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Role in SDGs

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 16.
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The board members are volunteers except the last one,
who is non-voting employee of AHDS.

1. Eng. Sayed Jawed, Director of HAFOcc.
2. Mr. Abdul Samad Stanekzai, Community
Leader.

Mr. Zabiullah Ehsan, Director of TakDana.
Mrs. Freshta Karimi, Director of DQG.
Mrs. Zarga Yaftali, Director of WCLRF.
Mr. Sayed Rahim Saeed, Dean of NEO.
Dr Hamidulla Saljugi, Lecturer in ZIHE.
Mr. Aziz R Qarghah, President of AHDS.
Dr Mohammad Fareed Asmand, Executive
Director of AHDS.
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The Board of Directors approved AHDS’ Manual in
Feb 2022, which contains all our guiding documents
including constitution (bylaw), regulations (term of
references for the board, management committee and
internal control), code of conduct, 19 policies and
standard operating procedure (SOP) that covers
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 Afghanistan’s population) will need urgent
humanitarian assistance in order to survive as the
country enters its third consecutive year of drought-
like conditions and the second year of crippling
economic decline, while still reeling from the effects
of 40 years of conflict and recurrent natural disasters.

As for health, it is projected that more than 17.6
million people (53% children) will require
humanitarian health assistance in 2023, with five
million living in urban areas and 12.6 million in rural
areas. Accordingly, four million children and women
will face acute malnutrition, as the trend of
malnutrition among children under five increased in
2022. There have been major barriers to access to
healthcare services in rural areas while, at the same
time, increased displacement and migration to cites
have overburdened the existing health services.

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

High levels of unemployment and sustained inflation
of key commodity prices have caused the average
household’s debt to increase, challenging people’s
coping mechanisms and thwarting the already fragile
economy’s ability to adapt to shocks.

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 economic crisis.
Nevertheless, conflict, natural disasters, the lingering
effects of war, and recent large-scale conflict
displacement continue to prevent people from
building resilience and moving towards recovery and
solutions.

Substantial investments in water infrastructure,
sustainable agriculture, alternative livelihoods, gender
policy reform and macroeconomic stabilization are
urgently needed, along with the stabilization of
services supporting basic human needs — especially
health care and social services — to reduce dependence
on humanitarian actors to provide emergency care and
transition to longer-term support.

Excerpts from

Humanitarian Needs Overview, Afghanistan, January 2023,
consolidated by OCHA
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Projects in 2022

Health and WASH in Southern Region

The overall objective was provision of primary healthcare,
combat the COVID-19 pandemic and promote hygiene
and sanitation in the target hard to reach and under-served
areas of Uruzgan Province (1 Feb - 31 Jul 2022). The key
activities were primary health care, minimal nutrition
services, water, hygiene and sanitation. The project was
funded by OCHA-Afghanistan Humanitarian Fund
(AHF).

Strengthening COVID-19 Response in Afghanistan

It aims to cover the most critical COVID-19 associated
needs immediately, with a focus on promoting
community-centered interventions and supporting the
existing health system. A consortium led by AKDN
implements interventions directly in 16 provinces. AHDS
implements activities in partnership with Cordaid in
Nimroz and Kandahar provinces. The project is funded by
the European Commission (17 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. Direct beneficiaries are about 99,000 people,
who are served through 16 primary health care health
facilities in the targeted 12 districts. The project is funded
by WHO for 6 months (15 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 provision of
emergency trauma care response and prevention services
in Spin Boldak District Hospital. The project is funded by
WHO for 6 months (15 Sept 2022 — 14 Mar 2023).

Y.YY o ojgy

O Qg 8)9> 10 dauall ad> 9 O oo

S dad b 0))ls (0 49l Sl ublye 4Bl cofgy B
905 Cao Bblie 5o Cudilig 9 Coblgy SE)) 5 ) A-gsS
AY-YY Vg2 T 6 (5y908 V) 390 OB coVg 43 Camwdygn
Olods Pl cddgl ailig Sl Cudle Guls Sla cllad
31 OCHA lawgi 0595 ol 090 cdllal g cusilig ol cdudas
Y ,J_Aw" (AHF) Oliiladl diliewgs au (§9due

OUdlid 53 1 4-sggS b Abliie Cugll

L COVID-19 b Jase SIS 3 G 358 sy OF St
oo s 3l Colaz 9 j97e dasler SS-e 79,5 2 353
Iy o 0 Slo dlad AKDN (S48) 49 (855 Lis .Cosel 9250

Cordaid b c8)law y5 AHDS .S (2 Iyl co¥g V& 5o
Ol A0 . p)ls odge 4 |y ) 9 59,00 SLY Cod e
(VoYY 092 VP - Y-V ows VV) gyl danlr Jawgi 039y
D9 (5 (el

©lods 3l pgyze Gblie Sl GLa e (wlul G Codlye
Liojld paye Ol Ol Sl Wleds a9 (aalidl 0jg Bua
Sl Cdlye Wl @l ol 31 ol 5 OB o s 5
S5 )l 49 9> @aiiuns OB gdisins bl (o Fuo 4yl
S5 090 Jlaady VY )3 e ddgl 35150 V& (gayko 51 dS i
i 10) ole £ ide 4y )9y (pl Mg (2 e 0y e
@ J93 Ol (oo Oloil Jawgs (Y- VY golo VP - Y. YY

D

038 e Sk 9 (ngsome 3l Cardlye

CoVg a diojls ol Ol il (Sl @lods &)l 059,50 LB

9 9y Sl dxle Bl Culie Oleds &)l @y 1 Hlans
& SWg i Jlgands ek 53 0T 1986 C3lge 51 6K amy
DL VF - Y YY ki 10) olo & ke s 0393 (ol Al

D9 (2 bi9a5 Olgz gre Oyl Jawwgs (Y- YT

AHDS Annual Report 2022



236,413 102,253 9,611 5,677 7,373

Psychosocial GBV
consultation awareness

Hygiene
Education

OPD
Consultation

.

Severely
Malnaurished

& g Silad) g
.\...14.«."& ‘5.&3

1,495

Children
vaccinated

CosS) g Slakal |

[XW

2,865 1,883 1,917

Antenatal Postenatal Tetanus
care care vaccine

Ji sl ufl ay sla o) e sl () 5
<y g )

983

5,559 458 1,290
Trauma care Samples for COVID-19 Screened the
PCR test confirmed people at risk

ad 4 Allaa
obd 4y (a g 2a

.

(s 9 e ‘ﬂeﬁb-ﬂl

1,409 306
I

3,399 7,111

Girls recieved Hygiene Kits
Iron/folic distributed

to COV
patients

elders
. trained

Cppddiia 4y anlas

Health staff
trained

QUS S &) agla
‘:AJA

-

s S s
Aaal) i

30
Sanitary
latrine built
> bR A

.b.:ﬁ‘)l;ﬁ‘ |

5,000 45

Public waters
chlorinated

recieved
. Chlorin

.

AHDS Annual Report 2022



ighitn

On 29 May 2022, Mrs. Shafia, 24 years old, was
brought in shock condition from Kotal Village of
Chora District.

She had given birth at home, while the placenta
remained. She suffered prolonged labor, excessive
bleeding and became unconscious. Midwife, Mrs.
Suraya immediately opened her vein for intravenous
infusion, and removed the placenta manually. After
stabilization she was dropped at home by ambulance.

Her husband and villagers were very happy for saving
her life and prayed for the midwife and the team.

Alghan He anh

Through the “Health and WASH in southern region”
project, AHDS provided life-saving primary health
care and psychosocial protection services for an
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estimated 35,100 host and internally displaced people
in the target communities. Eight mobile health teams
(MHTS) served communities in the remote areas of
selected districts.

“Lifesaving PHC in white areas of Urozgan and Zabul”
served 99,000 people through 16 different types health
facilities in the target areas of Urozgan and Zabul
provinces.

The main activities were reproductive, maternal, new
born and child health, vaccination, minimal nutrition
services for under five children and pregnant and
lactating women (PLW), first aid trauma care, facilitate
trauma related disability and mental health support
service, community based psychosocial support to girls
and boys and their families affected by emergencies,
support GBV survivors, conduct COVID-19 risk
communication campaigns to targeted vulnerable
people and promote immunization for Polio eradication
and COVID-19.

Training on mental health and psychosocial support
(MHPSS), infection prevention and control (IPC),
personal protection equipment (PPE), gender-based
violence (GBV), prevention of sexual exploitation and
abuse (PSEA), accountability to affected populations
(AAP), COVID-19_RCCE (risk communication and
community engagement) and reporting were conducted
for the staff.

The “Emergency Trauma Care and Physical
Rehabilitation” in Spin Boldak District Hospital,
located on the highway, aimed to ensure access to
advance emergency trauma care, access to
physiotherapy & rehabilitation and referral services for
critical injured patients.
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WASH

A component of the “Health and WASH in southern
region” project, was provision of Water, Sanitation
and Hygiene (WASH) in target areas of Urozgan
Province. The services were:

e Provision of WASH minimum package to
severe acute malnutrition (SAM) and acute
watery diarrhea (AWD) affected households.

« Upgrading of WASH services in AWD/cholera
at risk public spaces (markets and schools).

« Distribution of hygiene kits with hygiene
promotion focusing on proper and water
efficient handwashing systems for vulnerable
families (IDPs and disabled).

« Promotion of Open Defecation Free villages
with community led total sanitation (CLTS)
technics in the target areas:

- Facilitate the communities to analyze their
sanitation profile, their practices of defecation
and the consequences, leading to collective
action.

- Promote improvement of latrine design,
hygienic practices, solid waste management,
waste disposal, and protection of drinking
water sources.

Beneficiaries were 35,100 people including 5,616
internally displaced people (IDP) and 1,123 disabled
in the target communities of Uruzgan. Each team had
couple (male and female) WASH promoters work in
the villages. Community WASH Sub-committees
were established to support the project. Shura
members were oriented about project objectives and
activities, services available, community mapping,
water-sanitation & hygiene practices, chlorination,
water quality tests, and follow up.
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In Afghanistan, from 24 February 2020 to 17 March
2023, there have been 209,602 confirmed cases of
COVID-19 with 7,881 deaths, reported to WHO. As
of 4 March 2023, a total of 15,966,423 vaccine doses
have been administered.

-y

Dec 31 Mar 31 Jun 30 Sep 20 Dec 31 Mar 31 Jun 20
2019 2020 2020 2020 2020 2021 2021

Strengthening COVID-19 Response in Afghanistan is
a project that aims to cover the most critical COVID-
19 associated needs immediately, with a focus on
promoting community-centered interventions and
supporting the existing health system. Within the
consortium led by AKDN, AHDS implements its part
of activities in partnership with Cordaid in Nimroz
and Kandahar provinces.

The targets are achieved in collaboration with existing
health facilities through capacity building initiatives,
community awareness, sensitization for at risk people,
case finding, sample collection, infection prevention,
chlorination of public spaces, nutrition supplements
for vulnerable, awareness sessions on gender-based
violence (GBV) prevention and referral services.

Sample collection from a suspected case.
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Polio Eradication

Afghanistan and Pakistan are the only countries where
wild poliovirus type 1 (WPV1) remains endemic.
Since the political transition in August 2021, 3.5-4.5
million previously unreachable children were
vaccinated; supplementary immunization activity
(SIA) restrictions persist in the South Region. The
percentage of zero-dose children declined to 2% in
2022.

In 2022, Afghanistan has reported two WPV1 cases,
one each in the East and Southeast regions. After the
political transition, the public health authorities
implemented an aggressive SIA schedule during
November 2021-September 2022, which resulted in a
substantial reduction in the number of unreached
children. However, as of September 2022, >85% of
children in the South Region where polio is endemic
live in areas where restrictions on SIA implementation
methods continue.

Current polio eradication efforts in Afghanistan are
challenged by a complex humanitarian emergency
resulting from the combined impacts of a rapid
government transition and a depressed economy,
droughts, floods, food insecurity, displacement, and
severe gaps in delivery of health services. In June
2022, a 5.9 magnitude earthquake struck Khost
Province in the Southeast Region, killing more than
1,000 persons and displacing entire communities.
With progress broadening SIA access since the
political transition, the opportunity to end WPV1
transmission in Afghanistan before the end of 2023
appears to be attainable. Ending transmission,
however, depends on continued and expanded SIAs
throughout the country, including in the high-risk
provinces of the South Region.

Corresponding author: Abdinoor Mohamed, wyr5@cdc.gov,
678-237-3701.
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AHDS provided 321 job opportunities in 2022; out of
which 18% employees were women (better than 12%
in 2021).

The participants of in-service training workshops
werel30 female and 277 male staff. The training
courses were on work-related topics such as hygiene
promotion education, water quality testing and
chlorination, community led total sanitation (CLTS),
infection prevention and control (IPC), trauma care,
accountability to affected people (AAP), mental health
and psychosocial support (MHPSS), risk
communication and community engagement (RCCE),
integrated management of acute malnutrition (IMAM),
health management information system (HMIS) and
COVID-19 case management. Furthermore, 2 youths
were enrolled as interns to learn hands-on finance and
administration skills.

AHDS provided capacity building opportunities for
the community members as well. Trailor made
trainings about COVID-19, community awareness
campaigns, infection prevention at community level
and public places, identification of at risk people,
hygiene, sanitation, water chlorination and health
seeking behavior were conducted. The participants
were youth, religious leaders, members of community
development committees (CDC) and family health
action groups (FHAG) and community health workers
(CHW).
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Total revenue in 2022, was USD 1,860,258 out of that
USD $1,743,854 expended (94% budget execution).

Collapsed banking system in Afghanistan, freezing of
Afghan central bank'’s assets, freezing of bank accounts
linked to the names of previous government employees
and restrictions on transfer and cash withdrawal,
continued to raise financial shockwaves in the country
and halted the work of non-governmental organizations
as well.

Despite all these challenges AHDS succeeded in good
financial management and cash management through
banks and Sarafs; could clear all its payable taxes,
debts and claims as well as providing on time cash for
project activities, staff salaries and suppliers dues.
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. . Partner Expenditure
N. Project Name Duration Donor Budget (USS) Status
Strengthening Covid 19 Response Dec 20 Cordaid .
1 in Afghanistan Jun 2023 EU 342,401 261,527 @ Continues
Provision of PHC Emergency
Services in white areas of hard-to- Sep 2022 .
e reach and conflict-affected areas of Mar 2023 Ual® Sl L Sy || ez
Urozgan and Zabul Provinces
Emergency Trauma Care and Sep 2022
3 | Physical Rehabilitation in Spin P WHO 83,460 81,657 | Continues
Mar 2023
Boldak
. . Feb 2022 UNOCHA
4 | Health and WASH in South Region Aug 2022 AHF 648,111 636,655 | Completed
5 | Organization contribution Jan-Dec 2022 AHDS 187,185 154,786 | Completed
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Chartered Accountants

INDEPENDENT AUDITOR’S REPORT TO THE BOARD OF DIRECTORS

To

The Board of Directors

Afghan Health & Development Services (AHDS)
Kabul, Afghanistan

We have audited the accompanying statement of financial position of Afghan Health &
Development Services as at December 31, 2022 and the related statement of activities
and changes in net assets, Statement of functional expenses and statement of cash flows
together with the notes forming part thereof, for the year then ended (“the financial
statements”). These financial statements are the responsibility of the Afghan Health &
Development Service management. Our responsibility is to express an opinion on these
financial statements based on our audit.

We conducted our audit in accordance with Generally Accepted Accounting Principles
(GAAP). These standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of any material misstatement. An
audit includes examining on a test basis, evidence supporting the amount and disclosures
in the financial statements. An audit also includes assessing the overall presentation of the
financial statement. We believe that our audit provides a reasonable basis for our opinion.

In our opinion based on our audit, the financial statements referred to above present fairly
in all material respects, the financial position of the Afghan Health & Development
Services as at December 31, 2022 and the changes in its net assets and its cash flows for
the year then ended in conformity with Generally Accepted Accounting Principles

(GAAP).
Prwtar” J;»/e{ G

Date: February 28,2023 Anwar Javed & Co.

Kabul, Afghanistan Chartered Accountants

Chartered Accountants and Management Consultants
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AFGHAN HEALTH AND DEVELOPMENT SERVICES
STATEMENT OF FINANCIAL POSITION

AS AT DECEMBER 31, 2022
NOTE 2022 2021
USD USD

ASSETS
Current Assets
Cash and cash equivalents 2.8 101,637 397,788
Grant receivable 3 342,683 -
Advances, deposits and other receivables T 390,855 49,875
Total current assets 835,175 447,663
LIABILITES AND NET ASSETS
Current Liabilities
Accrued expenses and other liabilities 8 517,685 85,662
Unutilized grants payable 4 - 48,836
Total current liabilities 517,685 134,498
Net Assets
Without donor restrictions 317,490 313,165

With donor restrictions -

317,490 313,165

835,175 447,663

//fw

The annexed notes form 01 to 11 form an integral part of these financial statement

‘\\ \
N\ \
ADMIN/FINANCE MANAGER EXECUT DIRECTOR
Page | 1
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AFGHAN HEALTH AND DEVELOPMENT SERVICES
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2022

With Without
NOTE donor donor 2022 2021
restriction  restriction
USD USD USD USD
SUPPORT REVENUE AND GAIN
Contributions and grants 5 1,243,217 - 1,243,217 1,247,085
Other revenue 6 (6,432) 159,111 152,679 (20,846)
Total revenue and support before releases 1,236,785 159,111 1,395,896 1,226,239
EXPENSES AND LOSSES
Program expenses 11 1,589,068 154,786 1,743,854 864,677
Total Expenses 1,589,068 154,786 1,743,854 864,677
Less: Payable to donors
Change in net assets from operating activities (352,284) 4,325 (347,959) 361,561
Net assets, beginning of the year 313,165
Adjustment for the previous year -
Net assets, end of the year 317,490 /V”éfp

The annexed notes form 01 to 11 form an integral part of these financial statement

i
~
\
ADMIN/FINANCE MANA! EXECU DIRECTOR
Page | 2
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Three projects of 2022 will continue in 2023 as well.
The primary healthcare project will be expanded in
remote white areas of Helmand, Nimroz, Uruzgan and
Zabul provinces with support of world health
organization (WHO).

From 1% Feb 2023, AHDS takeover the basic package
of health services (BPHS) and essential package of
hospital services (EPHS) from MOVE organization in
Uruzgan Province. The project is part of Health
Emergency Response (HER) program supported by
UNICEF with financial assistance of World Bank and
Asian Development Bank.

Furthermore, AHDS is accepted as a potential partner
by united nations population fund (UNFPA). Through
this partnership, we will seek programs towards
capacity building of women and girls and provision of
reproductive healthcare.

The period of current AHDS’ Strategic Plan (2019-
2023) will be ended. The Board of Directors and
Management Team will study the situation, needs,
required changes and available resources. A new
strategic plan will be adapted accordingly.

AHDS’ theory of change describes how to ensure
universal health coverage and the right to the highest
attainable level of health. It can be achieved through
promotion of healthy lifestyle, provision of primary
healthcare and addressing the root causes of
environmental and social threats to health. AHDS’
theory of change stresses the need to improve its ability
to identify and respond to such moments. AHDS play
its role by advocacy, technical assistance, and
provision of development and emergency relief
programs.

AHDS’ strategic objectives (2019-2023) are:

1. Healthcare: increased access focusing on
emergency services, health promotion and
prevention.

2. Nutrition: improved nutrition status of the
children and pregnant and lactating women.

3. Education: empowered youths for provision
of equitable services and economic growth.

4. Environment: protected human health and the
environment.

5.  Community development: enabled people to
interact and work toward common goals.
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Seeking knowledge is a duty upon every Muslimq,,

www.ahds.org
Facebook.com/ahds.org
(+93)786818416


http://www.ahds.org/

