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INTRODUCTION

The long-lasting war 11 Alghanistan and the absence of essential needs for live as medical
care, prompted Afghan-German Doctors” Association (AGDA), a non=profit NGO to pursuc
ils humanitarian goals free of any political influences & to do sometnng i this respect.
Following a group travel o Alzhanistan in spring 1998 and detail discussions and analysis
Association has decided to support the war ravaced people of Afehanistan, especially the
children. and women strata, by establishing a Maternal and Child Lleahth clinic in eastern
region ol the country

The MCH chinic was established & its activities are mainly focused on essential health needs
of female strata which can be considered a great success of the program and untiring services
ol the clinics staff has made it more cllective and satisficd.

The MCH-Clinic is run by (12} Afghans recruited entirely within the country (1 female and 1
male physicians. 1 midwile nurse, 1 lab. technician, 2 female vaccinators. 1 female
pharmacist. 1 female health educater, 2 female cleaners and 2 guards).

According to Busic Package of Health Services (BPHS) stralegy in the country, the MCTI
services are regularly monitored and supervised by Primary Health Care (P1LC.)
Department of Public Health Directorate in the provinee.

By establishing a good coordination with government organizations, UN Agencies and
mational and intermnational NGOs, especially Health Net Iranscultural Psychosocial
Organization (HN TP(Y), the BPLIS implementer in the province, we are Irying to provide
hetter and e¢flective health services and for this purpose we need further support and
attention,

For promotion & improving of country wise effective diagnostic ability the AGDA has
conducted few periods of sub specialization training programs in the Germany and high level
Ultrasonography courses in capital eity of Kabul & Northern Provinee of Mazar- i- Sharif
and has trained the male and female doctors from different provinees and also supported
different hospitals of the country by proving medical equipments.
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MAIN PROGRAMS

I. TRAININCG.
2. MCH CLINIC,

1. TRAINING

Alzhan German Doctors”™ Assoctation (AGIDA) has conducted Tong term Ultrasound training
courses Tor male and female doctors with collaboration of the Ministry of Public Lealth
{MoPH). Mimistry ol Higher Education (MoHE), World Health Organtzation (WHO). gle &
DAAD m Kabul and Mazar-i-Sharif.

Through this program about {22-29) doctors are being trained in [Ttrasonography in cach
COUrse.

From 22 of October 2002 up to end of the yvear 2009 about seven rounds of the above courses
were conducted {each in three sessions) m capital (Kabul city) and northern city ol the
Marar-i-Sharif for doctors of different hospitals ol the capital and several provinces.

All the mentioned doctors were trained in basic principles of the ultrasound and essentials of
abdominal and pelvic scanmng and relevant health problems by different teaching materials
& practical exercises.

As it i3 known a good reputation of the above mentioned trainings have been observed
through out the country.

It should be mentioned that during training sessions we have heen cnabled to check and
diagnose several complicated referral cases [rom  dillerent
hospitals by Ulirasound.

Also the AGDA with collaboration with DAAD has conducted few
periods of sub specialization training programs for academic
institutions (medical faculties) of different provinees of the country
in the Germany.
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2. M.C.H. CLINIC

AGDA established ns MCUH clinie in first guarter of 1999 in onc of the high populated cities.
lalalabad. the center of Nangarhar province in castern region of Afghanistan.

As other parls of the country the eitizens of Jalalabad (especially women and children) have
been suffering from lack of basic needs for their life, c.g. security, eflective and accurate
health services, basic education especially for women, clean environment. irrigation system,
glectricity ... etc.

AGDA MCIH-Clinic is one of the available health facilities in Jalalabad city which provides
health services for more then 487000 population ol its catchments arca (EPT target) & has
been known one ol the best arranged health (acility in the region.

ACITIIVEMENTS, 2009
# (27234 patients have been checked by two MD doclors
# 1 309246) different cases have been treated in the elinic
# Waccination team admimsicred over (30647 different vaccine doses to children and
women by routing vaccination and during NIDs,
~ The vaccination monthly target was increased from 47 to 139 by provincial EPI
department and the coverage for children under one vear was (112,7.8%).
The vaccination monthly target was increased from 47 to 139 hy provincial EPI
department and the TT2 vaccination coverage for pregnant women was (34 9%,
(34487 People benelited from the health education programs.
(9732) Laboratory investigations have been dong in clinic’s laboratory.
(492} Slides were examined in suspected cases of TB.
(21070) Patients received medicine from the clinic.
(2849) Dehydrated children have been rehydrated in ORT comer of the clinic.
(656) Patients have been dressed.
(2866 Patients have been injected.
(740} Patients followed different contraceptive methods
(1359} Pregnant mothers received antenatal & postnatal care services
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AUTIVITIES

A. Maternal and child health care semvices.

B. Diagnostic, therapeutic and relerral services.

C. Prevention and control ol locally endemic discases.

D. Education of the population about common health problems and solutions,

E. Expanded program of immunization (EP1).

F. Promotion of proper nutrition of population focusing on women and children.
G, Capacity building

A. MATERNAL AND CHILD HEALTIH CARE SERVICES:

MCH program has followed a careful strategy, which paid full head to both religious
vonceptions and cultural sensitivities to provide reproductive health services.

MCH program provided special services to three vulnerable groups: pregnant women.
lactating mothers and children less than three vears.

Following are details:

. SAFK MOTITER HOOIx

Antenatal and postnatal cares were provided to pregnant and
lactating mothers.

Total (1359) mothers were enrolled in 2009, They were followed
up regularly. Their blond pressure, llemoglobin level. urine
specimen. weight, position & presentation of fetus were checked.
T'he tablets Ferrous Sulfate, Folic Acid & Micronutrients were provided 1o them and in some
cases additional therapy was done,

The delivery section was active for ante parlum and post partum services and we have
altended 5 normal delivery cases and several post partum interventions and because of the
our hall’ dav services the other cases were relerred to the hospital,
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i FAMILY PLEANNING:

Following services were offered:

. Cownseling: individual counseling was provided to women of child bearing age.

b Contraceptive methods: Oral contraceptive tablets, condoms. [UCD and injectable DMIPPA
were provided.

Total (740 women were enrolled.

fil. FAH ACATTON N HIV/ATDS (PREVENTION
TRANSMISSTON) SEXT AL TRANSMITTIND IMSHKASKES (5T1)):
These cases were managed with special consideration by educating the roots of transmission,
methods of prevention and self care measures to the patients and in case of suspicion they
were informed about establishment of VOUT centers [or diagnoses in the city.

&

2. NUTRITION STATUS OF (CHITAMREN:

To prevent malnutrition the MCH program  provides non-formal -E 1;':"-."':3"] Y
cducalional massages on how to compose and prepare healthy & well- -‘T ﬁ[g:-”ﬁ : _ﬂm | b
balanced meals for the family and also the suspected cases of HaN ¥ ,ri,
malnulrition were assessed. educated and followed up. ﬂ‘[-:}?uhf-éi_--fi i
During this year (164) malnourished children were enrolled and [ | el

[ollowed 1n this program.
Foar detail please refer (o Annex-1.

B. DIAGNOSTIC THERAPEOTIC AND REFERRAL
SERVICECES:-

I CLINICAL SERVICES (0. 1. 1):
Two medical officers (one male & one [emale) provided diagnostic
and therapeutic services to women and children,
Antwenalal and postnatal services were oflered. common discascs were
diugnosed and treated in the clinic and complicated cases were

referred to appropriated centers where available (1University Teaching
Hospital & General Public Health Hospital). Patients ~visited by
doctors were between (70 =120 per day.

Total of (27230) paticnts were examined and treated in the vear 2009.
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Age and sex-wise details of palients are given bellow:

Age Male | Female | Total Number o i
_ patients
| 05 year 5805 5707 11512
| 5= years 2682 | 13036 15718
Total B487 | 18743 17230

For detail please refer o Amnex-1, V& V

il LABORATORY
This section supports the accuracy and cnhances the ability of medical officers to conduct
their therapeutic services ellectively.
Labormory provides results 1o the following specimens:
= Blood examination for diagnosis of malaria.
= Rouline urine examination.
= Pregnancy test.
* Stool examination for intestinal parasites.
= Complete blood tests (ESK. Hb, WBC and DLC).
*« Sputum examination in casc of suspected
pulmonary 113,

liv establishing the TR detection and control scction in collaboration with National TB
control Program (NTP) of the Public Health Dircctorate the laboratory section is equipped to
do the Zichl-Niclsen stain in suspected cases of Tuberculosis.

Total (9732) different investigations have been done and (492) slides were examined in
suspecied cases of TH and 45 of them were found possitive during the vear 2009,

For detail please refers to Annex-fl & IV

Y, PITARMACY:

Lssential drugs were provided for 70 patients per day by the health
climic, Medicine was dispended for all without pay.

{Z1070) Patients received medicine from pharmacy of clinic during
the year 2009,

For detail please refer to Annex-{V& Vi
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