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Who are we?

AHDS is a non-for-profit, non-governmental and non-political organization founded
by Afghans on April 7th 1990. AHDS is registered in Afghanistan as a national NGO
(No. 5) and in the USA as a tax-exempt 501-(c) (3) organization. AHDS is an active
member of Afghan NGOs Coordination Bureau (ANCB), Agency Coordination Body
for Afghan Relief & Development (ACBAR) and the Alliance of Health
Organizations (AHO) in Afghanistan. AHDS is one of the first signatories of the
Codes of Conduct for NGOs engaged in humanitarian action, reconstruction and

development in Afghanistan.

Goal:
Provision of humanitarian assistance and sustainable development for the people!

Vision:

A healthy Afghan society that is socially and economically empowered!

Mission:

AHDS thrives on innovation, proactivity, dedication, and sustainability.
Everything we do is focused on empowering the Afghan Society.

We accomplish our vision by quality service in the areas of health and related
issues, education, sustainable livelihood, disaster risk management, and
advocacy.

www.ahds.org
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Acronyms

ACBAR

ACTD

AHDS
AHO
AIDS
AMNEAB

ANC
ANCB
ANDS
ARCS
ARI
AusAID

BEOC
BHC
BPHS
CBA
CBHC
CEOC

CHC
CHS
CHW
C-IMCI
CMAM

CME

CPR
DEWS
DFATD

DH
DOTS
EC
EONC

EPI

ETS
GAVI
Glz
GMP
HIV
HMIS
HN-TPO

HRD
ICRC
IDP
IEC

Agency Coordinating Body for Afghan Relief
& Development

Afghanistan Center for Training and
Development

Afghan Health and Development Services
Alliance of Health Organizations

Acquired Immune Deficiency Syndrome
Afghanistan Midwifery and Nursing Education
Accreditation Board

Ante Natal Care

Afghan NGO Coordination Bureau
Afghanistan’s National Development Strategy
Afghan Red Crescent Society

Acute Respiratory Infections

Australian Agency for International
Development

Basic EOC

Basic Health Center

Basic Package of Health Services

Child Bearing Age (women)

Community Based Health Care
Comprehensive EOC

Comprehensive Health Center
Community Health Supervisor
Community Health Worker

Community IMCI

Community-based Management of Acute
Malnutrition

Community Midwife Education

Contraceptive Prevalence Rate

Disease Early Warning System

Canadian Department of Foreign Affairs, Trade
and Development

District Hospital

Directly Observed Treatment Short-course (TB)
European Community

Emergency Obstetric and Neonatal Care

Expanded Program on Immunization

Effective Teaching Skills

Global Alliance for Vaccines and Immunization
Gesellschaft fiir Internationale Zusammenarbeit
Growth Monitoring Promotion

Human Immunodeficiency Virus

Health Management Information System
Health Net Trans-cultural Psychosocial
Organization

Human Resource Development

International Committee of Red Cross
Internally Displaced People

Information Education and Communication

IHS
IMAM

IMCI
IYCF
LRP
LCA

MoPH
MSH
NGO
NID
NTP
OHRD

OTP
OoPV
ORS
PCH
PEMT
Penta3

PH
PNC
PHO
PPFP
PPHD

PPHCC

RBF
REMT
RUTF

SBA
SC

SCI
SEHAT

SIA

SMI

STI

TFU
TOT
TT2plus
UNICEF
USAID

UTI
VCCT
WEFP
WHO

Institute of Health Sciences
Integrated Management of Acute Malnutrition

Integrated Management of Childhood IlInesses
Infant and Young Child Feeding

Learning Resource Package

London Conference on Afghanistan

Ministry of Public Health

Medical Sciences for Health
Non-Governmental Organization

National Immunization Day

National Tuberculosis control Program
Organization of Human Resource Development

Outpatient Therapeutic Program

Oral Polio Vaccine

Oral Rehydration Salt

Partnership Contracts for Health services
Provincial EPI Management Team

3rd dose of Diphtheria, Pertussis, Tetanus,
Hepatitis B and Influenza vaccines
Provincial Hospital

Post Natal Care

Provincial Health Office

Post-Partum Family Planning

Provincial Public Health Director

Provincial Public Health Coordination
Committee

Result Based Financing

Regional EPI Management Team
Ready to Use Therapeutic Food

Skilled Birth Attendant

Stabilization Center

Save the Children International

System Enhancement for Health Action in
Transition

Supplementary Immunization Activity

Safe Motherhood Initiative

Sexually Transmitted Infections

Therapeutic Feeding Unit

Training of Trainers

2nd and more doses of Tetanus Toxoid vaccine
United Nations Fund for Children

United States Aid for International Development

Urinary Tract Infections

Voluntary Confidential Counseling and Testing
World Food Program

World Health Organization
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Project name

Partnership Contract for Health
Services (PCH)- BPHS

Essential Package of Hospital Services
(EPHS) through SEHAT project
Basic Package of Health Services
(BPHS) through SEHAT project
Children of Uruzgan; School health,
nutrition and sanitation

Children of Uruzgan; Mobile Health
Team

Children of Uruzgan; Health Sub
Center

Institute of Health Sciences (IHS)
Community Health Nursing Education
(CHNE)

Community Midwifery Education
Community Health Nursing Education
Community Midwifery Education
Integrated Management of Acute
Malnutrition (IMAM)

Nutrition for mothers, newborn and
children (IMAM approach)

1000-day campaign (micro-nutrient)

Targeted Supplementary Feeding
Program (TSFP)

Aino Birth Center

Community Integrated Management of
Childhood Illness (C-IMCI)

Polio Eradication

Emergency Assistance to Disaster and
Conflict Victims

Healthcare for Internally Displaced
People (IDP)

Healthcare (sub-centers) in white areas
Innovations in BPHS project

Public Private Partnership (PPP)
Result Based Financing (RBF)

Organizational and Human Resource
Capacity Strengthening

Province

Kandahar
Uruzgan
Uruzgan
Uruzgan
Uruzgan
Uruzgan

Kandahar
Kandahar

Uruzgan
Uruzgan
Kandahar
Uruzgan

Kandahar

Kandahar
Uruzgan
Kandahar
Uruzgan
Kandahar

Kandahar

Kandahar
Uruzgan
Kandahar

Kandahar

Kandahar
Uruzgan

Kandahar
Kandahar

Kabul
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Project duration

Dec 09 - Jun 2015
Jan 14 — Dec 2016
Jan 14 — Dec 2016
Jan 14 - Dec 14
Jan 14 - Dec 14
Jan 14 - Dec 14

Jan 13 - Sept 15
Jun 13 - Sep 15

Mar 14 — Feb 16
Aug 14 — Jul 16
Mar 14 — Apr 2016
Jan 14 - Dec 15

Apr 13 - Jun 15
December 2014
Jan 14 - Dec 14

Jan 13 - Dec 14
Dec 13 - Dec 14

Jan 14 - Dec 14
Aug 14 — Apr 15
Jan 14 - Dec 14

Dec 14 — Jun 2015
Jan 14 - Dec 14
Sept 13 — Dec 2015
Nov 14 — Jun 15

Oct 13 - Sep 14

Expenses
2014 (US$)
2,933,873
765,844
1,650,772
264,424
232,555

288,016

481,548
230,589

138,727
72,507
94,218

9

118,611
9,586
108,562

151,310
128,077

2,786
175,659
50,338

1,549
60,258
114,546
18,510

23,068

Total beneficiaries

Partner/
Donor

MoPH/
USAID
Cordaid,
MoPH/WB
Cordaid,
MoPH/WB
SCl/
AusAID
SCl/
AusAID
SCl/
AusAID
Cordaid
MoPH/
Global Fund
Cordaid
Cordaid
Unicef
SCI/Unicef

SCI/CIDA/
Unicef
MoPH/Unicef

WFP

Cordaid

OHRD/WHO
IGAVI
MoPH/Unicef

SCI/ECHO

WHO

WHO
Cordaid
WHO/GAVI

MoPH/
World Bank
Cordaid

1,354,790
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London Conference on Afghanistan
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On 4 December 2014, Afghanistan and the United
Kingdom (UK) co-chaired the London Conference on
Afghanistan (LCA), at which partner countries,
international financial institutions and multilateral and
non-governmental organizations renewed
commitments to support the country’s progress
towards security and stability in the “Transformation
Decade” (2015 to 2024), and the new administration
presented its reform plans. Conference participants
welcomed the reform plan to address corruption,
governance and human right concerns, and it was
agreed to update the Tokyo Mutual Accountability
Framework (TMAF) accordingly at a senior-officials
meeting to be held later in 2015.

The conference was a significant opportunity for
renewed commitments, affirmations and partnerships.
The new Afghan Government has prioritized the
strengthening of its partnership with civil society. In
that context, civil society has, since the LCA,
continued to organize to engage more effectively with
the Government and key stakeholders on issues of
national development.

At the Ayenda Conference one day before the LCA on
3 December, the Government representatives from
Afghanistan, the UK and US were in general
agreement with the priorities presented by the Afghan
civil society delegates for Afghanistan post-2014. This
included consensus around the priorities to tackle
corruption, provide basic rule of law, build a self-
sufficient national economy and promote good
governance that includes youth, women and civil
society as active and equal partners.

AHDS’

Executive Director participated in the

conferences as a member of Afghan civil society
delegates elected by the civil society joint working
group (CSJWG) and Agency Coordinating Body for
Afghan Relief & Development (ACBAR).
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Lack of human resources for health in Afghanistan,
particularly in Kandahar and Uruzgan provinces is a
major challenge for health service delivery and
sustainability of healthcare. Number of higher
education institution is few for both male and female
students. The region is not stable security wise, only in
the cities few girls’ schools” functions, so the
opportunity for female education is rare.

Certainly, skilled human resource with good behavior
is one of the most important factor for successful
implementation of any project. Considering this
important point, AHDS planed a comprehensive
capacity building program for its employees and
beneficiaries in 2014. Based on task analysis at
different levels and training need assessment, the
training plan was developed to address the capacity
requirement of the staff relevant to their tasks
specifications. The trainings were mainly organized at
the three levels including: a) organizational
management level, b) project operation staff, and c) at
the community level.

The higher education programs are:

1. Community Midwifery Education (CME) in
Urozgan and Kandahar provinces.

2. Community Health Nursing Education
(CHNE) in Urozgan, Kandahar and Helmand
provinces.

3. Kandahar Institute of Health Sciences (KIHS)
with following schools:

a.  Midwifery

b.  Nursing

c. Laboratory technician
d. Pharmacy technicians

The in-service training programs are:

1. BPHS related short training courses in
Kandahar and Uruzgan.

2. Management (program, finance,
resource and logistics) short
conducted by other organizations.

3. Initial and refresher training for community
health workers (CHW).

4. Orientations for the community members.

human
courses

Note: CHNE of Helmand is done by ACTD as joint-
venture member.

Health Human Resource > s 0 )8
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High Education Grduatesin 2014
30

25
23
21

20

17

10

Murse, Male Midwife, Female Phamacy Commuity Laboratory
Tecnician, M Midwife, F Technician, M

High Education Enrolling Students

120 112

100

82

58 58

27

20 |—

Midwifery  Nrusing Nrusing  Phamacy Commuity Laboratory Commuity
School, F School, M School, F Tecnician, Midwifey, Technician, Nursing, F
Male Female M

Staffing at the end of 2014

485 483

500

300

238

200

100 74

Male health staff  Female health staff ~ Male admin and Female admin and
support support

In-service Trainings

1379

200 273 200

— 89
200 2 H =

Female, by Female, by Female, by Male, by Male, by Male, by

Kandahar Uruzgan other Kandahar Uruzgan other
Training Training agencies Training Training agencies
Center Center Center Center

Community Health Workers

700

576 601

332

200 —

Male CHW, Urzgan Female CHW, Male CHW, Kandahar  Female CHW,
Uruzgan Kandahar




Mother care

The Aino Birth Center (ABC), established in 2013,
provides free maternity and newborn healthcare
services in Kandahar City. Up and down referral
system has been established between the ABC,
Mirwais Regional Hospital and BPHS health
facilities in rural areas of Kandahar Province. In
addition, it is the practical training site for midwifery
students.

ABC has provided 24 hours services by 3 groups of
midwives. It has provided reproductive health
including services emergency obstetric and newborn
care, antenatal, postnatal, vaccination, family
planning, HIV consultation and health education.

BCG/OPV;
5,416

5
g
3
3

PNC; 5,442

ABC has gained fame among the people for its
women friendly environment, quality services and
cleanliness (infection prevention). An internal
assessment by AHDS delegates showed 95% marks
using to the standards quality assurance tools. It is a
great honor that the families of doctors and other
health staff have been referred to the Aino Birth
Center. It shows a qualitative trust building. This
gives a good sense to the poor mothers that quality
health services are not only at disposal of the rich.
The number of beneficiaries per month reached to
more than 500 mothers and newborns in the last
quarter of the year 2014.
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Community-IMCI

The core of the Integrated Management of Childhood
lliness (IMCI) strategy is integrated management of
the most common childhood problems, with a focus
on the most important causes of death. IMCI includes
both preventive and curative elements that are
implemented by families and communities as well as
by health facilities.

Understanding that over half of all cases of childhood
illness are managed by the Community Health
Workers (CHW) in the community level, AHDS
trained 1,027 CHWs (534 males and 493 females)
and 32 Community Health Supervisors (CHS) on
community-IMCI. Referral system was strengthened
between the CHWs and nearby health facilities. The
training and implementation follow up included:

« Good communication skills.
« General danger signs.

« Cough and/or difficult breathing.
« Diarrhea.

o Fever (malaria, measles).

o Ear problem.

« Malnutrition and anemia.

« Immunization status.

e The sick young infant.

o Urgent pre-referral treatment.
o Urgent referral.
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Increased access to healthcare

AHDS has increased access to healthcare services,
improved the quality of services in the health
facilities and strengthened community involvement
and ownership of health services in Kandahar and
Uruzgan provinces. Available service utilization and
quality of healthcare depend on improving health
seeking behavior and healthy practices by the
population, especially women.

AHDS has implemented a number of health projects
including:

o Basic package of health services through
partnership contract for health services (BPHS-
PCH) in Kandahar.

« BPHS through system enhancement for health
action in transition (BPHS-SEHAT) in
Uruzgan.

« Essential package of hospital services through
system enhancement for health action in
transition (EPHS-SEHAT) in Uruzgan.

« Aino Birth Center in Kandahar.

« Basic healthcare for internally displaced people
(IDP) in Kandahar.

o Children of Uruzgan (sub-health center and
mobile health teams).

o Partnership with for-profit private health
service providers (PPHSP) in four districts of

Kandahar.
« Emergency assistance to disaster and conflict
victims  through  health and  nutrition

interventions in Kandahar.

The facilities newly established in 2014:
e One comprehensive (CHC) and 2 basic health
centers (BHC) in Panjwaie, Kandahar.
e One BHC in Chora and one mobile health team
for nomads in Uruzgan.
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Totally 86 AHDS’ health facilities were at disposal
of the people in Kandahar and Uruzgan:

« One provincial hospital.

« 2 district hospitals.

« One birth center.

« One prison health center.

« 30 comprehensive health centers (CHC).

« 28 hasic health centers (BHC).

o 11 sub health centers (BHC).

« 8 mobile health teams (MHT).

o 4 first aid trauma points (FATP).

AHDS has contributed in reduction of maternal and
new-born morbidity and mortality rates through
provision of health education sessions. Despite of the
challenges due to distances and insecurity the
utilization of health services in both provinces were
increased.

120% - Mian health indicators; Kandahar Target m Achievement
96%
100% - 91%
26% 90%,
80% 1 70% 70%
60% 60%

First Delivery by First TT2+vaccine, Penta3 TB smear
Antenatal SBA Postnatal pregnant  vaccine,<1  positive

child detected

3500 - § Mian hospital indicators Terinkot Provincial Hospital

© = Dehrawud District Hospital

3000 - ® Spinboldak District Hospital
2500 -
2000

8T¢T

1500

Admission Major Cesarean Assisted ~ War wound Major
Surgeries section delivery complication
140% - 133% Mian health indicators; Uruzgan Target mAchievement
120% -
100%
80% 1 67%
60% |
40% - 34%
20%
20%
0% T T
First Delivery by First TT2+vaccine, Penta3 TB smear
Antenatal SBA Postnatal pregnant  vaccine, <1  positive

child detected

60% - >5%53% 51%
40% - 35%

20% - I

0% :

Gledd dunge aaa Spe AT gsaaa 2
QQ\}!J ad e [GEVECNL| ul;d\ @L&SA\ 9
rudly )8 8500 5 e
alalad) Yy mha oy aldles )Y,
(s
ESENERY I | PR P ST EN T3 SR
sl
Vs Sk e
OB e S )
(CHC) el (o2 S5 ¥
(BHC) (smbssl (ouma S50 YA
ER e KN
AMHT) Ul oaa i A
Sl sl sl S S, b
(FATP) (a5 2
aily (5l olad) ALESG) 5 oaa Cladd A ge
iy S Cea e AT mhau (3
Gladad Glads (Glal s 5 oldle Clbiae
dgag b Gl gl QB agad pla )y aa
b ¥y 50 alie U kel Tl )8
a3l 38 aas clerd




AHDS Annual Report 2014

Public nutrition for
Pregnant women
and Children

AHDS’ public nutrition programs contributed to the reduction
of mortality and morbidity risk associated with malnutrition
among under five children and pregnant and lactating women
in Kandahar and Uruzgan. The programs were rehabilitation
and treatment of severe acute malnutrition (SAM), reduction
of moderate acute malnutrition (MAM), micro-nutrient
supplementation and promotion of breastfeeding. The
programs followed Integrated Management of Acute
Malnutrition (IMAM) and Targeted Supplementary Feeding
Program (TSPF) strategies, and one week campaign for the
1000-day.
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The project team, health staff and members of the Family
Health Action Groups (FHAG) received training about
maternal newborn and child nutrition as well as the Nutrition
Education Rehabilitation Session (NERS).
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Wild polio virus a challenge
S0 Gl S eslsy ey

The wild polio virus is mostly spread in the
neighboring provinces of Afghanistan with Pakistan,
28 cases of confirmed polio cases are reported in
2014. The genetic studies show all polio confirmed
cases has the genetic linkage with Pakistan polio
confirmed cases. WHO reported 13 cases from
Kandahar; 9 children had received polio vaccine
more than six times, two of them received only one
or two doses and remaining two children never
received any dose of vaccine.

Since thousands are crossing the Afghan-Pak border
daily, it is important to pay particular attention to the
vaccination points all along the border with Pakistan.
Strengthening the existing points and expansion to
the informal will certainly have its impact on
stopping transmission of the wild virus.

Furthermore, it is necessary to study
why the children who have received
more than six times OPV are still
affected by flaccid paralysis? The
quality of  vaccine, cold-chain,
campaign management, reporting and
any other possible causes may lead to
the failure.

Too many campaigns may have
negative impact on quality of
vaccination programs. We recommend
that more time and resource should be
spent on routine immunization; mobile
strategy can be valuable option to reach
all the children.
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Measles outbreaks controlled

Disease early warning system (DEWS) works very
well in Kandahar and Uruzgan. AHDS is the key
player in DEWS and emergency response in the cases
of disease outbreaks, mass casualties and traffic
accidents. AHDS with community collaboration
determines a quick communication system for
immediate reporting and harmonized collaboration.
Each health facility has assigned emergency response
team. The teams ensure preparedness of trained staff,
availability of communication system, emergency
kits, transportation and quick action and reporting.

In the months of April and May 2014, limited
outbreaks of measles occurred in various villages in
seven districts of Uruzgan and Kandahar provinces.
The cases were mainly among the 1 to 5 years aged
children. Totally, 383 measles cases from Kandahar
and 72 cases from Urozgan were reported.

Investigation teams were sent to the field for further
investigation and analysis of each outbreak. The
cases were detected and treated promptly. All at risk
children (6-59 months) in the affected and
neighboring villages were vaccinated and received
vitamin- A.

Luckily no mortality reported due to measles in 2014.
Of-course the timely action of our medical teams had
a significant impact on controlling of measles
outbreaks.
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School Health
and
Nutrition

School health and nutrition (SHN) refers to
health-related education and interventions that
are led by schools with communities. It aims
to promote good health and learning capacity
among students and their families.

Several conditions that are detrimental to the
health and learning ability of children are often
present together in the same environment,
compounding their systemic negative impact
on the education and health of children.
Malnutrition resulting from inadequate food,
poor diet, or parasitic infections is common in
low-resource  communities where access to
safe water and sanitation is often lacking.
School-age children are also especially
vulnerable to infectious diseases such as
malaria, acute respiratory infections, and

tuberculosis. Violence and substance abuse are
other problems that often affect children’s
participation in education.
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Child focused Health™ Education (CfHE) groups

sessions conducted for:

— 1,710 school students: 180 girls and 1530 boys.
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School aged children (9,518 boys and 3,209 girls)
received Vitamin-A supplement and De-worming

pills.
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Is our health system 4 b U
sustainable? <ol Jlab

Huge investments have been made in the health for
Kandahar and Uruzgan provinces since 1995. These
investments have not only enabled AHDS to
rehabilitate the health infrastructures, but most
importantly build a comprehensive health system
from grassroots to districts and provincial level. All
these interventions are definitely paved the road for
long-term sustainability of health sector.

The existing health system is well linked with the
communities through health committees, which is
foundation of healthcare system in both provinces.
The network is strongly supported by 1,850 male and
female community health workers. At least one
community midwife, vaccinator and nurse are serving
the people in the lowest level health facilities. Hence,
most of the women have access to skilled birth
attendant and vaccination. Lots of medical staff from
other provinces are employed to the remote areas,
who are adapted there to some extent. Kandahar
Institute of Health Sciences which is an accredited
education center has trained hundreds of nurses,
midwives, and laboratory and pharmacy technicians
during last decade. They are definitely excellent local
human resources for the south region of Afghanistan.
Health monitoring and evaluation systems including
health management information system (HMIS) and
harmonized quality improvement program (HQIP)
are used effectively in both provinces. More than 50
health facilities are built, furnished and equipped.

AHDS has been piloting the Result Based Financing
(RBF) and partnership with for-profit private health
service providers (PPHSP) in Kandahar, and
Performance Based Financing (PBF) in Uruzgan
Province. They link financing to pre-determined
results, with payment made only upon verification of
the actually delivered results. While PBF helps create
better, more inclusive, more accessible health
services to achieve universal health coverage.

Despite these factors which play important role in the
health system sustainability, we are still relying on
the external funds. How public participation in the
health financing can be introduced, while the
Afghanistan  constitution promise free health
services? How to further define the public health
services that is affordable for the government budget?
Which alternative health financing approaches in the
socio-economic and insecure context of Afghanistan
could be relevant? They are the questions to expand
coverage of health services for the general population
and especially for the poor in a sustainable manner.
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Insecurity, the
Challenge

Peace remains the fundamental pre-condition to durable
and sustained political and economic progress in
Afghanistan. The security situation in Afghanistan
remained volatile. Recorded incidents surpassed those
of 2013 by 10 per cent. Of those incidents, 68 per cent
were recorded in southern, south-eastern and eastern
regions. UNAMA reports a 22 per cent increase in
civilian casualties compared with 2013. Of the total
number of incidents, 223 affected non-governmental
organizations. Overall, 57 aid workers were killed and
47 were injured, 182 were abducted and 11 were
arrested or detained. There were 64 incidents recorded
against health workers, 13 against de-mining sites and 7
against educational institutions.

Violence against our staff and facilities in 2014:

e Mand-Hisar CHC (Kandahar) was severely
damaged by a suicide attack of Taliban for
presence of US forces in the area.

« Band-e-Temor CHC (Kandahar) ambulance-driver
was injured and the patient died by local police
firing; the reason is still not cleared.

« Cash at provincial office in Uruzgan was looted by
gunmen clothed in police uniform.

« Five technical staffs were kidnapped by armed-
men in three separate incidents in Uruzgan; they
were severely beaten.

o A quarterly medical and non-medical supply for
Gizab District was looted on the way.

AHDS wants to reiterate its strong condemnation of any
attack, intimidation, violence or threats against aid
workers in Afghanistan. The humanitarian organizations
are working impartially and independently to deliver
much needed aid to the Afghan people who need it the
most, irrespective of ethnic identity, religious or
political beliefs.
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Finance

The total budget of the year 2014 was about US$10.1
million. The total expenditure was US$7,951,927
means 80% budget executed. The followings are not
reflected in our annual audit report;

1. The payment for result based financing (RBF)
due to late verification by the third party.

2.The expenses for the monitoring of polio
campaigns (US$ 2,786) directly paid to our field
staff by provincial EPI management teams
(PEMT).
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Main donors' contribution
u MoPH

¥ Save the Children
¥ Cordaid
T WHO

WFP

UNICEF

In-kind donations

The following is summary of in-kind donations to our
projects in year 2014:
e MSH-SPS donated medicines as partner of
PCH projects: cost about US$ 391,552.
o WFP donated foodstuff for supplementary
feeding program; cost about US$ 306,715.
e UNICEF donated foodstuff and equipment
for IMAM; cost about US$ 919,386.
e MoPH-National ~ Tuberculosis  Control
Program donated medicines; cost about US$

5,700.

e WHO donated emergency Kits; cost about
US$ 1,367.

e Kandahar  Provincial  Public  Health
Directorate donated medicines, medical

equipment and delivery Kits; cost about US$
8,266.

e  MoPH through provincial health directorates
donated 15 ambulances (12 for Kandahar
and 3 for Uruzgan); cost about US$
477,285.
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Financial Audit

8 Zia Masood & Co. gm
P CHARTERED ACCOUNTANTS international

Ist Floor, Park Plaza, Torabaz Khan Road, Shahr-e-Naw, PARTNERING FOR SUCCESS
. Kabul - Afghanistan T: +93-778-802033, +93-793-501131

Email:Khurramkiani@thezmk.net, Khurramkiani(@gmail.com GMN International s an as.\'wlali(ln of
. . - . - Other Office: Islamabad - Pakistan legally independent accounting firms

INDEPENDENT AUDITORS' REPORT TO THE BOARD OF DIRECTORS

We have audited the accompanying statement of financial position of Afghan Health &
Development Services (AHDS) as at December 31, 2014; and the related statement of
income & expenditure and statement of cash flows, together with the notes forming part
thereof, for the year then ended (“the financial statements”).

Responsibilities of management & auditor

It is the responsibility of the management to establish and maintain a system of internal
control, and prepare and present the financial statements in accordance with policies
specified in Note 2 to the financial statements. Our responsibility is to express an opinion
on these financial statements based on our audit.

Basis of opinion

We conducted our audit in accordance with International Standards on Auditing. Those
standards require that we plan and perform the audit fo 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 amounts and disclosures in
the financial statements. An audit also includes assessing the accounting policies used
and significant estimates made by the management, as well as evaluating the overall
presentation of the financial statements. We believe that our audit provides a reasonable
basis for our opinion and we report that:

Field visits o the project areas in Kandahar & Uruzgan could not be initiated due to
prevailing security concerns in these areas.

Opinion

Except for the foregoing remark and its effect to the financial statements, in our opinion,
the financial statements present fairly in all material respects the financial position of the
Afghan Health & Development Services (AHDS) as at December 31, 2014 and the result of
its operations for the year then ended in accordance with the accounting policies
specified in Note No. 2 to the financial statements.

Date: June 25, 2015

Kabul Chartered A counfonis
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M/S AFGHAN HEALTH AND DEVELOPMENT SERVICES (AHDS)
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

FOR THE YEAR ENDED DECEMBER 31, 2014

Note 2014 2013
usb usb
SUPPORT REVENUE AND GAIN
Other Grant and contributions 7,337,458 8,451,204
Otherincome 315 13

7,337,773 8,451,217

EXPENSES AND LOSSES

Program expenses 7,952,109 8,335,646
Foreign currency exchange loss 7,203 46,103
7,959,312 8,381,749

NET ASSETS
Net assets at beginning of year 1,633,336 1,563,969
Increase/ Decrease in net assets (629.111) 69,468

1,004,225 1,633,437

STATEMENT OF FINANCIAL POSITION

ASSETS

Cash and cash equivalents and cash in foreign banks 1,201,326 1,452,407
Grant receivable 355,675 906,797
Other receivables 343,569 43,272
Total assets 1,900,570 2,402,476

LIABILITIES AND NET ASSETS

Accounts payable and accrued expenses 896,344 769,140
Total liabilities 896,344 769,140
Unrestricted net assets 661,214 512,080
Temporarily restricted 343,011 1,121,256
Total Net Assets 1,004,225 1,633,336
Total liabilitties and Net assets 1,900,570 2,402,476

/ \_rw s oc@ |

/IN'T ERNAL CONTROL MANAGER ZIIAM
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AHDS’ Board of Directors
Chairman:
o Eng. Sayed Jawaid, Director, HAFO Construction Company
Treasurer:
e Mr. Zabihullah Ehsan, Director, Ehsan Rehabilitation Organization (ERO)
Secretary:
o Dr Mohammad Fareed Asmand, Executive Director, AHDS
Members:
o Mrs. Suraya Sadeed, Director, Help the Afghan Children (HTAC)

o Mrs. Kobra Dastgirzada, Director, Peace Through Business Network (PTB Network)

e Mr. Abdul Samad Stanekzai, Community Leader and member of Peace Council in Baghlan Province

e Mr. Sayed Fazlullah Waheedi, Chairman, ANCB

o Dr Najibullah Mojaddedi, Advisor to the President

o Eng. Mohammad Qasem Tahiri, Director, Basic Afghanistan Services (BAS)

o Dr Hamidullah Saljugi, Director, Organization of Human Resource Development (OHRD)

e Mr. Aziz R. Qarghah, President, AHDS
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Spend on charity, O son of Adam, and I shall spend on you.




