AHDS’ Theory of Change,

Achieve universal health coverage (UHC) and the highest attainable standard of healthcare;

Afghan Health & Development Services

3. Capacity buildings leads to improved performance.

2. Political will supports the activities of non-governmental organizations (NGO) in the country.

Our ambition for 2030 through promotion of healthy lifestyle, provision of healthcare services and addressing the root causes of environmental and social threats to health.
Improved health status of the people. Impact
Healthcare: reduced preventable death, Nutrition: reduced incidence and preva- Environment: protected human health and  Community development: enabled people ~ Outcomes
iliness, and disability through provision of lence of malnutrition among children, and the environment (water, air and land) from  to interact and work toward common
cost-effective public health interventions. pregnant and lactating women. harmful pollution. goals.
Improved access to healthcare espe- Improved quality of nutrition services Decreased air pollution by promoting 1. Programs, projects and policies are Outputs
cially reproductive, maternal, neona- in the health facilities. green energy. adapted to the needs, priorities, val-
tal, child, and adolescent health o ues and cultures of local populations.
. Improved knowledge of caretakers Increased access to safe drinking wa-
(RMNCAH) services. . . N A .
and community influencers on optimal ter. 2. Community diversity is reflected in
Reduced burden of communicable and nutrition behaviors. . participatory processes without dis-
. . Clean communities: protected water L
non-communicable diseases. ) o crimination.
Improved food security of vulnerable sources, sanitation, waste manage-
Reduced preventable disabilities due people during disasters. ment and safety of the chemicals 3. Communities have mechanisms to
to road traffic accidents, war wounds, used. register concerns and provide continu-
and occupational injuries. ous feedback .
Provide quality healthcare that is ap- Provide management of acute malnu- Integrate energy efficiency and envi- 1. Build capacity of community- Interventions
propriate, responsive, acceptable, trition. ronmental considerations into our organizations in needs assessment,
coordinated, and equitable. ) . work practices. developing initiative plans and advo-
Provide supplementary feeding pro- . .
. . . . . N . cating for community change.
Promote health literacy to improve grams (SFP) for emergency situations. Provide water, sanitation and hygiene
personal and community health by ) . (WASH) services in emergency situa- 2.  Support the communities to raise their
. . L Promote community-based nutrition . . o .
changing personal lifestyles and living tions. voice for positive changes and attain
- program (CBNP) approach. o
conditions. L . their rights.
Educate communities in rational use
Preparedness and public health re- of water (RUW) and analysis of envi- 3. Ensure access for all people particular-
sponse to disease outbreaks, natural ronmental data. ly children, women, persons with disa-
disasters and other emergencies. . . . . bilities and other vulnerable popula-
Raise community capacity to establish tions
Develop human resources for health and implement environmental pro- )
(HRH) based on health system needs. grams.
Conduct operational research; incor- Advocate for availability of WASH
porate findings into practice settings facilities at each healthcare center,
and disseminated to stakeholders. school and highway.
Attract diverse funding sources to reduce single donor dependency, fundraising for programs, capacity building of the organization and staff, and partnership for results. Inputs
el LS  aan S s .
s 1. International and domestic investments remain committed to support achievement of SDGs targets. Assumptions
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