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I

AHDS’ theory of change describes how to
ensure universal health coverage
(UHC) and the right to the highest
attainable level of health.

Based on its strategic plan,
AHDS mission

contribute to the

sustainable

development goals

(SDGs) 2, 3,

4,5,6,8,

13, 15 and
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Project in 2020

Humanitarian aid

» The Emergency Healthcare project for conflict and drought affected people in
Uruzgan Province: is aimed to improve the wellbeing of the general population
through improved access to primary healthcare (PHC) services targeting IDPs,
returnees, and vulnerable host communities in the districts of Uruzgan Province for
one year. The project is funded by OCHA-Afghanistan Humanitarian Fund (AHF).
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Advocacy for Health Financing

+Objective of the Lobby and Advocacy for Health Trajectory was to convince decision
makers to support and endorse the resource mobilization reforms for increasing
domestic investment in health is organized around four key areas: 1) Increased
allocation of government funds to health, 2) Earmarked tax (sin-taxes on tobacco,
vehicle, fuel, sugary-sweetened beverages) for health, 3) Collection of user fees at
hospitals and 4) Introduction of health insurance. The project is funded by Cordaid.
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Community Development

+Citizens’ Charter National Priority Program (CCNPP) is facilitated by AHDS&SDO joint
venture that supports 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 (IDA). Social Inclusion Grants (SIG) as CCNPP sub-program,
mobilizes the communities and their CDCs stop seasonal hunger by establishing a simple
safety net for the poorest. AHDS facilitates the Uruzgan part.
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COVID 19

The burden of COVID-19 pandemic is added on
catastrophe from 41 years conflict in the country. The
human rights, basic social priorities and economic
needs of the people have to be addressed sensibly.

The Ministry of Public Health (MoPH) reported 51,594
confirmed COVID-19 cases with 2,054 registered
deaths from the illness in 2020. However, due to lack
of accessible, nationwide testing facilities, MoPH
estimates the actual number of positive cases could be
much higher.

Afghanistan is especially vulnerable because of its
limited health care system, along with a large influx of
refugees returning from Iran and Pakistan without
proper quarantine and containment measures in place.

In many ways, COVID-19 has displayed economic
consequences similar to those that occur in the case of
a conflict, including loss of livelihoods, employment
and income sources; inflation in the price of basic
supplies; reduced domestic revenue; and increased
levels of dependency on international support. The
implications of COVID-19 for an already-weak
economy, combined with persistent conflict, political
uncertainty and enduring development challenges,
increase vulnerabilities and the risk of reverting
progress made to date (World Bank, 2020).

The challenges imposed by COVID-19 pandemic
exceed people’s ability to mitigate threats to their
health, education economy, and even basic needs of
their families. Poverty and unemployment as well as
gender-based violence have been increased.
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Humanitarian aid

The Emergency Healthcare project for conflict and
drought affected people in Uruzgan Province: is aimed
to improve the wellbeing of the general population
through improved access to primary healthcare (PHC)
services targeting IDPs, returnees, and vulnerable host
communities for one year in Uruzgan Province. The
project is funded by OCHA from the Afghanistan
Humanitarian Fund (AHF).

The services are provided by eight Mobile Health
Teams (MHT) in remote conflict areas of Chenarto,
Chorah, Khas-Uruzgan, Dehrawud and Shahid Hassas
districts; Uruzgan Province.

The assistance includes primary healthcare (PHC)
services with focus on maternal and child health;
essential  live-saving trauma care including
psychosocial support in emergencies; integrated
management of acute malnutrition (IMAM) for
children; protection services to women, men, girls and
boys; psychosocial support to conflict affected people;
ambulance and referrals of complicated cases to higher
level of medical services.

The project focuses on the population pockets who do
not have access to basic package of health services
(BPHS). The Health Shuras appreciated the assistance
and asking for long term sustainable provisions.
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Dr Abdul Ghafar Watanwal, Provincial Public Health Director, presents Letter of Appreciation to Dr Rahimuddin Noorzad,
AHDS’ Provincial Manager, for quality services and brilliant performance of the project.
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Advocacy

Evidence shows that one of the main barriers to achieve
universal health coverage is reliance on household out
of pocket payments. The national health accounts
(NHA) 2017 reported that the total per capita health
spending was USD 87. Direct out-of-pocket (OOP)
spending by households accounted for 75.5 % of total
spending on health, whereas donors contributed 19.4%,
and the government financed 5.1%.

AHDS with support of Cordaid, continued lobby and
advocacy for improved health financing that was started
from late 2019 in the country. In 2020, the efforts were
focused on increasing government budget allocation on
health, users’ fee utilization by the hospitals, public
private partnership, excise tax earmarking for health and
social health insurance.

The achievements were increased government budget
for health sector by 23 million USD more the initial draft
budget, an official letter from the Ministry of Public
Health stating that the use of carbonated beverages is
prohibited in all formal gatherings, convinced the
Ministry of Finance on users’ fee utilization by the
hospitals based on Official Gazette 1274, reopened
formal discussions for putting the public-private
partnership law and policy in practice, encouraged the
Alliance of Health Organizations (AHO), Youth
Network and National Advocacy Committee (NAC) to
join the advocacy.
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Meeting with Dr Noorulhaq Yusufzai, Director of Indira Gandhi Pediatrics Hospital, on how users’ fee utilization can improve
quality of timely services for the children.



Polio

Afghanistan and Pakistan are the only two countries
where polio is still classified as endemic in 2020. In
Afghanistan, despite continuous concerted efforts by
the polio program to achieve polio free status, the battle
to finish the last mile has become a pivoting challenge,
resulting in an increase in the number of polio cases
during the last three years. Unfortunately, poliovirus is
currently spreading to the provinces that have remained
polio free for a long time. The obstacles to polio
eradication are the civil war, shortage of basic health
services, community fatigue for repeated campaigns,
maintaining the potency of live vaccines with optimal
temperature during outreach and oppositional stance of
some people perceived as a potentially hostile
intervention by outsiders.
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Community Development dael> LSS

AHDS in partnership with SDO is facilitating partner
(FP) for the Citizens’ Charter National Priority
Program (CCNPP) and Social Inclusion Grants (SIG)
under pakage-1 in Uruzgan and Zabul provinces. This
was a three-year project (May 2017 — May 2020), later
on extended up to 31 October 2021.

The project management unit (PMU) under provincial
rural rehabilitation and development directorate
(PRRD) was responsible to transfer fund and assist the
CDCs to implement their community development
plans (CDP).

Establishing of community development councils, their
sub-committees and plans were almost complete in the
past. Therefore, this year the main focus was on
clustering the CDCs, CCDC plans, building their joint
capacities, linkages and community monitoring.

The communities have gained the knowledge and skills
to manage their own villages, set priorities and actively
engage in emergency mitigation and development. The
people, especially vulnerable were happy from the
changes and assistance received.

The challenge in front of expanding the program
remained as before in Uruzgan Province; opposition
forces did not allow expansion of planned activities in
a big number of villages.

Linkage meeting of the CCDC members with Provincial
Citizen’s Charter Management Committee (PCCMC) in
Uruzgan Province.
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Board of Directors

The board members are volunteers except the last two
ones, who are non-voting employees of AHDS.

1. Mrs. Freshta Karimi, Director of DQG.

2. Mrs. Zarga Yaftali, Director of WCLRF.

3. Eng. Sayed Jawed, Director of HAFOcc.

4. Mr. Abdul Samad Stanekzai, Community

Leader.

Mr. Sayed Fazlullah Wahidi, Chairman of

ANCB.

Dr Najibulla Mojaddedie, Public Health Expert.

Mr. Zabiullah Ehsan, Director of TakDana.

Dr Hamidulla Saljuqi, Lecturer in ZIHE.

Mr. Aziz R Qarghah, President of AHDS.

10. Dr Mohammad Fareed Asmand, Executive
Director of AHDS.

Human Resource

AHDS provided 125 job opportunities in 2020; out of
which 25% employees were women. 27 female and 54
male staff received in-service trainings including core
humanitarian standards, gender mainstreaming, risk
management, Statistical Package for the Social
Sciences (SPSS), psychosocial support, vaccination,
gender-based violence (GBV), reporting, healthcare
financing.
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Finance

Expenditure 2020:

70%

Total expenditure in the year 2020 was USD
740,897.

The average of budget execution for health
projects was 93% and for Citizen’s Charter
69%.

The reason for underspent was: shortage of
local health staff and slow expansion of the
CCNPP activities in the conflicting areas of
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Uruzgan Province.

The administration cost was 7%.
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>\\ EXCERPTS FROM THE AUDIT REPORT

Chartered Acocountants

Independent auditors’ tepott to the
Board of Directors of Afghan Health
& Development Services (AHDS)

Opinion

We have audited the financial statements of Afghan Iealth & Development Services (ATIDS),
which comprises the statement of fimancial position as at December 31, 2020, and the
statement of fund and expenditure, statement of changes in accumulated funds and statement
of cash flows for the year then ended and notes to the financial statements, including a
summary of significant accounting policies.

In our opinion, the Organization’s financial statements present true and faic view n all material
espects, the financial position of the Organization as at December 31, 2020, and its financial
performance and its cash flows for the year ended in accordance with the entity’s accounting
policy.

Basis for Opinion

We conducted our audit in accordance with International Standards on Auditing (ISAs). Our
responsibilitics under those standards are further desenbed in the Auditor’s Responsibilities
for the Audit of the Financial Statements section of our report. We are independent of the
Organization in accordance with the ethical requirements that are relevant to our audit of the
financial statements m Afghanistan, and we have fulfilled our other ethical responsibilities in
accordance with these requirements. We believe that the audit evidence we have obtamed 1s
sufficient and appropriate to provide a basis for our opimion.

We communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit and sigmficant audit findings, including any significant
deficiencies in intemal control that we identify during our audit.

Anwar Javed & Co.

Chartered Accountants
Engagement Parter: Javed Anwar
Date: April 04, 2021

Place: Kabul, Afghanistan



AFGHAN HEALTH AND DEVELOPMENT SERVICES
STATEMENT OF FINANCIAL POSITION

AS ON DECEMBER 31, 2020
2020 2019
N USD USD
ASSETS
Non-Current Assets - -
Current Assets
Receivable from donors 5 367,642 234,150
Advances, deposits and other receivables 6 413,321 477,774
Cash and bank balances 7 429,035 601,033
1,209,998 1,312,957
TOTAL ASSETS 1,209,998 1,312,957
ACCUMULATED FUNDS AND LIABILITIES :
Accumulated Funds
Accumulated general fund 749,527 757,465
749,527 757,465
Current Liabilities
Accrued expenses and other liabilities 8 460,471 554,985
Unutilized grants deferred 9 - 506
460,471 555,491
TOTAL FUNDS AND LIABILITIES 1,209,998 1,312,957

AFGHAN HEALTH AND DEVELOPMENT SERVICES \(\
STATEMENT OF FUND AND EXPENDITURES
FOR THE YEAR ENDED DECEMBER 31, 2020

2020 2019
H.O PROJECT
NOTE USD USD
FUND
Income received from donor - 255,919 255919 691,684
Other income 11 112,605 (1,739) 110,866 77,224
112,605 254,180 366,785 768,908
EXPENDITURE
Salaries, wages and other benefits 12 82,532 202,124 374,656 405,477
Travelling and transportation 13 1,982 14,080 16,062 63,020
Training and workshop 14 - 4918 4918 32,733
Non- expendable items 15 1,907 32,763 34,670 48,537
Expendable items 16 - 159,466 159,466 65,930
Professional service charges 17 1,418 795 2212 10,700
Operating expenses 18 31,901 114,404 146,304 170,212
Financial charges 19 804 1,805 2,609 2,253
120,544 620,355 740,899 798,863
Less: Payable to donors
Net surplus/(deficit) for the year (7,939) (366,175) (374,114) (29.956)
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Main Offica:

Tamani Project, District 4
¥abad, Adghamiztan

Phoma: 0785 212416
Eral infe@ahdrcex

Lisison Officac

3700 jermantown Road
Suite 300, Farfne, VA 22030
Phosa: (571) 331 85343
E-mal: arq@ahdsorg
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Allah s gentle and loves gentleness



