUTF) to
treat SAM; and takes a preventive approach,
distributing ready-to-use supplementary food (RUSF)
to at-risk children (MAM) to prevent their condition
from deteriorating further. They contain fortified milk
powder and deliver all the nutrients that a
malnourished needs to reverse deficiencies and gain
weight.
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AHDS, for a healthy society

Humanitarian aid

In response to an upsurge in fighting, AHDS
established projects for provision of effective trauma
care and mass casualty management to conflict affected
people in Kandahar and Uruzgan provinces. The
services were provided through first aid trauma points
(FATP) in remote areas and trauma care units (TCU) in
the hospitals. The main activities are first aid,
stabilization, quick response in conflict mass
casualties, outbreaks and natural disaster and referral.

In this year, 4,804 armed conflict injuries were
received in our health facilities. Women and children
accounted for 12 to 11 per cent of the victims.

AHDS supported polio eradication campaigns, by the
Ministry of Public Health (MoPH), in Uruzgan.

Two whooping cough and one chicken pox outbreaks
were controlled and reported to the National Disease
Surveillance and Response (NDSR previous DEWS).

The FATPs and TCUs treated all victims of the conflict
without asking to which side they belong. The program
experienced some security incidents but its neutrality
was relatively well respected by ground forces, even
when fighting occurred nearby.
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Advocacy

NGOs are the main providers of health services in
Afghanistan, reaching out to the most remote area of the
country. When clinics are being attacked, civilians
cannot receive the healthcare services they are entitled
to; closure of a clinic has a terrible impact on the most
vulnerable. Women are left giving birth unattended,
risking complications or even death. Families with sick
children have to travel long distances in search of a safer
clinic or are forced to postpone their journey to the
doctor, until the sickness escalates. Capable staffs,
doctors and nurses, are no more willing to risk their life
to work, and employing medical personnel, especially
women, becomes increasingly difficult.

Ongoing conflict has further constrained what was
already limited access to health care due to road
closures, irregular delivery of medical supplies, lack of
facilities, and shortages of medical personnel. Attacks on
health care during 2016 have compounded challenges to
civilian’s health, already exacerbated by months of
escalating armed conflict.

In Uruzgan, five health facilities were closed by the
conflicting parties for several months; their assets and
supplies were either looted or damaged. Two health
facilities were shifted to new relatively safe locations.
Two health facilities and AHDS office in Uruzgan were
damaged by nearby explosions and gun shots. Months of
delays in medical supply, supportive supervision and
required repairmen occurred. Some staff, especially
female, resigned from the facilities prone to security
risks. Even a health facility was used as temporary
police post for 20 days.

Recommendations:

« We call all parties of the conflict to commit to
safeguard health workers, patients and health
facilities.

« We urge all armed forces, national, international
and opposition to stop using clinics and
ambulances for military purposes.

« We strongly recommend Afghan citizens, the
medical community, aid and UN agencies, and
media to report incidents, condemn international
humanitarian law (IHL) violations and demand
adherence to all health workers’ rights to
protection and immunity from attacks.

« We request respect, collaboration and facilitation
from the communities we work with in order for
NGOs to deliver health services safely.
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Human Resource
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AHDS provided 640 job opportunities in this year. The
managers play significant role for the recruitment
process. The human resource department provided the
knowledge, necessary tools, legal and management
advice, training, administrative services, coaching, and
talent management oversight that the projects needed for
successful operation.

Totally, 638 employees including 418 male and 94
female were working in AHDS office and projects.
Number of volunteers was almost equal (480 male and
474 female community health workers).

AHDS provided capacity building opportunity through
249 courses in its training centers and 31 courses within
other organizations. The participation was 960 male and
614 female staff. Most of the positions are filled by
graduates of AHDS preserve training programs.
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AHDS, for a healthy society

the donors of AHDS
projects in 2016 were: MoPH, World Bank, GAVI
Alliance, WHO, UNDP, the Global Fund, WFP, SClI,
ECHO, OCHA, Cordaid and UNICEF. The total revenue
for 2016 equaled to USD 4,299,524.

total expenditure of 2016 was
3,806,516 that make 89% of the revenue. The reasons
for underspent were delays in fund release by the
donors, shortage of female staff and temporary closure
of some health facilities do to insecurity.

summarized as following:

o WFP donated foodstuff for supplementary feeding
program; cost about US$ 223,503.

o UNICEF donated foodstuff and equipment for
IMAM; cost about US$ 111,905.

o MoPH-National Tuberculosis Control Program
donated medicines; cost about US$ 12,914.

« WHO donated emergency kits Uruzgan Province;
cost about US$ 16697.

« Kandahar Provincial Public Health Directorate
donated medicines, medical equipment and
delivery Kits; cost about US$ 6,182.

« Uruzgan Provincial Public Health Directorate
donated medicines, medical equipment and
delivery kits; cost about US$ 579.

Save the Children International (SCI) donated
baby kits; cost about US$ 13,046.
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AHDS, for a healthy society

Projects’ expenditure in 2016 Y+ V% 3L o]0 i las

Project Name Period Partner Revenue 2016 Expenditure 2016 Status
Donor
Kandahar Province
Kandahar Institute of Health Jan-Dec Cordaid Euro 157,000 Euro 144,466 Continues
Science
Aino Birth Center May- Dec AHDS AFN 1689500 AFN 1,689,500 Continues
Community Midwifery Jan-Apr UNICEF AFN 3,249,920 AFN 2,186,991 Completed
Education (CME)
Improve Access to Emergency  Nov- Apr WHO USD 115083 USD 101,901 Completed
Health Services in High Risk CERF
Province
Public Private Partnership Jan- Apr WHO USD 39328 USD 34,428 Completed
(PPP) GAVI
Emergency Assistance for Jan- Apr SCI AFN 6,473,616 AFN 6,250,445 Completed
Disaster & Conflict Victims ECHO
Uruzgan Province
SEHAT,; Basic Package of Jan-Dec Cordaid AFN AFN  Continues
Health Services (BPHS) MoPH 199,417,956 136,747,640
WB
SEHAT,; Essential Package of  Jan-Dec Cordaid AFN 74,215,698  AFN 52,234,263 Continues
Hospital Services (EPHS) MoPH
wB
Targeted Supplementary Jan-Dec WFP AFN 6,110,789 AFN 4,531,878 Continues
Feeding Program (TSFP)
Malaria control Jul- Dec UNDP AFN 3,083,299 AFN 2,060,333 Continues
TGF

Community Health Nursing Jan-Jun Cordaid AFN 4,997,162 AFN 3,666,879 Completed
Education (CHNE)
Community Midwifery Jan-Feb Cordaid AFN 1,938,264 AFN 1,608,764 Completed
Education (CME)
Learning for Healthy Life Apr-Dec Cordaid AFN 1,044,480 AFN 905,740 Completed
(LHL)
Both provinces
Emergency Healthcare Jul- Dec OCHA USD 232864 USD 187,581 Continues
Head quarters
Organizational capacity Jan-Dec AHDS USD 562,889 USD 196,755 Continues
Total Beneficiaries: 572,474 ORad pie ¢ sane
Total revenue: USD 4,299,524 AUle & sana
Total Expenditure: USD 3,806,516 i _as g gana
Cost per capital per year: USD 6.6 Jlu (A 5 8 el
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CHARTERED ACCOUNTANTS

AN AFFILIATE MEMBER OF AGN
INTERNATIONAL LTD

INDEPENDENT AUDITOR’S REPORT

We have audited the accompanying financial statements of “AFGHAN HEALTH AND
DEVELOPMENT SERVICES (AHDS)” as at December 31, 2016 and the related statement
of financial performance for the year then ended. The accompanying financial statements have
been prepared from the records of the organisation that contain evidence of transactions
recorded by the organisation.

Management Responsibility for the Financial Statements

The preparation of these financial statements is the responsibility of the organisation’s
management. This responsibility includes designing, implementing and maintaining internal
control relevant to the preparation of financial statements that are free from material
misstatement, whether due to fraud or error; selecting and applying appropriate accounting
policies; and making accounting estimates that are reasonable in the circumstances.

Auditor’s responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with International Standards on Auditing. Those standards
require that we comply with ethical requirements and plan and perform the audit to obtain
reasonable assurance as to whether the financial statements are free from material misstatement.
An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity’s preparation and true and fair presentation of
the financial statements in order to design audit procedures that are appropriate in the
circumstances. An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of accounting estimates made by the Management, as well as evaluating
the overall presentation of the financial statements. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Opinion

In our opinion, the financial statements present fairly, in all material respects, the financial
position of the entity during the year ended December 31, 2016 and the results of its operations

for the year then ended in accordance with-Igternational Financial Reporting Standatds. .
i,
2 7. \ D
e"*Ot =

“Was

KABUL Faisal Nasim Chartered Accountants
gﬁﬂl 16' 2017 i B 00000 O

FNCA AGN INTERNATIONAL | SUITE #3, 3rd Floor, Street 9, Taimani Road, Taimani | Kabul | Afghanistan
t +93 (0) 7844 36 491 e faisal@fnca.co w www.fnca.co www.agn.org

Registered with AISA (1-12016)
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AFGHAN HEALTH AND DEVELOPMENT SERVICES (AHDS) Annexure "E"

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
FOR THE YEAR ENDED DECEMBER 31. 2016

CHARTERED ACCOUNTANTS

2016 2015
USD USD
SUPPORT REVENUE AND GAIN
Other Grant and contributions 3,577,512 6,131,972
Other income 30,603 179
3,608,115 6,132,151
EXPENSES AND LOSSES
Program expenses 3,806,516 6,458,750
Foreign currency exchange loss/gain (10,191) (311)
Cost Recovery Loss 11,785
3,808,110 6,458,439
NET ASSETS
Net assets at beginning of year 677,937 1,004,225
Increase / Decrease in Net Assets (199,995) (326,288)
Net assets at end of year 477,942 677,937
STATEMNT OF FINANCIAL POSITION
AS OF DECEMBER 31, 2016
ASSETS
Cash and cash equivalents and cash in foreign banks 725,039 979,136
Grants receivable 172,127 337,405
Other receivables 2 614
Total Assets 897,168 1,317,156
LIABILITIES AND NET ASSETS
Accounts payable and accrued expenses 419,226 639,219
Total Liabilities 419,226 639,219
Unrestricted net assets 391,229 545,413
Temporarily restricted 86,713 132,524
Total Net Assets 477,942 677,937
Total Liabilities angd Net Assets 897,168 1,317,156
~
N LN
&LJ N‘/‘ ~
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AHDS STRATEGIC
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House 4, 2nd street {o the south of (*Kal
District 4, Kabul, Alghanistan

Phone: -33(0) 786 818 416

Email: info@ahds.ory

House 6, Block 11




