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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 contributes to the
sustainable development goals (SDGSs)
2,3,5,6,8,16 and 17.
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Board of Directors

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

- Eng. Sayed Jawed, Director of HAFOcc.

- Mr. Abdul Samad Stanekzai, Community Elder.

- Mr. Zabiullah Ehsan, Director of TakDana.

- Mrs. Freshta Karimi, Director of DQG.

- Mrs. Zarga Yaftali, Director of WCLRF.

- Mr. Sayed Rahim Saeed, Writer.

- Dr Hamidulla Saljugi, Public Health Expert.

- Dr Mohammad Fareed Asmand, Executive Director of AHDS.
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The Board of Directors has accepted the resignation of
Mr. Aziz R. Qarghah, President of Afghan Health and
Development Services (AHDS). Mr. Qarghah, who
served as a founder, president, and board member for
more than thirty-three years, demonstrated exceptional
wisdom and virtue in managing the most challenging
roles, executing his duties with unwavering
dedication, grace, and seriousness.

Mr. Qarghah was born in Kabul and graduated from
Ghazi High School. He then earned his Bachelor of
Arts in English Language from Kabul University,
College of Education, in 1971. He began his career as
an English teacher at the Afghan Institute of
Technology and served as a cross-cultural instructor
for the Peace Corps as well. Following the communist
regime coup in Afghanistan, he was compelled to
migrate to Pakistan and subsequently to the USA in
1979.

In 1990, he returned to Peshawar to collaborate with
like-minded patriotic scholars in establishing a non-
governmental organization to serve the Afghan people,
which led to the founding of AHDS. Additionally, he
was a founding member of the Afghan NGOs
Coordination Bureau (ANCB) in 1991. Under his
extraordinary leadership, AHDS has become
institutionalized and has served millions of people.
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Health Situation

Afghanistan Multiple Indicator Cluster Survey (MICS
2022-2023) reports:

Under-5 mortality rate 55/1,000 live births
infant mortality rate 46
Neonatal mortality rate 24
The total fertility rate 5.4
Antenatal care (ANC) first visit 76.4%
ANC 4" visit 33.4%
Coverage of skilled attendant at birth 67.5%
Caesarean section 5.7%
Post-natal care visit within 2 days after delivery:
- mother check 36.3%
- newborn check 34.2%
Basic immunization (BCG, OPV3, DTP3, and
Measles 1) 36.6%
Full immunization (BCG, Polio at Birth, HepB at
Birth, OPV3/IPV1, OPV4, IPVV2, HepB3, DTP3,
Hib3, PCV3, Rota2, and Measles 2) 16.2%
No vaccination children age 12-23 months 18.7%
No vaccination children age 24-35 months 26.4%
Early initiation of breastfeeding 47.7%
Minimum diet diversity for children aged 6-23
months 14.8%
Stunting under 5 children 44.7%
Overweight under 5 children 4.5%
Wasted under 5 children 3.7%
Access to basic drinking water 68.8%
Access to basic hygiene 58.3%
Access to basic sanitation 48.5%
Sewer connection 3.4%
Onsite sanitation system 53.8%
Open defecation 19.7%
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Projet;ls in 2023

Health Emergency Response (HER) in Uruzgan:
The basic package of health services (BPHS) and
essential package of hospital services (EPHS) through
64 health facilities for entire Uruzgan Province. The
project is part of UNICEF’s HER program (Feb 2023-
Jun 2025) funded by WB and ADB.

Live saving PHC in White-areas: This is provision of
primary health care services expanded from 16 to 31
health facilities for 232,976 people in Helmand,
Nimroz, Urozgan and Zabul provinces. The project is
funded by WHO (Sept 2022-Feb 2024).

Life-saving Reproductive Healthcare: The purpose is
increased access to basic reproductive maternal,
newborn, child and adolescent health (RMNCAH)
services through 25 family health houses (FHH) for
86,250 people in prioritized white areas of Urozgan
Province. The project is funded by UNFPA (Jul 2023-
Dec 2024).

PHC in Hard-to-Reach Areas: Project objective is
access to primary health care through 2 basic health
centers (BHC) for 21,115 people in remote areas of
Helmand and Zabul provinces. The project is funded
by OCHA (Dec 2023-May 2024) as part of
Afghanistan Humanitarian Fund (AHF).

Malaria Control: The combined grant to support
HIV/AIDS, Tuberculosis & Malaria programs and
Health Systems in Afghanistan is funded by GFATM,
AHDS implements malaria control as a sub-recipient
of UNDP in Uruzgan Province (Apr 2023-Mar 2024).

AWD response: Integrated Emergency Response
Teams (IEETS) for prevention and response to the
ongoing Acute Watery Diarrhea (AWD)/suspected
Cholera was established in high-risk/hotspot areas in
Urozgan province. The project was funded by UNICEF
(Sept - Dec 2023).

Strengthening COVID-19 Response in Afghanistan:
A consortium led by AKDN focused on promoting
community-centered interventions and supporting the
existing health system in 16 provinces. AHDS
implemented the activities in partnership with Cordaid
in Nimroze and Kandahar provinces. The project was
funded by the EC (Dec 2020-Sept 2023).

Trauma Care and Physical Rehabilitation: The
project provided lifesaving support for the people in
need in through provision of emergency trauma care
response and prevention services in Spin Boldak
District Hospital in Kandahar Province. The project
was funded by WHO (15 Sept 2022 — 14 Mar 2023).
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Gulsima, a multipara woman from Chora Dlstrlct came
to the hospital for labor pain on 30 November 2023.
She had three scars from previous abdominal
operations. Therefore, she was candidate for cesarean
section. She did not agree and left the hospital.

She came back next day, but still in spite of detailed
negotiations on risk she or her baby may face, she did
not agree with surgical operation. Labor time was close
and the medical team had to make a decision. The
doctors decided to send her to the labor room and at the
same time make preparations in the operation theater to
be ready for any expected intervention. Fortunately, the
obstetrician could manage a safe delivery.

Then she had unusual bleeding; the experienced
obstetrician could control her bleeding skillfully. One-
point fresh blood was transfused to her to compensate
the loss.

Gulsim and her newborn left the hospital on the third
day in good health. The family were very happy for the
services and thanked hospital staff for their dedication
and supports.
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Health Emergency Response (HER) provide basic
package of health services (BPHS) and essential
package of hospital services (EPHS) through 64 health
facilities in Uruzgan Province. The project is part of
program supported by UNICEF (Feb -Dec 2023 with
possible extension until Jun 2025) with financial
assistance of World Bank and Asian Development
Bank.

The project development objective (PDO) is to
increase the utilization and quality of essential health
services. Urozgan Province contains 6 districts, over
508 villages, and approximately 579,684 people based
on UN data.

The health facilities were on provincial hospital (PH),
1 district hospital (DH), 1 CHC-Plus, 8 comprehensive
health centers (CHC), 2 BHC-Plus, 11 basic health
center (BHC), 38 sub-health centers (SHC), one prison
health clinic and 1 mobile health team for nomads
(MHT) that are supported by 469 health posts (HP).

In spite of many challenges, staff commitment and
dedication expediated performing all indicators above
the set targets.

Major Surgeries

Cesarean-Sections (CS)

Under five children’s morbidities
Nutrition- Growth monitoring and IYCF
Smear-positive Tuberculosis cases treated
TT2+ vaccine for women of reproductive age
Penta 3 vaccination for children <1 year
Couple Years of Protection

Institutional Deliveries

Postnatal visits (PNC), all

Antenatal Visits (ANC) all

0% 20%

AHDS chose Standard Based Management and
Recognition (SBM-R) as methodology to achieve the
expected results. SBM-R is a practical management
approach for improving the performance and quality of
health services. It consists of the systematic, consistent
and effective utilization of operational performance
standards as the basis for the organization of the
services, and the rewarding of compliance with
standards.
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The Minister of Public Health visiting Urozgan Provincial Hospital
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As part of Malaria Control Program.in A\fghanistan, 950 ‘45' 54y 36920 phS9x JaAS 5 bydle s (§ Oliwdladl 4
we implement malaria control as«a sub-recipient of. ) K
UNDP in Uruzgan Province: It includes malarla raprd ¢ gl & ‘(RDTs) o) gansal Six Lyde s S 34 955
diagnostic tests (RDTs),"parasitological nicroscopy, % | ailays 15 LMo 3 (§ 5395550 QWAL 9) 4 ¢ paniid djg,wsgu
antimalarial treatment at public sector health facilities | .55 dﬂu‘uﬁw Pé“ Siladly @w“;e o3 ool
and integrated community case management (ICCM). i i . T

e
Control of Cholera JoAS 15198 D
Integrated emergency response team (IERT) for 95 3 L) Olg3 sl (Sgusn 5 1S S 9l Jlgasl (gl sl o
prevention and response to the ongoing acute watery o 959y yhas )9l o § Cols OB 4 @ pbde gigigShe
diarrhea (AWD)/suspected cholera was established for b Sl dogo «5:1“)9 9 Gowise 3 o s Yo U
high-risk areas in Urozgan province. The team toke key Ou9is 5B 3 (§ sl @) 6_;54,«»4‘ A8 oy [sS s 93 5 Jss
prevention and treatment strategies to reduce the attack 71 & éwﬁﬁ 4 4’5«5%’ 3 (ginn 3 ) (ikee WJJ;; o)w
rate (percentage of cholera cases per population at risk) & gam by WL £9b Sk Jlganl 3 o Is (S (S dxs
and case fatality rate to less than 1% at provincial level. FYA o) dils TOF 3 c0,S5 (3 4ideys ¥ 3 egls 55
The team responded to acute diarrhea outbreaks, ij;_’ Y30 ;ﬁ&)u : ;:ib s éf:i:)}:

treated 546 cases, worked with 356 male and 438

female on social and behavior change (SBC), 2913 V¥ 5l 658 gl Bad 319 :"‘”f \ W.V ““’y}‘a
distributed 1,295 soap bars, 1,127 aqua tabs, 190 Jogy 45 5= )l (st

hygiene kits and 240 jerry canes.
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District of Zab& d! 3..~J 9 0bgzld cw)lg &
Shamsullah has six children; five daughters and one Dl Olgiz) 4 (595 92 9! 331 W ) B9Vl P pwe
son, Rizwanullah. Shamsullah is a poor man who Gl £ Gl dx 65 G iy g 4a2 Wl o Spas
works only three months in summer season in a garden .6,s)sg&u 093 4y 9alob 5 gy ub}"ub 3 ép.wy 4 @5!
of almonds in Daychopan District. Shamsullah says 59l 8399 439 Sl g_gbj,d)jsd& sdx ls A e
that their family has just dry bread with water to eat. R

Early in the morning, Rizwanullah went out to play. A
big fighter dog attacked and bit him on the head and
face. The people heard Rizwanullah shouting so
rapidly came and rescued Rizwanullah from the dog.
Shamsullah cried that where can | take my son, there is
no car in the village and | do not have any money for

e i S 52 43 D99 582 WY 39 2 bl Vg 559 g
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the treatment. The villagers told him that there is a 93 e5d0 015 555 Sy dgiadsbyg (& 4 355 gt
health facility in Hazarboze providing free services. It 55 5 S a5t 0% 4 Al Olgud) 599 95 53 Upo sl 3
is about one hour walking distance. So, they put S 3 958 (S99 feo &y Al Olgady (Sgun9 4 3y GLaes)
Rizwanullah on a donkey to reach the health facility. @ lbo ASy g dg a5 9igass) 9l 039)0 diges)
Rizwanullah was bleeding with injuries on his face, Q3 e 0 Lyl gl dlgp09 (3 Ay diog ¢S Sb digsd Ao
eyebrows, ear pinna and forehead. The medical team 0y (2 09 4yS)9 0y9ue 9l Jgo JyS)9 Jayd amlin .S Olawadily
immediately cleaned the injuries, stopped bleeding and % W Olewdly 5 £y9
dressed them as required. Proper medicines were given
and advised to con?e for dressFi)ng replacement every 020 (o G 2 955 0,5 il o)) & g 3 539998 s
day. Olgd) 5 s §9) gesy dll Olgad) 3 diwugyg 39l 032 Syl
695 J93b 5l ilsr 699 3 & 99 Alowirgs 03 ) 5 590 Al
The health staff searched about the dog to become sure (55 83) 9l SNis

from rabies. After a week the injuries of Rizwanullah
healed. The parent of Rizwanullah were so happy that
their only and cute son alive and healthy.
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Dr Abdul Ahad Shinwari with Rizwanullah
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Live saving PHC in White-areas: project goal is to
provide lifesaving support for the people in need in
Helmand, Nimroze, Urozgan and Zabul provinces. Direct
beneficiaries are about 232,976 people. The project is
funded by WHO.

This project provides quality primary healthcare (PHC)
services in underserved areas through 31 health facilities;
7 basic health centers (BHCs) and 24 Sub health centers
(SHCs) to reduce morbidity and mortality. The services
include the seven components of the Basic Package of
Health services (BPHS); 1) Maternal and newborn
health, 2) Child Health and Immunization including
OPV, 3) Public Nutrition, 4) communicable disease, 5)
Mental Health, 6) Disabilities and Physical
Rehabilitation, and 7) Regular supplies of essential
drugs, in addition to non-communicable disease (NCDs)
screening.
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Since in the rural areas; local buildings have too much
limitations to be remodeled for health services, 13 Conex
Buildings were constructed on the donated lands by the
communities. The project could achieve its annual
targets satisfactorily.

Psychosocial consultation 92%
Acute malnutrition treated 96%
Under five children’s morbidities 101%

Nutrition- Growth monitoring and IYCF meeesssssssssssssssssssssssmmmms  70%

Under five children’s morbidities eSS 101%

Penta 3 vaccination for children <1 year
Birth spacing

TT2+ vaccine for women of reproductive age
Institutional Deliveries

Postnatal visits (PNC), all

Antenatal Visits (ANC) all

0%

T m—— 88%
T m—— 94%
I — 79%
I —— 7 3%

96%

107%

20% 40% 60% 80% 100% 120%
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Afghanistan is a country where most of the children
suffer from malnutrition. Among these malnourished
children some of them are in danger of death. We see
that malnourished children with their small arms and
legs struggle to survive and grow. Most of these
children belongs to poor families who cannot support
their children. Poverty and misery are more
catastrophic in remote areas, and the pain of these
people worsen with the arrival of cold weather in
winter.

Nasibullah 22 months old, displaced with his mother
from Bekwa District to Zaranj Town. He suffered from
severe malnutrition; during first visit to the health
facility, he couldn’t walk, his mid-arm circumference
was 9.1 cm, 6.4 kg weight and 75 cm height.

The health team in AHDS health facility educated her
mother on how to feed him form locally available
nutrition food beside ready-to-use therapeutic food
(RUTF). He started to thrive after two weeks.
Nasibullah’s nutritional and health status improved day
by day. Now, at fourth week of treatment his arm
circumference is 12.7 cm and weight 8.7 kg. He will be
kept under treatment and followed up for another two
months.
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A family health house (FHH) is run by a community
midwife, located near the midwife’s home for easy,
round-the-clock emergency care. FHH should be located
at least 10 kilometers or three-hours walk from the
nearest health facility and serves a population of 1,500 —
3,000 people. All services are free-of-charge, reducing
families’ out-of-pocket expenditures for health care and
transportation related costs.

FHHs are desperately needed solution that can be scaled
to reduce maternal, infant, and childhood morbidity and
mortality while increasing access to family planning
information and services.

Very importantly, community midwives screen for
complications during pregnancy and proactively refer
high-risk cases to better equipped public health facilities,
with obstetric and pediatrics wards; this referral system is
the backbone of the program model.

Life-saving Reproductive Healthcare: the purpose is
increased access to basic reproductive maternal,
newborn, child and adolescent health (RMNCAH)
services through 25 family health houses in prioritized
white areas covering 86,250 population of Urozgan
Province. The project is funded by UNFPA.
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Community midwives graduated from the 12 weeks in-service refresher training course
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The “PHC in Hard-to-Reach Areas” project is funded
by OCHA from Afghanistan Humanitarian Fund
(AHF).

Project objective is access to primary health care
(PHC) services in hard-to-reach areas; with emphasis
on treatment and prevention of respiratory infections
and other winter related risks. Two basic health centers
(BHC) were established in the south region, prioritized
by the standard allocation. One is Helmand, Khan
Nishin District, Dewalak Village and the other in
Zabul, Daychopan District, Wotay Village.

The main activities are (for a duration of six months; 1
Dec 2023 — 31 May 2024):

1. Support delivery of PHC services including
reproductive health, mental health and psycho-
social services and non-communicable diseases.

2. Provide in-services training to health care workers.

3. Ensure communication, information sharing and
coordination among health cluster partners to
improve delivery of health care services to
vulnerable population.

4. Train health care workers on gender-based
violence treatment protocol and prevention of
sexual exploitation and abuse identification and
reporting; provide medical care for violence
survivors.

5. Monitor the health facilities on monthly basis and
report to health cluster report-hub.

Supervisory visit to the Wotay BHC
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The “Emergency Trauma Care and Physical
Rehabilitation” ensured access to advance emergency
trauma care, access to physiotherapy & rehabilitation
and referral services for critical injured patients. The
trauma care unit was established in the Spin Boldak
District Hospital that is located beside a highway. The
project was funded by WHO (15 Sept 2022 — 14 Mar
2023).

In that period total of 5,459 patients received trauma
care: 518 injured people had major surgeries, 3,401
received minor surgery care,1,445 patients received
physiotherapy services and 95 severe emergency cases
were referred to the Regional Hospital in Kandahar
City. Seven patients died due to gunshot wounds and
mine injuries in abdomen and chest.

The minor surgeries consisted of 32 mine injuries,
71projectile injuries (e.g. a bullet), 191burns, 959 road
traffic accidents and 2,148 common injuries.

A separate new hospital for trauma care was
constructed by WHO, therefore, the project was ended
in Spin Boldak District Hospital.

.~
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COVID-19

The ministry of public health (MoPH) reported
230,478 confirmed cases of COVID-19 with 7,973
deaths, from 24 February 2020 to end of 2023, in
Afghanistan (worldometer.info).

Strengthening COVID-19 Response in Afghanistan
was a project aiming 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 initiated the project that
was funded by European Commission for 33 months
(Jan 2021- Sept 2023). AHDS implemented its part of
activities in partnership with Cordaid in Nimroze and
Kandahar provinces.

The targets were 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 patients, and awareness
sessions on concomitant risks mitigation.
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The results of activities for the project period were:

1.

Conducted community awareness sessions on
COVID-19 prevention, referral services, stigma
minimization and promote local resolutions.
190,035 people reached in schools, universities,
community gatherings, before Friday prayers
and in the waiting areas of health facilities.
Distributed WHO approved COVID-19
messages through traditional media channels,
banners, billboards, local radio spots and flyers
to all targeted communities.

Trained 334 health staff on infection prevention
and control (IPC) and use of PPE Kits.

Built capacity of 4,852 community
platform/institution members on COVID-19
signs & symptoms and preventive measures
against virus contamination, and provided them
with PPE & hygienic kits (member of village
committees, teachers, municipality workers,
community health workers and preachers).
Established 4 sample collection centers that
tested 8,580 suspected cases with 1,088
confirmed COVID-19 patients.

Distributed supplementary food baskets to
2,483 eligible COVID-19 patients.

. Conducted community level reproductive health

education sessions for 45,445 eligible women.
Distributed weekly iron and folic acid
supplements (WIFS) to 8,979 adolescent girls
in the communities.

Conducted awareness sessions on gender-based
violence prevention for 13,967 people.
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Afghanistan is affected by ongoing endemic wild
poliovirus transmission. The Global Polio Eradication
Initiative is focusing on reaching every last child in
Afghanistan with vaccines, strengthening surveillance
and maintaining political commitment, financial
resources and technical support at all levels.

Two of the three types of wild poliovirus have been
eradicated (WPV2 and WPV 3), with ongoing global
efforts to eradicate WPV1. Currently, wild poliovirus
is endemic in two countries: Pakistan and
Afghanistan. The detection of WPV1 outside the two
countries where the disease is endemic demonstrates
the continuous risk of international spread of the
disease until every corner of the world is free of
WPV1. The total number of wild poliovirus type-1
(WPV1) cases in 2023 was six from Nangarhar, in
Afghanistan.

WHO recommends that all travelers to polio-affected
areas be fully vaccinated against polio. Residents (and
visitors for more than 4 weeks) from infected areas
should receive an additional dose of oral polio vaccine
(OPV) or inactivated polio vaccine (IPV) within 4
weeks to 12 months of travel.

19

Ol dlol d) g 0)lhelgn 3 (109539 94092 b )65 & Oliwdladl

22§ Oludlidl 4 g Iy ohg a5 s gy .65 S

oy 4 91 Li)ska > ()15 cglgan) 4 oraaSly > &5 pgile (sung)yg

35503 5l 4y Do ($055 ) gz Jlo g (gl 4>j5
S

S5 S g die d) (g 093 453 53995 9203 A a9 9dgr
58 gllg i3 o)l glys asie 443 WPV 3 .(WPV3 (WPV2)
3 ObuaSh 18y 05 (§ 53931502 995 4 g a9l 0w 0

dx dipz JoS cais WPV » L‘S\}Sjsjabyag”} 4. 0luslasl
g s oyldelgs gdups Jlgo 5 (£9)0 3 ol ol dewwn (£956 1>
T 9 N S Sl 4t WPVL 5 S5 aa8p 3 (i 4ka 3
J93 Spes) 019329 989925 S UE T YT 4 (§ Olislidl 4

(S8 %53111 d-byo ‘_‘SJLQ){Z} 4 MJ@JJ (WPV1)

sanl a5 555 (& (§5S dilinlw Olails Jlgap Lk o
4555 ok 4 Sl 4 592 5 b (py3lucs Ui (5L 45 gages
S92 45 9591 T 9l) (SKgdug) govuw il s (o (ruSly
il VY 55 5159l F o dod s > by (0L S398 Gb )W
(IPV) oSl sels Jlad s b (OPV) oSl > 0355 5 52
59 (G|

WHO a0

vaccination in an AHDS’ health facility

AHDS’ Annual Report 2023



Human Resource

AHDS provided 1,813 job opportunities in 2023; out
of which 37% employees were women (much better
than 18% in 2022). Almost all staff had attended a
number of training courses during the year.

AHDS provided opportunity for its staff to attended
number of trainings out of the organization; like risk
management, procurement process, public health in
emergencies, geographic information system (GIS)
fundamentals, impact of climate change on water
resources, monitoring system, prevention of sexual
exploitation and abuse (PSEA), professional report
and email writing, and result based management.

In-services training for community midwives,
deployed for family health houses worths mentioning.
It was a 12-week theoretical and clinical refresher
training including technical and managerial topics.

Furthermore, AHDS supervisors conducted 63 short
training courses for the staff of health facilities; related
to their fields of works and tasks appointed. The total
of participant for all the training opportunity provided
was 6,265. The topics were covering the activities
required to provide sound healthcare services for the
people, including recommended trainings for the Basic
Package of Health services (BPHS) and Essential
Package of Hospital Services (EPHS) components.

The supervisors follow up staff in their offices and
health facilities to make sure the learnt knowledges
and skills are put in practice for quality improvement.
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Total revenue in 2023, was USD 7,543,692 out of that | & dx o9 0)Jls (38050l VOFYFAY drdgy (£9ame S JE Y- TT 4

USD $7,187,160 expended (95% budget execution). Sodo 1y %0 (2093) G Bpas JI VIAVIF . st din
Challenging banking system in Afghanistan, freezing (g2
of Afghan central bank's assets, restrictions on bank 5L (535 5 Obdladl 5 ‘dgiu - &b S éoww 4
transactions and deep fluctuations in exchange rates 5 9)lasl 5 5l g9 hsjj 95 é;b 4 (A S g

continued to raise economic problems in the country
and disrupted the smooth work of non-governmental
organizations as well.
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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 ’3‘5‘5'“:’ ‘5‘5‘““‘5;’?58@ PPd San > Syhhen
project activities, staff salaries, suppliers dues and (515 Fox (g (S SS9 4 ol it gl S

running costs.

Partner Budget Expenditur | Budget

N. Project Name Duration Donor (US$) o execution
1 Strengthening Covid-19 Jan 2021- | Cordaid, 153,785 153,785 100%
Response in Afghanistan Sept 2023 EU
Health Emergency Response Feb 2023 - | UNICEF, | 4,536,926 4,354,770 96%
2 (HER) including HIVA Dec 2023 ADB
AWD response through Sep 2023 - | UNICEF 11,500 11,284 98%
3 | Integrated Emergency Response | Dec 2023
Teams
Provision of PHC Emergency Sep 2022 - | WHO 128,236 121,514 95%
4 | Services in white areas of 2 March
provinces 2023
Combined grant to support Apr 2023- | UNDP 20,040 20,313 101%
5 HIV/AIDS, Tuberculosis & Dec 2023
Malaria programs and Health
Systems in Afghanistan
6 Life Saving Reproductive Jul 2023 - | UNFPA 865,947 586,295 68%
Healthcare (FHH) Dec 2023
7 Provision of Life Saving PHC Apr - Dec WHO 1,726,890 | 1,718,479 100%
in White areas of 4 Provinces 2023
8 PHC in Hard-to-Reach Areas Dec 2023- UN 48 574 48,574 100%
Zabul and Helmand May 2024 | OCHA
Emergency Trauma Care and Sept 2022 WHO 51,794 40,801 79%
9 | Physical Rehabilitation in Spin -Mar 2023
Boldak Hospital
10 Organizational contribution Jan - Dec AHDS 131,346
2023
Total 7,543,692 7,187,160 95%

21 AHDS’ Annual Report 2023



AHDS’ Theory of Change,

Our ambition for 2030

Healthcare: reduced preventable death,
iliness, and disability through provision of
cost-effective public health interventions.

1. Improved access to healthcare espe- : o
cially reproductive, maternal, neona-
tal, child, and adolescent health
(RMNCAH) services.

2. Reduced burden of communicable and
non-communicable diseases.

3. Reduced preventable disabilities due
to road traffic accidents, war wounds,
and occupational injuries.

1. Provide quality healthcare thatis ap- " b
propriate, responsive, acceptable,
coordinated, and equitable.

2. Promote health literacy to improve
personal and community health by
changing personal lifestyles and living
conditions.

b

3. Preparedness and public health re-
sponse to disease outbreaks, natural
disasters and other emergencies.

4. Develop human resources for health
(HRH) based on health system needs.

Conduct operational research; incor-
porate findings into practice settings
and disseminated to stakeholders.

Nutrition: reduced incidence and preva-
lence of malnutrition among children, and
pregnant and lactating women.

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

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.

Improved quality of nutrition services 1.
in the health facilities.

Improved knowledge of caretakers 2
and community influencers on optimal

nutrition behaviors. 3

Improved food security of vulnerable
people during disasters.

Provide management of acute malnu- 1.
trition.

Provide supplementary feeding pro-
grams (SFP) for emergency situations. 2.

Promote community-based nutrition
program (CBNP) approach.

Environment: protected human health and
the environment (water, air and land) from
harmful pollution.

Decreased air pollution by promoting
green energy.

Increased access to safe drinking wa-
ter.

Clean communities: protected water
sources, sanitation, waste manage-
ment and safety of the chemicals
used.

Integrate energy efficiency and envi-
ronmental considerations into our
work practices.

Provide water, sanitation and hygiene
(WASH) services in emergency situa-
tions.

Educate communities in rational use
of water (RUW) and analysis of envi-
ronmental data.

Raise community capacity to establish
and implement environmental pro-
grams.

Advocate for availability of WASH
facilities at each healthcare center,
school and highway.

Impact

Community development: enabled people = Outcomes
to interact and work toward common

goals.

1. Programs, projects and policies are
adapted to the needs, priorities, val-
ues and cultures of local populations.

Outputs

2. Community diversity is reflected in
participatory processes without dis-
crimination.

3. Communities have mechanisms to
register concerns and provide continu-
ous feedback .

1. Build capacity of community- Interventions

organizations in needs assessment,

developing initiative plans and advo-

cating for community change.

2. Support the communities to raise their
voice for positive changes and attain
their rights.

3. Ensure access for all people particular-
ly children, women, persons with disa-
bilities and other vulnerable popula-
tions.

[y

. International and domestic investments remain committed to support achievement of SDGs targets.

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

3

Alghan Heath & Development Serves

Capacity buildings leads to improved performance.
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One who is consulted is entrusted
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