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Global agenda 
Afghan Health and Development Services (AHDS) is a non-

governmental organization based in Afghanistan with a liaison 

office in the USA. AHDS goal is provision of humanitarian 

assistance and sustainable development for the people. 

AHDS is working to align its programs with the SDGs, 

participates in CSO networks coming together around the SDG 

agenda, and envisages holding the government accountable to 

its commitments about the SDGs. AHDS’ programs contribute 

to five SDGs in Afghanistan. 

 

We do appreciate the tireless efforts of AHDS’ field teams, 

community elders, national and international partners and 

donors who contributed to our success. 
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Projects 

in 2017 

 

 

 

 

 

. 

Essential Package of Hospital Services (EPHS): 

The Provincial Hospital of Uruzgan is supported by 

AHDS & Cordaid joint venture. The project is funded 

through MoPH-SEHAT program by the World Bank. 

Essential Package of Hospital Services (EPHS): 

The Provincial Hospital of Kunar is supported by AHDS 

& Cordaid joint venture. The project is funded through 

MoPH-SEHAT program by the World Bank. 

Basic Package of Health Services (BPHS): 

It includes Integrated Management of Malnutrition 

(IMAM), Prison Health, Community Health Nursing 

Education (CHNE) and Community Midwifery 

Education (CME). The project is supported by Cordaid 

as joint venture partner in Uruzgan. It is funded through 

MoPH-SEHAT program by the World Bank.  

Emergency Healthcare: 

The project provided effective trauma care and mass 

casualty management to conflict affected people in 

Kandahar and Uruzgan provinces. The services were 

provided through 6 First Aid Trauma Points (FATP) in 

Kandahar and 4 FATPs in Uruzgan. The project was 

funded by OCHA (CHF-2016). 

Trauma Care Unit (TCU): 

The project was designed for effective mass casualty 

management by standardization of the Trauma Care Unit 

(TCU) in Tirinkote Provincial Hospital. The project was 

implemented in partnership with WHO funded by 

OCHA (CHF-2016). 

Emergency Health Services for White Conflict-

Affected Areas: 

The project aims at provision of PHC services through 2 

MHTs and one integrated FATP in Kandahar and 

Uruzgan provinces. The project was implemented in 

partnership with WHO funded by OCHA (CHF-2017). 

Provision of life-saving health, psychosocial, GBV, 

nutrition services: 

It is done through two MHTs for the people in hard to 

reach underserved areas of Uruzgan with focus on IDPs. 

The project is implemented in partnership with HN-TPO 

funded by OCHA (CHF-2017). 

Health, Nutrition and Protection for Vulnerable: 

The improve access to basic health, nutrition and 

protection services through 6 mobile health teams 

(MHT) to conflict affected people in Kandahar. 

The project was funded by OCHA (CHF-2017). 

Kandahar Institute of Health Science (KIHS): 

KIHS has four schools: midwifery, nursing, laboratory 

technician and pharmacy technician. Funded by Cordaid, 

KIHS provides human resource for the south region. 

Targeted Supplementary Feeding Program (TSFP): 

The project supports acutely malnourished children, and 

pregnant and lactating women in Uruzgan. The project 

was funded by WFP. 

Citizens’ Charter National Priority (CCNPP): 

AHDS&SDO joint venture support  the communities  

and  their  elected  Community  Development  Councils  

(CDCs) , extending  from community mobilization  to  

full utilization and monitoring of  their block grants in 

Uruzgan and Zabul. The project is funded through 

MRRD by the World Bank. 

Social Inclusion Grants (SIG): 

As part of CCNPP, SIG is a pilot sub-program, to 

mobilize the communities and their CDCs stop seasonal 

hunger by establishing a simple safety net for the 

poorest.  The project is funded through MRRD by the 

World Bank for Uruzgan Province.   

Mor Birth Center:  

This is a financially sustainable birth center through user 

fee scheme in Kandahar City. 

Malaria control: 

AHDS partnered with UNDP to control malaria in 

Uruzgan. The project was funded by the Global Fund. 
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2017 Highlights 

923,156 Outpatient consultations 

66,778 Mental health consultations 

15,730 Children fully immunized 

20,655 Malnourished children and women treated 

9,448 Pregnant women immunized against tetanus 

16,920 Deliveries by skilled birth attendants 

16,031 Armed conflict injuries stabilized 

2,138 
Cesarean sections and major surgical 

operations 

870 437 male and 433 female volunteer CHWs 

785 Staff trained in short courses 

113 Health staff graduated (associated degree) 

70 Health facilities functional in three provinces 

35 People became literate  

95 
Community Development Committees 

established in two provinces 

86 
Community Development Plans (CDP) 

developed  

95 Well Being Analysis (WBA) completed 
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Public nutrition 

Midwife Aziza realized that three children of Mrs. 

Maryam a 35 years old mother were died before the 

age of two. After further investigation the midwife 

found that Mrs. Maryam had not breastfed her 

babies. The family’s poverty further deteriorates the 

normal growth of her children and poses them to 

different childhood diseases. Ms. Aziza explained to 

her the importance of breastfeeding, not only as the 

best nutrient for babies, but also its role in preventing 

diseases. Ms. Aziza also recommended bringing her 

newborn child to the clinic for growth monitoring 

each month. Now, after six months, her new child is 

healthy and the family is so happy. 

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 2017, AHDS health facilities admitted 7,756 

moderately acute malnourished (MAM) children and 

8,131 pregnant and lactating women in 

supplementary feeding program. The cure rate for 

MAM was 92% with only 246 defaulters. Total cases 

of severe acute malnutrition (SAM) were 4,768 with 

60% cure rate, 14% defaulter and 10 mortalities. 446 

complicated SAM were hospitalized; with 68% cure 

rate, 1.8% defaulter and 8 mortalities.  
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Healthcare 

Bibi Sara is a 40 years old mother. Her last daughter’s 

birth took place in a bad condition at home, almost 20 days 

before coming to the clinic. Elder women had applied 

pieces of hot grilled onions on her abdomen believing that 

it will remove the dirt and blood from her womb. Bibi Sara 

was in a critical condition with postpartum hemorrhage, 

high fever and abdominal pain due to retention of placenta 

pieces. She was admitted in the clinic, the remnants of 

placenta were removed and proper medicines were given 

to her. Now, Bibi Sara is healthy and her daughter is 

growing well.  

AHDS provided basic package of health services (BPHS), 

essential package of hospital services (EPHS) and 

emergency healthcare in Kandahar, Kunar and Uruzgan 

provinces. The services were further supported by vertical 

projects for control of communicable disease like polio 

eradication, tuberculosis and malaria control.   

The services were provided through 70 health facilities: 

 2 Provincial hospitals (PH). 

 1District hospital (DH). 

 1 Birth Center. 

 1 Prison health center. 

 7 Comprehensive health centers (CHC). 

 1 CHC plus. 

 10 Basic health centers (BHC). 

 28 Sub health centers (SHC). 

 10 Mobile health teams (MHT). 

 10 First aid trauma points (FATP). 
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Quality Education 

Mrs. Zarina a 43 years old multipara mother (with 10 live 

children and 3 aborted) came to Midwife Shabnam one of 

the KIHS graduates. Looking to the anemic and very weak 

mother, Ms. Shabnam predicted that her life could be at risk 

during delivery due to uterine weakness and severe 

bleeding. Therefore, she strongly recommended the mother 

to deliver in a hospital. Unfortunately, as Ms. Shabnam 

predicted, severe bleeding started soon after the delivery. 

The surgery team performed an urgent hysterectomy. In this 

way, early diagnosis and correct recommendation of the 

midwife saved life of Mrs. Zarina. 

 

 

AHDS education programs enable the graduates to become 

economically productive, provide professional services for 

the clients, contribute to peaceful and democratic society 

and enhance individual well-being. 

The Kandahar Institute of Health Sciences (KIHS) as well 

as Community Midwifery Education (CME) and 

Community Health Nursing Education (CHNE) schools 

provides competency based education with appropriate skill 

labs and clinical training sites.  

The graduates in 2017 were: 

 Midwives; 26 females. 

 Nurses; 15 females. 

 Nurses; 25 males. 

Considering “to improve literacy skills of Afghans” the 

slogan of a number of Afghan NGOs for 2017, our staff 

voluntareed to educate the lcoal illerate employees in the 

field. 
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Humanitarian aid 

Sayd Gul was injured by road side mine blast when he 

came from his relative’s home on 11 May 2017 at 2:38 

PM in Arghistan District. A local resident called the 

first aid trauma point (FATP); the nurse, Mohammad 

Omar, with ambulance reached to the area in few 

minutes. Sayd Gul was unconsciousness. Mohammad 

Omar immediately opened his vein, put oxygen mask 

on his face, stopped active bleeding, and positioned 

him with stretcher in the ambulance. They reached 

within 2 hours to Spinboldak Hospital for further 

treatment. After full recovery, Sayd Gul visited the 

FATP to thank the team for their vital and timely care.  

Supported by the common humanitarian fund (CHF), 

AHDS provided emergency health, nutrition and 

protection services for the conflict affected people. The 

services were provided by FATPs, mobile health teams 

(MHT) and trauma care units (TCU) in Kandahar and 

Uruzgan provinces.  

The teams served 16,013 war injuries out of which 

2,138 required major surgical operations. 

They had 25,833 emergency outpatient consultation, 

and 288 deliveries attended by midwives. Health 

education and psychosocial consultation covered 

41,517 people.  

Ten outbreaks of measles were controlled and reported 

to the national disease surveillance and response 

(NDSR). Out of the total 96 cases had 4 children died.  

To protect other children in the villages, 1,147 received 

vaccination and vitamin A supplement.   

The 4 humanitarian principles (humanity, neutrality, 

impartiality and independence) led behavior of our 

health teams in the field. Sometime the conflicting 

parties see our services as support to the other side. We 

urge them to understand healthcare as a basic human 

right of the people. The health staff is obliged to help 

anyone in need without any kind of discrimination. 
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Community 

Development  
The Citizens’ Charter National Priority Program 

(CCNPP) is an initiative of the Government of 

Afghanistan. Its objective is to improve the 

delivery of core infrastructure and social services 

to participating communities through 

strengthened Community Development Councils 

(CDCs). It strives to end fragmentation, bring 

people together to collectively address their 

development needs and contribute towards unity. 

The Charter will promote inclusive development 

and accountability at all levels. It will give a 

voice to vulnerable groups such as women, 

returnees, and the poor.  

The facilitation of CCNPP was signed between 

MRRD and AHDS&SDO joint venture for 

Uruzgan and Zabul provinces. It is a three years 

contract for 746 communities in Chora, Qalat, 

Tarnak wa Jaldak and Tirinkote districts. The 

field offices were established, staff were 

employed and trained to establish CDC and 

support them in community mapping, well-being 

analysis (WBA) and community development 

plans (CDP). 

Facilitation of Social Inclusion Grants (SIG) as a 

pilot in Tirinkote was also signed with AHDS. 

The aim is to support the CDCs to identify the 

vulnerable and help the very poor socio-economic 

households. 

 

 

 

 

 

 

District Community  CDC WBA CDP 

Achievement in 
2017 

Tirinkote 201 27 27 21 

Chora 220 0 0 0 

Qalat 195 34 34 34 

Tarnak 130 32 32 31 

Total 746 93 93 86 
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Access Challenge 

Four health staff of Gizab District were arrested for one 

month by anti-government elements (AGE), accused for 

working in the areas controlled by government.  

AGE arrested our CCNPP District Manager for two 

weeks, accused for involving women in the project in 

Chora District. 

AGE closed down 34 health facilities for more than two 

and half months in Uruzgan, accusing us for providing 

imbalanced health services in the areas controlled by 

government and areas controlled by AGE. 

The medical supplies and equipment shipment for three 

health facilities were looted by armed men in Gizab 

District. 

NGOs are often the first line of response for those in 

need in Afghanistan. It is of the upmost importance that 

NGOs are able to act in circumstances of extreme 

humanitarian need, including in situations of armed 

conflict. 

Attacks on humanitarian actors are attacks on the people 

we are trying to serve. Ultimately, any attack, 

intimidation, violence or threat against aid workers 

result in delays in aid implementation or even the 

withdrawal of aid altogether negatively impacting the 

welfare of the most vulnerable people of Afghanistan.   

The provision of life-saving humanitarian assistance is a 

neutral act, protected under International Humanitarian 

Law. We call on all parties to the Afghan conflict to 

respect the neutrality of NGOs, their staff and their 

facilities.   
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Human Resource 

AHDS could provide 976 job opportunities through its 

14 projects in 2017. Out of them 25% were specified as 

female only positions. At the end of the year, we had 

694 male and 205 female employees.  

To build on the capacities of staff and new employees, 

training needs assessment was done throughout the year 

and at the beginning of each new project. Staff requests 

and required skills for the assignments were the key 

players in drafting the training plans. The plans were 

shared with reliable training organizations and partners. 

The staff gained desired knowledge and skill in 39 

courses conducted in AHDS and 30 courses by other 

organizations. Training reports show 634 male and 307 

female participants in the courses and workshops.  

Volunteer community health workers (CHW) are the 

backbone of community based healthcare in the villages. 

A total of 437 male and 433 female CHW received 

refresher training, supportive supervision and basic 

health kits to take care of their villagers.  
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Finance 

Sources of income: the financial supporters of 

AHDS projects in 2017 alphabetically were: Cordaid, 

Community, WHO, UNOCHA, Cordaid, MoPH, WB, 

WFP, UNDP, TGF, MRRD, SCA and UNICEF.  

The total budget of 2017 equaled to USD 5,694,979. 

Expenditure: total expenditure in the year 2017 

was USD 4,587,680 that makes 80% of the revenue. The 

reasons for underspent were delays in fund release by 

the donors, shortage of female staff and temporary 

closure of health facilities due to insecurity. 

 

In-kind donations: summarized as following:  
 WFP donated foodstuff for supplementary 

feeding program; cost about US$ 312,473. 

 UNICEF donated foodstuff and equipment for 

nutrition and neonatal kits; cost about US$ 

227,739. 

 MoPH-National Tuberculosis Control 

Program donated medicines; cost about US$ 

31,299.  

 WHO donated Emergency Kits and medical 

equipment; cost about US$ 135,722. 

 Kunar Provincial Public Health Directorate 

donated medicines, delivery kits and medical 

equipment; cost about US$ 579. 

 Uruzgan Provincial Public Health Directorate 

donated medicines and medical equipment; 

cost about US$ 3,200. 

 Swedish Committee donated disability 

rehabilitation tools; cost about US$ 1,760. 

 UNDP donated medical laboratory equipment; 

cost about US$ 2,400. 

: 
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Projects’ expenditure in 2017 

N. Project Name Period Partner 

Donor 

 Budget of the 

projects for 2017 

Expenditure 

2017 

Status 

Kandahar Province 

1 Kandahar Institute of 

Health Science  

Jan-Dec 

2017 

Cordaid Euro 200,000 Euro 197,533 Continues 

2 Mor Birth Center May-Dec Community AFN 4,431,500  AFN 2,825,606 Continues 

3 Emergency Health 

Services for White 

Conflict-Affected  

Areas 

Jul 17-

May 18 

WHO USD 76,649 USD 74,848 Continues 

4 Health, Nutrition and 

Protection for Vulnerable 

Oct 17- 

Oct 2018 

UNOCHA USD 108,256 USD 115,395 Continues 

Uruzgan Province 

5 SEHAT; Basic Package 

of Health Services  

(BPHS) 

Jan-June 

2017 

Cordaid 

MoPH/WB 

AFN 86,323,594 AFN 72,834,772 Completed 

6 SEHAT-III; Basic 

Package of Health 

Services  (BPHS) 

July-June 

2017 

Cordaid 

MoPH/WB 

AFN106,873,047 AFN 64,574,390 Continues 

7 SEHAT; Essential 

Package of Hospital 

Services (EPHS) 

Jan-June 

2017 

Cordaid 

MoPH/WB 

AFN 28,347,906 AFN 26,394,732 Completed 

8 SEHAT-III; Essential 

Package of Hospital 

Services (EPHS) 

Jul 17-

Jun 2018 

Cordaid 

MoPH/WB 

AFN 28,216,376 AFN 23,455,127 Continues 

9 Targeted Supplementary 

Feeding Program (TSFP) 

Jan-

Dec2017 

WFP AFN 4,527,369 AFN 6,425,955 Continues 

10 Implementation of 

Global Fund Malaria 

Grant in Afghanistan 

Jul- Dec 

2017 

UNDP/TGF AFN 2,708,142 AFN 1,984,039 Continues 

11 Trauma Care Unit Feb-May 

2017 

WHO USD 127,186 USD 121,323 Completed 

12 Citizen Charter 

Afghanistan Project 

(CCAP) 

May 17-

Dec 2020 

MRRD/ 

WB 

USD 538,294 USD 250,395 Continues 

Kandahar & Uruzgan provinces 

13 Emergency Healthcare Jan-July 

2017 

OCHA USD 232864  USD 223,635 Completed 

 

Kunar  Province 

14 SEHAT-III; Essential 

Package of Hospital 

Services (EPHS) 

Jul 17-

Jun 2018 

Cordaid 

MoPH/WB 

AFN 40,914,427  AFN 48,111,208 Continues 

 

Total Beneficiaries 641,895 

Annual Budget USD 5,694,979 

Total Expenditure USD 4,587,680 

Cost per capital per year  USD 7.1 
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Civil society 
Dictionary.com 

Civil society is the aggregate of non-governmental organizations and institutions 

that manifest interests and will of citizens. 

The World Bank (August, 2010) 

Civil society to refer to the wide array of non-governmental and not-for-profit 

organizations that have a presence in public life, expressing the interests and 

values of their members or others, based on ethical, cultural, political, scientific, 

religious or philanthropic considerations.  

Civil Society Organizations (CSOs) therefore refer to a wide of array of 

organizations: community groups, non-governmental organizations (NGOs), 

labor unions, indigenous groups, charitable organizations, faith-based 

organizations, professional associations, and foundations. 
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 کُلُ مُسکِرٍ حَرِام  

 

Every intoxicant is forbidden 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Main Office: 
House 4, 2nd street to the south of Q-Kabul 

District 4, Kabul, Afghanistan 
Phone: 0786 818 416 
Email: info@ahds.org 

Liaison Office: 
3900 Jermantown Road 
Suite 300, Fairfax, VA 22030 
Phone: (571) 331 8943 
E-mail: arq@ahds.org 

 

www.ahds.org  
 


