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Role in SDGs

AHDS® theory of change

universal health coverage&dHC) and the right to the ()

highest attainable level of healtBased on its

strategic planAHDS missioncontribute to the [o¥oXol
sustainable development goals (SDGS) ®

2,3,4,5,6, 8, 1315 and 16.
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The board members are volunteers except the last 0
whois nonvoting employee of AHDS. ')

1. Eng. Sayed Jawed, Director of HAFOcc

2. Mr. Abdul Samad Stanekzai, Community

Leader (0]
Mr. Zabiullah Ehsan, Director of TakDana ®
Mrs. Freshta Karimi, Director of DQG )

Mrs. Zarqga Yaftali, Director of WCLRF (0]

Mr. SayedRahim Saeed, Dean of NEO. O]

Dr Hamidulla SaljugiLecturer inZIHE. (0]

Mr. Aziz R Qarghah, President of AHDS ABIDS

Dr Mohammad Fareed Asmand, Executive ABDS
Director of AHDS
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The Board of Dir eR®danaalins AHDS
Feb 2022which contains all ouguidingdocuments
including constitution (bylaw), regulations (term of
references for the board, management committee ¢
internal control)code of conduct]9 policies and
standard operating procedure (SOP) tuaters
program, human resource, finance, logistics, assets
security, office and quality management.
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In 2023, a staggering 28.3 million people (two thirds
of Afghanistands popul a
humanitarian assistance in order to survive as the
country enters its third consecutive year of drought
like conditions and the second year of cripgli
economic decline, while still reeling from the effects
of 40 years of conflict and recurrent natural disaster

As for health, it is projected that more than 17.6
million people (53% children) will require
humanitarian health assistance in 2023, witk f
million living in urban areas and 12.6 million in rural
areas. Accordingly, four million children and women
will face acute malnutiibn, as the trend of
malnutriion among children undeive increased in
2022. There have been major barriers to actess
healthcare services in rural areas while, at the same
time, increased displacement and migmato cites
have overburdened the exig} health services.

In 2022 there was a change in the drivers of
humanitarian needs, as household shocks shifted fr
COVID-19 and conflict in 2021, to drought, climate
change and economic shocks.

High levels of unemployment and sustained inflatior
of key commodity prices have caused the average

househol dés debt to inc
coping mechanisms and tawing the already fragile
economyds ability to ad

While in previous years, humanitarian needs have
been largely driven by conflict, the key drivers of
humanitarian need in 2023 are multidimensional:
drought, climate change and the economigis
Nevertheless, conflict, natural disasters, the lingerin
effects of war, and recent largeale conflict
displacement continue to prevent people from
building resilience and moving towards recovery ani
solutions.

Substantial investments wsater infrastructure,
sustainable agriculture, alternative livelihoods, gend
policy reform and macroeconomic stabilization are
urgently needed, along with the stabilization of
services supporting basic human needspecially
health care and social seresi to reduce dependence
on humanitarian actors to provide emergency care ¢
transition to longeterm support.

Excerpts from

Humanitarian Needs Overviewfghanistan, January 282
consolidated by OCHA
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Projectsin 2022

Health and WASH in Southern Region

The overall objectivavas provision of primary healthcar:
combat the COVIBL9 pandemic and promote hygiene
and sanitation in the target hard to reach and useiered
areas of Uruzgan Province (1 FeBl Jul 2022). The key
activities were primary healitare, minimal nutrition
services, water, hygiene and sanitation. The project wi
funded by OCHAAfghanistan Humanitarian Fund
(AHF).

Strengthening COVID-19 Response in Afghanistan

It aims to cover the most critical COVAD9 associated
needs immediately, with a focus on promoting
communitycentered interventions and supporting the
existing health system. A consortium led by AKDN
implements interventions directly in 16 provinces. AHC
implements activities in partnership with Cordaid in
Nimroz and Kandahar provinces. The project is fundec
the European Commissi¢h7 Dec 2020 16 Jun 2023)

Live saving PHC in White-areas

The project goal is to enhance and provide lifesaving
support for the people in need in Urozgan and Zabul
provinces through provision of primary health care
services. Direcbeneficiaries are about 99,000 people,
who are served through 16 primary health care health
facilities in the targeted 12 districts. The project is fund
by WHO for 6 monthg15 Sept 2022 14 Mar 2023)

Trauma Care and Physical Rehabilitation

The project goal is to provide lifesaving support for the
people in need in Kandahar Province through provisiol
emergency trauma caresponse and prevention service
in Spin Boldak District Hospital. The project is funded |
WHO for 6 monthg15 Sept 227 14 Mar 2023)
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On 29 May 2022 Mrs. Shafia, 24 yearsld, was
brought inshock conditiorfrom Kotal Village of
Chora District

Shehadgivenbirth at homewhile the placenta
remained. She suffered prolonged labor, excessive
bleeding and became unconscious. Midwife, Mrs.
Surayammediately opened her vein for intravenous
infusion, and removed the placenta manually. After

stabilization she wadropped at home by ambulance.

Her husband and villagewere very happy for saving
her life and prayed for the midwife atiteteam.

T h r o u gHealth dané WASH in southern regimn
project, AHDS provided lifesaving primary health
care and psychosocial protection servicgsan

AHDS

AHDSANnnual Repor2022



