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An Interesting Future
Words from the Chair

This year the Danish Afghanistan
Committee is celebrating its 30 years
anniversary. Over the years DAC has
achieved impressive results. To date
the most significant result has been
the establishment of a full functional
health care system for 0.5 million peo-
ple in the districts of Gozarah, Pash-
toon Zarghoon and Obeh in Afghan-
istan’s Herat province. The Afghan
Ministry of Public Health (MOPH)
© has appointed DAC’s district hospital
.| as a model hospital, and a range of
. DAC’s innovative initiatives such as
Mobile Health Teams and Baby Well
Clinics have been included in the MoPH’s guidelines for basic
health. On page 3 you can read more about the developments
in DAC’s health project in the period from September 2013
to August 2014.

In Afghanistan the provision of health at the provincial lev-
el is managed by NGOs, and USAID, World Bank and EU
provide the financial means for the system. The selection
of NGOs is based on bidding rounds administrated by the
MoPH (see figure on page 5). In that connection DAC has
a special position since we always have received funding di-
rectly from Danida. Danida will cease funding by the end of
2014, and it is the board’s assessment that it is not realistic
to raise money from other donors except the MoPH. Thus,
in April 2014 DAC submitted an expression of interest to
the MOPH regarding implementation of basic health care in
the Herat province. Due to the prolonged president election
it remains unknown whether DAC has been shortlisted for
the final round in the application phase, where the shortlisted
NGOs are required to submit a full project proposal. There-
fore, at the time of writing, DAC’s future is uncertain. Re-
gardless of the outcome of the selection of NGOs by MOPH,
DAC is faced with challenges and changes in both Afghani-
stan and Denmark. Either we win the final bidding round and
will thereafter have to provide health care to the entire Her-
at province consisting of around 1.78 million people by mid
2015, or we will have to hand over our current districts to the
winning NGO and redefine DAC’s future role in Afghanistan.

The board strongly believes that DAC no matter what can
make a difference for the Afghan people - and that is what
I will strive towards. A significant change in the Danish con-
text occurred last year at the annual meeting where DAC’s
Chair Viggo Fischer left the position after more than 25
years. Moreover, DAC has moved from Valby to a NGO of-
fice community at Norrebro. This provides good options for
cross-organisational cooperation and professional discus-
sions. Furthermore, the board has initiated an organisational
development process where we have redefined and developed
DAC’s mission, vision and strategy, and established a commu-
nication strategy that focuses on expanding the knowledge
of DAC and Afghanistan to the Danish population. Finally, I
would like to thank everyone that has supported DAC’s work
in Afghanistan throughout the years - DAC’s members, em-
ployees in Herat and Copenhagen, the board and donors. In
particularly, I would like to thank Danida, Danida’s Afghani-
stan Team and the Danish Embassy in Kabul for a well-func-
tioning and supportive cooperation.

Lene Ingvartsen
7th of July 2014

En spandende fremtid

Formandens beretning

Dansk Afghanistan Komité fejrer i &r 30-ars jubileum.
Foreningen har opnaet mange flotte resultater igennem arene,
ikke mindst etableringen af et fuldt udbygget sundhedssys-
tem for 0,5 mio. mennesker i distrikterne Gozarah, Pashtoon
Zarghoon og Obeh i Afghanistans vestlige Herat-provins.
DAGCs distriktssygehus er udnzvnt til modelsygehus i Af-
ghanistan, og flere af vores nytenkende initiativer, sisom
Mobile Health Teams og Baby Well Clinics, er efterfolgen-
de blevet inkluderet i det afghanske sundhedsministeriums
retningslinjer for basal sundhed. Pa side 3 kan du leese mere
om, hvad vi har opnéet pa sundhedsomradet i den forlebne
periode fra september 2013 til august 2014.

I Afghanistan varetager NGOer driften af sundhedssystemet
pa provinsniveau. Udvelgelsen af aktorerne sker pa baggr-
und af udbudsrunder fra det afghanske sundhedsministeri-
um, Ministry of Public Health (MOPH) og med finansiering
fra USAID, Verdensbanken og EU (se figur pa side 5). I den
sammenheeng har DAC indtaget en serlig position, da vi
altid har modtaget funding direkte fra Danida til vores ar-
bejde. Danida stopper endegyldigt sin stotte ved udgangen
af dret, og det er bestyrelsens vurdering, at det ikke er realis-
tisk at skaffe tilstraekkeligt med driftsmidler andre steder end
gennem det afghanske sundhedsministerium. I april 2014
indsendte DAC derfor en sakaldt interessetilkendegivelse
vedrgrende driften af sundhedssystemet i Herat provinsen.
Pa grund af den langtrukne proces i forbindelse med praes-
identvalget vides det endnu ikke, om DAC er gaet videre til
neste fase i udliciteringsrunden, hvor ansegerne skal ind-
sende en egentlig ansegning. Det er saledes usikkert, hvad
fremtiden byder for DAC. Uanset hvad, star vi over for en stor
udfordring og store eendringer bade i Afghanistan og i Dan-
mark. Enten vinder vi udbudsrunden og vil derefter fra me-
dio 2015 skulle overtage ansvaret for sundhed i hele Herat
provinsen med omkring 1.78 millioner indbyggere. Eller
ogsa ma DAC overdrage sundhedsfaciliteterne i "vores” dis-
trikter til den vindende NGO, hvorefter vi i feellesskab ma
redefinere DACs fremtidige rolle.

Det er bestyrelsens klare holdning, at DAC fortsat vil kunne
gore en positiv forskel i arbejdet for Afghanistan - og det vil
jeg arbejde for. En stor eendring i den danske kontekst fandt
sted pé sidste arsmode, da DACs formand gennem mere end
25 ar, Viggo Fischer, valgte at treekke sig tilbage. Foreningen
flyttede fra Valby til Norrebro til et NGO-kontorfzllesskab
med god mulighed for tverorganisatorisk samarbejde og
sparring. Ligeledes har bestyrelsen sat skub i en leengereva-
rende organisationsudviklingsproces; bl.a. har vi videreud-
viklet DACs mission, vision og strategi, og der er etableret en
kommunikationsstrategi, der fokuserer pa at udbrede
kendskabet til DAC og til Afghanistan i hele Danmark.
Afslutningsvis vil jeg gerne takke alle, der gennem arene har
stottet DAC i arbejdet for Afghanistan - foreningens med-
lemmer, medarbejderne i Herat og Kebenhavn, bestyrelsen,
donorer samt andre samarbejdspartnere. Iser vil jeg gerne
rette en serlig tak til Danida, til Afghanistan-kontoret og til
den danske ambassade i Kabul for et altid velfungerende og
stottende samarbejde.

Lene Ingvartsen
7.juli 2014
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...without your
help the
accomplish-
ments of 2013
had not been
achievable.

...uden Jeres
hjalp var
fremskridtene
i 2013 aldrig
lykkedes.

DAC Helps an Increased
Number of Patients
Words from the Project Director

When I think about the pre-
vious year, I am filled with
happiness and professional
pride. Although the year has
been challenging in terms
of strategic prospects of the
health project, we have been
able to achieve our target in-
dicators. In the second half
of 2013 and the first half of
2014 DAC'’s patient flow has
increased by 8% compared
to 2012. Through close co-
operation with our partners
and the local community,
we have worked towards
creating a sustainable im-
pact for our 500.000 clients
living in the 900 villages of
DAC’s catchment area and
improving the health status
of thousands of women and
children. This has only been possible due to our dedicated
staff, good partners, ongoing capacity building and the so-
called “trust factor” that surrounds DAC’s work and forms
the basic of our good reputation in the province.

I deeply appreciate the contributions of our donors, partners,
and members - without your help the accomplishments of
2013 had not been achievable. This annual report is a reflec-
tion of our performance during 2013 and 2014.

I count on the reader’s feedback to determine whether DAC
serves its purposes and welcome all suggestions for improve-
ments.

I want to thank all board members and the Ministry of Public
Health in Afghanistan for the continuous support in achiev-
ing not only the set targets but also the high quality of ser-
vices.

Sumitra Mukherjee
2nd of July 2014

DAC hjalper flere
patienter
Projektdirektgrens beretning

Det er med professionel stol-
thed og glede, at jeg tenker
tilbage pa det forgangne ér.
Selvom aret har veret udfor-
drende i forhold til at sikre
sundhedsprojektets strategiske
muligheder, har vi formaet
at opfylde projektets malseet-
ninger. Sammenlignet med
2012 har DAC i sidste halvdel
af 2013 og forste halvdel af 2014
oplevet en stigning pa 8% i an-
tallet af patienter, der modtager
DACs sundhedsydelser. DAC
har arbejdet tet sammen med
partnere og lokalsamfundet for
at skabe beeredygtig sundhed
for vores mere end 500.000 kli-
enter fordelt pd 900 landsbyer
i DACs tre distrikter og for at
forbedre sundhedsstilstanden
for tusindvis af kvinder og bern.
Denne positive udvikling har kun veret mulig takket vere
vores dedikerede medarbejdere, vores gode partnere, kon-
tinuerlig kapacitetsopbygning og den sakaldte tillidsfaktor”,
som omgiver DACs arbejde og danner baggrund for vores
gode omdemme i Herat provinsen.

Jeg er dybt taknemlig for de skonomiske bidrag, som vi har
modtaget fra vores donorer, partnere og medlemmer - uden
Jeres hjeelp var fremskridtene i 2013 aldrig lykkedes. Denne
arsberetning er en refleksion af DACs arbejde i 2013-2014.

Jeg regner med leserens tilbagemelding for at afgere om
DAC opfylder sit formal og byder alle forslag til forbedringer
velkommen.

Jeg vil gerne takke samtlige bestyrelsesmedlemmer og det af-
ghanske sundhedsministerium for deres vedvarende stotte til
at opna vores mal og tilbyde services af meget hoj kvalitet.

Sumitra Mukherjee
2.juli 2014
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The Health Project
2013-2014

Women, dressed in th

aracteristic blue burka, in the waiting room at Gozarah District Hospital.

Sundhedsprojektet
2013-2014

Kvinder, ikleedt den karakteristiske duebla burka, i venteveerelset pa Gozarah Distriktshospistal.

In the previous year DAC has improved the quality of the
health services, obtained good results and introduced a
number of new initiatives. In particular the efforts targeted
towards women and children have been successful. There
has been a significant increase in the number of women that
participate in prenatal (62%) and antenatal care (100%), the
number of births assisted by a skilled birth health worker
(44%) . Moreover, for the first time in DAC’s history all facil-
ities now have at least one educated midwife. The increasing
amount of women and babies that visit DAC’s facilities makes
it easier to undertake preventive measures and to spot severe
cases that can be detected at an earlier stage.

The percentage of children under 1 year that have received a
full vaccination program has significantly increased and it is
now more than 100%. One of the main reasons for this is that
DAC’s Mobile Health Teams immunize an increasing amount
of internally displaced persons. The other positive results can
be seen in the statistics on page 5. Apart from the positive
results within primary health care, DAC has, in the previous
years, improved its facilities so that the district hospital and
the CHC+ clinics are able to handle emergency situations.
An emergency plan has been made and equipment needed in
emergency situations has been purchased and installed.

Udviklingen i sundhedsprojektet har i det forlobne ar veeret
praeget af positive resultater og en reekke nye initiativer.
Serlig indsatsen rettet mod kvinder og spaedbern har veret
frugtbar. Blandt andet ses en stor fremgang i antallet af kvin-
der, der har deltaget i fodselsforberedelse (62%), efterfod-
selsundersogelse (100%) og fodsler assisteret af uddannet
sundhedspersonale (44%). Endvidere er der for forste gang
nogensinde i DACs historie mindst én uddannet fodselsh-
jeelper pa alle DACs faciliteter. Det stigende antal kvinder og
born, der besoger DACs faciliteter, gor det nemmere at ud-
fore forebyggende sundhedsarbejde, og alvorlige tilfeelde af
sygdom kan blive opdaget pa et tidligt stadie.

Yderligere er procentdelen af born under 1 ér, der har mod-
taget et fuldt vaccinationsprogram, steget markant og er nu
oppe over 100%. Dette kan forklares ved, at DACs mobile
sundhedshold vaccinerer mange internt fordrevne born. An-
dre positive resultater kan afleeses af statistikkerne pa mod-
satte side. Udover de positive resultater inden for sundhed
har DAC ogsa formaet at forbedret sine sundhedsfaciliteter
i det forelobende ar, hvilket betyder, at Gozarah Distrikt-
shospital og CHC+ klinikkerne nu kan handtere eventuelle
noedsituationer. Der er udarbejdet nedplaner, og faciliteterne
har faet udstyr til at handtere sddanne situationer.



New Working Methods

Based on a recommendation by short-term consultant Silvia
Kaeppeli the nurses at Gozarah District Hospital have start-
ed to follow the “Henderson Method”. This method includes
a range of guidelines on how to become a qualified nurse.
The guidelines consist of everything from hygiene, work at-
tire and good working routines. DAC is the first NGO in the
Herat province to introduce the Henderson Method and it
has a good effect on the overall hygiene level at DAC's fa-
cilities.

Nominations

Dr. Abdul Jabbar Sohail and Dr. Mohammad Saeed Hame-
di have been appointed as National Trainers in respectively
infection prevention and nutrition and leadership and man-
agement. In cooperation with the MoPH Dr. Hamedi and Dr.
Sohail are going to educate other professionals and help en-
hance capacity in the Afghan health sector.

Advocacy

In the previous year DAC has managed to conduct a range of
advocacy activities to ensure a more sustainable development
in Afghanistan. DAC has hosted an international breast-feed-
ing week, where DAC employees have used posters and infor-
mation meetings as a way to communicate important mes-
sages about the benefits of breast-feeding to women. DAC has
also initiated a partnership with 10 schools in Gozarah about
education in health, educated 360 women in good mother-
hood, provided leadership training for 120 shura members
and conducted health workshops for 75 mullahs.

Nye arbejdsmetoder

Som noget nyt er sygeplejerskerne pa Gozarah Distriktshos-
pital pa opfordring af korttidskonsulent Silvia Kaeppeli begy-
ndt at folge "Henderson Metoden”. Denne metode bygger pa
en reekke retningslinjer, der skitserer, hvordan man bliver en
god sygeplejeske. Disse retningslinjer omhandler alt fra hy-
giejne og pakledning til gode arbejdsrutiner. DAC er den
forste sundhedsudbyder i Herat provinsen til at introducere
Henderson Metoden, og det har haft en positiv effekt pa den
generelle hygiejne pa hospitalet.

Udnavnelser

Dr. Abdul Jabbar Sohail og Dr. Mohammad Saeed Hamedi
er blevet udnavnt til nationale traenere inden for henholds-
vis infektionsforebyggelse og ernering og administration
og ledelse. Dr. Sohail og Dr. Hamedi skal sdledes i samar-
bejde med det afghanske sundhedsministerium vaere med
til at uddanne andre inden for det sundhedsfaglige omrade
og dermed bista til kapacitetsopbygningen af det afghanske
sundhedssystem.

Fortaler for sundhed

DAC har i det forlobne ar fokuseret p4, at styrke sin rolle som
fortaler for bedre sundhed i Afghanistan gennem en reekke
initiativer. DAC har blandt andet atholdt amme-uge”, hvor
DACs sundhedspersonale ved hjalp af plakater og informa-
tionsmeder har oplyst kvinder om fordelene ved at amme.
DAC har ogsd startet et samarbejde om sundhedsunder-
visning med 10 skoler i Gozarah distriktet, undervist 360
kvinder i godt moderskab, undervist 120 Shura medlemmer i
lederskab og uddannet 75 mullaher i sundhed.

Custact Hospital

Haaith Post
DAC Offica

MAP BY DACAAR WSP-GIS UNIT
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: Board Supervision in May 2014

» Board members Ole Julius Siemssen and Alexander Schultz
- as well as Project Coordinator Mathilde Frey visited Herat in
May 2014 to analyse the current status of the health project.
In particular, the group evaluated DAC’s medical and admin-
istrative capacities for the purpose of assessing whether DAC
is able to expand to the entire Herat province if DAC wins the
call from the MoPH. Today DAC is responsible for the pro-
vision of health services to 0,5 million Afghans, but in case
DAC wins the call from the MoPH it will be responsible for
1,78 million Afghans. It was the overall impression of the su-
pervision group that the Afghan employees were very capable
and that DAC, despite challenges, would be able to expand
the project.

How is the provision of health financed in Afghanistan?

Due to Afghanistan’s fragile economic condition and limited
state capacity implementation of primary health is contracted
to NGOs. USAID, EC and World Bank provide the major-
ity of funding for the system, which is channelled through
the MoPH, but some smaller projects are funded by national
foreign ministries, like Danida. Over the last years, DAC has
received financial support directly from Danida. With the
funds DAC has been able to provide primary health care cor-
responding to the guidelines and rules set forth by the MoPH
— the so-called Basic Package of Health Services. However,
at the end of 2014 Danida ceases funding of DAC’s project.
Therefore, DAC has applied for funds through the MoPH
for the first time. At the time of writing, it remains uncertain
whether DAC has been shortlisted to write the final appli-
cation regarding implementation of health care in the entire
Herat province.
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Bestyrelsestilsyn i maj

DACs nastformand Ole Julius Siemssen og bestyr-
elsesmedlem Alexander Schultz samt projektkoordinator
Mathilde Frey var pa tilsyn til Herat i maj maned. Formalet
var at vurdere DACs nuvarende projekt, og at undersoge
hvorvidt den sundhedsrelaterede og administrative opbygn-
ing af DACs projekt er solidt nok til at blive udvidet, i det
tilfeelde DAC vinder udbudsrunden om implementering af
sundhedsydelser i hele Herat provinsen. I dag leverer DAC
sundhedsydelser til 0,5 millioner afghanere. Hvis DAC vin-
der MoPHs udbudsrunde, skal DAC fra medio 2015 levere
sundhedsydelser til hele Herat-provinsen, som teller en be-
folkning pé 1,78 millioner. Det var tilsynsgruppens indtryk,
at der er stor velvilje og gapamod hos DACs afghanske perso-
nale, og at DAC, pa trods af en reekke udfordringer, vil vere i
stand i stand til at udvide projektet.

Hvordan finansieres sundhed i Afghanistan?

Grundet Afghanistans skrebelige gkonomi og begransede
statskapacitet er implementering af basale sundhedsydelser
udliciteret til hjaelpeorganisationer. Finansiering af systemet
kommer primeert fra Verdensbanken, EU og USAid og kana-
liseres igennem det afghanske sundhedsministerium. Derud-
over er der en rakke mindre initiativer, som stottes direkte
af nationale udenrigsministerier s& som Danida. DAC har i
de sidste mange ar faet midler direkte igennem Danida. Med
disse midler har DAC leveret serviceydelser i overensstem-
melse med det afghanske sundhedsministeriums krav — den
sakaldte Basic Package of Health Services. Ved udgangen af
2014 stopper DACs Danida bevilling, hvorfor DAC for forste
gang har ansegt om midler fra det afghanske sundhedsmi-
nisterium. I skrivende stund er det endnu uvist, om DAC er
blandt de udvalgte kandidater, som vil blive anmodet om at
indlevere et endeligt projektdokument om implementering af
sundhed i hele Herat provinsen.

Danida

USAid, EU & WB

Donors

Means

Administration

< Licenses and means

Economic means
Knowledge and expertis

< Primary health care- BPHS

Beneficiaries of services coveri
80 % of the population

The health care system
Sundhedssystemet i Afghanistan



Improvement of child health is one of DAC’s primary efforts.
At forbedre bgrns sundhed er et af DACs primaere indsatser.

| )
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Health Project in Numbers

Sundhedsprojektet i tal

Outpatients Caesarean section
Ambulante patienter Kejsersnit
400000 250
350000 200
150
300000
100
250000
50
2
00000 2010 2013 0
Children in the Baby-Well Clinics Inpatients
Bgrn pa Baby-well klinikkerne Indlagte patienter
9000 6000
5500
7000
5000
4000
3000
3500
1000 3000
2010 2013 2010 2013
Expences / Udgifter
2,3 %:
Female dormitory/Kvindekollegiet
5,1 %:
Administration in Denmark/Administration i
Danmark
11,0 %:
Project implementation/Projektimplementering
13,3 %:
Obeh, provision of health care/Obeh, sund-
hedsydelser
14,0 %:

¥

Project management and administration in Herat/
Projektledelse- og administration i Herat

16,1 %:

Pashton Zargoon provision of health care/Pashton
Zargoon, sundhedsydelser

38,2 %:

Gozarah provision of health care/Gozarah, sund-

hedsydelser




A Journey from Dream to
Reality

Words from HODA’s Chair Dr. Hamedi

“The past year has been a journey for the newly established
NGO, Humanitarian Organization for Development and As-
sistance (HODA).” Afghanistan has a vibrant civil society
despite the difficulties that people have experienced. HODA
wants to ensure that this vibrant civil society remains intact.

It all started because aspiring young Afghans had a dream of
establishing an NGO with the purpose of educating the local
community on health related issues and empowering the civil
society and thereby enabling them to take ownership of their
own and the country’s development. I shared the hope with
these aspiring young Afghans and wanted to participate. I be-
came the chair of the new NGO and we started the work of
registering the NGO - a long process that came to an end
in May 2014. I am happy to announce that HODA has now
been officially registered at the Ministry of Economics in Af-
ghanistan, and that we are ready to start working with new
projects.

The start-up phase is difficult due to the lack of experience
and funding, but we are looking for funds and partners both
nationally and internationally. We are well aware that the
development of our community requires time, hard work
and recognition of the power of collective action, but we are
hopeful. T believe in change and in a better future for the Af-
ghan people. I am thankful for the help that DAC has provid-
ed in the start-up phase and I'm looking forward to cooperate
with DAC many years ahead.

Dr. Mohammad Saeed Hamedi
Ist of July 2014

En rejse fra drgm til
virkelighed

Beretning fra HODAs formand Dr. Hamedi

“Det sidste dar har veeret en lang rejse for den nyetablerede
NGO, Humanitarian Organization for Development and As-
sistance (HODA).” Pa trods af de udfordringer har Afghan-
istan et blomsterende civilsamfund. HODA ensker at stotte
op om dette blomsterende civilsamfund og give den iderige
afghanske befolkning en mulighed for at udnytte dets poten-
tiale.

Det hele startede med, at unge habefulde afghanere onskede
at etablere en NGO med det formél at uddanne lokalsam-
fundet i sundhedsrelaterede emner og styrke civilsamfundet
til at tage ejerskab over deres egen og landets udvikling. Jeg
onskede det samme og ville gerne involvere mig. Pa denne
baggrund blev jeg formand for den nye NGO, og vi begyndte
registreringsprocessen. Efter en lang proces er jeg derfor lyk-
kelig for at kunne oplyse, at HODA nu officielt er registeret
hos det afghanske gkonomiministerium og kan starte med at
planlaegge projekter.

Det er sveert at starte en ny NGO, specielt nar HODA ikke har
nogen finansielle midler. Derfor bruger vi lige nu en del tid
pa at soge finansieringsmuligheder savel partnere nationalt
som internationalt. Vi er godt klar over, at udvikling af vores
lokalsamfund kraever tid, hardt arbejde og erkendelsen af
styrken i feelles handling - men vi er optimistiske. Jeg tror pa
forandring og pa en bedre fremtid for det afghanske folk. Jeg
er taknemmelig over al den hjeelp, som vi har faet fra DAC
i opstartsfasen og héber péa et mangeérigt fremtidigt samar-
bejde.

Dr. Mohammad Saeed Hamedi
1. juli 2014
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DAC through 30 Years

. 30 years with support to the Afghans

¢ 30 years have passed since DAC started its operations in Af-
: ghanistan. A lot has happened since 1984 and the world pic-
- ture has changed dramatically. The same is true for DAC’s proj-
. ects, which has evolved from being a project helping Afghan
. refugees in Pakistan to the Danida financed health project we
¢ know today. Hard work, passion for helping the Afghans and
+ fruitful cooperation have resulted in DAC today proudly being
+ able to deliver health care for approximately 500.000 Afghans.

¢ The future of DAC and Afghanistan is uncertain. However, one
+ thing is sure, DAC will also in the future do its best to support
» the Afghans. On the next page you can read two short inter-
. views with to of DAC’s employees, there has been working for
. DAC for the longest period of time. The interviews illustrate
. the loyalty, humanity and proudness that is surrounding DAC’s
. project.

DAC gennem 30 ar

30 ar med stotte til afghanerne

Hele 30 ar er giet siden DAC begyndte at involvere sig i Af-
ghanistan. Meget er sket siden 1984, og verdensbilledet har
eendret sig markant. Det samme kan siges om DACs projekt,
som har udviklet sig fra at arbejde med afghanske flygtninge i
Pakistan til at veere det Danida finansierede sundhedsprojekt,
som vi kender i dag. Hardt arbejde, passion for at hjelpe af-
ghanerne og samarbejde har betydet, at DAC den dag i dag
kan bryste sig af at levere kvalitets sundhedsydelser til ca.
500.000 afghanere

Fremtiden for DAC og Afghanistan er usikker. En ting dog er
sikker, DAC vil ogsa i fremtiden gore sit bedste for at stotte
det afghanske folk. P4 den naeste side kan du laese to korte
interviews, med to af de ansatte, der har veeret i DAC i leengst
tid. Interviewene efterlader en folelse af loyalitet, medmenne-
skelighed og stolthed over DACs projekt.

00 o g i > i

GOZARAH DISTRICT

Gozarah district hospital in the nineties
Gozara distrikthospital i halvfemserne

HOSPITAL

. Ole Julius Siemssen 25 years anniversary

. Congratulations to Ole Julius Siemssen who can celebrate 25
¢ years anniversary as a board member at this years generel as-
+ sembly. Ole has done an ineradicable work over the years and
« his intriguing passion and professional skills have improved
 the health project.

. Ole Julius Siemssen 25 ars jubileum

. Der skal lyde et stort tillykke til Ole Julius Siemssen, der
: ved drets generalforsamling kan fejre 25 érs jubileeum som
: bestyrelsesmedlem i DAC. Ole har gjort et fantastisk stykke
- arbejde gennem tiden og hans klare passion og professionelle
 tilgang har veeret med til at forbedre sundhedsprojektet.




Portrait of two DAC
Employes

Mr. Salehi

Mr. Salehi has worked
for DAC since 1993
and is thereby DAC
employee that has been
in the organisation for
the longest time. Over
the years Mr. Salehi
has served several dif-
ferent functions for
DAC. He has worked
as translator, English
teacher, literacy teach-
er, administrator and
training coordinator.
During the years Mr.
Salehi has upgraded
his knowledge about
health and he proudly
says: “I am using the
valuable  knowledge
and experiences I have
obtained at DAC in
my local community to
improve the welfare for
all”

Mr. Salehi is intrigued
by the work that DAC
does - the organisation

is offering health ser-
vices to the local
population at need and
DAC has a good team
of educated and kind
people that are easy to
cooperate with and that
has become his dear friends.

Dr. Sohail

Dr. Sohail has been working for DAC for a period of 14 years.
He started out as District Director in Pashtoon Zarghoon and
Obeh, has worked with the community-based health care
and is now District and Director at Gozarah District Hospi-
tal. Over the years, Dr. Sohail has been faced with different
circumstances and has gained many notable experiences.

A memory deeply embedded in Dr. Sohail is a night where
he was about to treat a patient in a small village, when he
got involuntarily involved in a conflict. The conflict escaladed
between a police commander from the Pashtoon Zarghoon
Police and a police commander from the Soleman Border
Police. The district governor and Sohail were present and
functioned as mediators and encouraged the police com-
manders to negotiate. In the end, the fight stopped and Dr.
Sohail was able to treat his patient. He was very pleased that
he had been able to mitigate the conflict, and that the con-
flicted parties respected the need for medical assistance to
the patient.

“I am very proud of hosting people from the Ministry of Public
Health and other prominent government officials at Gozarah
District Hospital. I like to show them our good work and inno-
vative solutions to complicated medical

. problems”.

Portraet af to DAC
medarbejdere

-Hr. Salehi

. Hr. Salehi har arbejdet
. for DAC siden 1993 og
¢ er den medarbejder, der
» har veeret i DAC i leengest
. tid. Igennem &rene har Hr.
. Salehi haft mange funk-
¢ tioner i DAC. Han har
- arbejdet som oversztter,
- engelskleerer, leert me-
. darbejdere at lese, veret
. administrator samt kur-
: sus- og treeningsansvarlig.
+ Hr. Salehi har opgraderet
- sin viden om sundhed i
. sin tid hos DAC og han
: siger stolt: “Jeg bruger den
* veerdifulde viden, som jeg
. har faet hos DAC, i min lo-
« kale landsby til at forbedre
. velferden for alle”.

“Hr. Salehi er fascineret
- af sit arbejde og er stolt
. over det arbejde organi-
: sationen udferer - DAC
: tilbyder sundhedsydelser
- til store dele af Herats be-
. folkning, og DAC har et
. godt hold af utroligt dyg-
: tige og venlige medarbej-
. dere, der er nemme at sa-
marbejde med og som er
blevet hans gode venner.

Dr. Sohail

Dr. Sohail har arbejdet for DAC i 14 ar. Han har veret dis-
triktsdirektor i Pashtoon Zarghoon og Obeh distrikterne.
Han har arbejdet med sundhedsydelser i lokalsamfundet og
er nu distrikts- og sygehusdirektor i Gozarah distriktet.
Igennem arene har Dr. Sohail arbejdet under mange forskel-
ligartede vilkar og faet mange laererige oplevelser.

En oplevelse, der star tydligt for Dr. Sohail, er en nat hvor
han skulle behandle en patient i en landsby, men endte med
at blive ufrivilligt involveret i en konflikt. Konflikten eskale-
rede mellem to politichefer, én fra Pashtoon Zarghoon og én
fra Soleman graensepoliti. Dr. Sohail og guverneren i distrik-
tet var tilfeeldigvis til stede og fungerede som maeglere, der
opfordrede parterne til at forhandle. Da konflikten var lost
kunne Sohail ferdigbehandle patienten. Sohail var glad for,
at han havde haft mulighed for at mediere i konflikten, og
for at partere respekterede behovet for at hjelpe en patient.

“Jeg er meget stolt af mit arbejde. Seerligt ndr jeg er veert for em-
bedsmeend fra blandet andet sundhedsministeriet, som besoger
Gozarah distriktshospital pa officielle besog. Jeg holder meget
af, at vise dem DACs gode arbejde og innovative losninger pd
komplicerede medicinske problemer.”
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Komiteen dannes pa initiativ af
tidligere frihedskaempere.

DAC har sammen med den Norske
Afghanistan Komité planer om at
etablere et dansk-norsk hospital for
afghanske krigsofre i Syd
Waziristan. Projektet ma opgives, da
stotten fra Norad (norsk parallel til
Danida) udebliver.

DAC overtager en amerikansk klinik i
Chitral i det nordvestlige Pakistan.

Klinikken i Chitral udbygges til
sygehus for en isoleret gruppe pa
40.000 afghanske flygtninge.

Danske laeger og sygeplejersker bistar
ved genopbygningen af centralsygehu-
set i Herat pa baggrund af en et-arig
bevilling fra Danida.

M

Med stotte fra Danida

indleder DAC et 3-érigt projekt
omhandlende distriktssundhed med
fokus pa landbefolkningen i Herat
provinsens Gozarah-distriktet.

DAC yder en ekstraordinzer
nedhjelpsindsats for terkeflygtninge i
Herat ved at bygge sma hytter til
flygtningene.

Danida godkender anspgning om en

4-arig fortseettelse af sundhedsprojektet,

som udvides til ogsa at omfatte
distrikterne Pashtoon Zarghoon og
Obeh.

Indsatsen i de to distrikter, Pashtoon
Zarghoon og Obeh, oges ved hjelp af
okonomisk stotte fra det britiske
udviklingsministerium.

Ak

DAC indvier et kollegium for 96 kvinde-
lige studerende i Herat.

Danida godkender en fortsat indsats i
DAC:s tre distrikter i arene 2006-2010.

Under en usedvanlig streng vinter
leverer DAC nedhjelp i form af mad, toj
og breendsel til fattige familier i landom-
raderne.

DAC opretter mobile sundhedsklinikker,
som vaccinerer og underviser
landbefolkningen. Initiativet har vist sig
sa effektivt, at de afghanske myndigheder
har kopieret det i andre distrikter.




g

DAC opretter Village Health
Development Teams, og nomaderne
(kuchierne) inddrages gradvist i DAC’s
sundhedsindsats.

Klinikken i Obeh udvides med et
kirurgisk afsnit og en sengeafdelingen.

DAC opretter de forste
spaedbernsklinikker i Obeh og pa
Gozarah distriktshospital.

Sy- og broderikurser for ubemidlede
kvinder oprettes.

DAC etablerer degnkirurgi pa Gozarah
distriktshospital.

Gozarah distriktshospital udneevnes til
modelsygehus pa distriktsniveau pa bade
det medicinske og det ledelsesmaessige
omrade.

DAC opretter en blodbank.

I samarbejde med Politiken etableres
brende i DACs aktivitetsomrader.

Viggo Fischer gar af som formand for
DAC efter mere end 25 ar.

DAC indleder samarbejde med World
Food Programme (WFP ) og det
italienske Provincial Reconstruction
Team og bygger tre erneeringsklinikker
for kvinder og underernzrede born.

DAC forbereder sig pa at skrive en an-
sogning til det afghanske Sundhedsmini-
sterium om implementering af BPHS i
hele Herat provinsen.

DAC indleder i samarbejde med
UNICEE et specifikt ernseringsprogram
- kaldet Community-based Manage-
ment of Acute Malnutrition - med det
formal at behandle svert underernaeere-
de bern.
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Interview with Voluntary

Jamila

 Jamila is a voluntary commu-
- nity health worker for DAC in
. the Charkabotar Khan Village,
¢ which is located in the western
« part of the Gozarah district.
. Jamila is one of DAC’s 432
. voluntary community health
: workers (CHW) who does an
¢ amazing job for improving
- the health status in her local
. village. She finished her educa-
. tion as CHW in 2007 and she
: has been working ever since.

- Beside the volunteer job Jami-
. la is a housewife taking care
of her two children, but she
also finds time to be an active
member of the local development shura.

“I became a CHW because my village is very poor and unedu-
cated about health, so families do not have money to go to the
city for common treatments and they do not have basic knowl-
edge that can prevent illness. I am especially cheerful that many
. women are coming to my health post every day, and that I can
: help them with anything from antenatal and postnatal care,

breastfeeding, family planning and baby nutrition.”

¢ Apart from the daily help to the village, Jamila is also involved
¢ in the female shura in the village where she attends regular
. meetings about health issues and about what to improve

. the at a community level. She wants to promote healthy be-
+ haviour and lifestyle in her village.

Hvad er en landsbysundhedsarbejder?

Interview med frivillig
Community Health Worker sundhedsarbejder

Jamila

Jamila er frivillig landsbysund-
hedsarbejder for DAC og arbejder
i landsbyen Charkabotar Khan,
som ligger i den vestlige del af
Gozarah distriktet. Jamila er en af
DACs 432 frivillige landsbysund-
hedsarbejdere, som gor et impo-
nerende arbejde for at forbedre
sundhedstilstanden i hendes lo-
kale landsby. Hun ferdiggjorde
sin uddannelse som CHW i 2007
og har arbejdet siden. Udover at
veere frivillig landsbysundhedsar-
bejder er Jamila husmor, og sig af
sine to bern. Hun finder dog ogsa
tid til at veere aktivt medlem af
den lokale udviklings-shura.

. "Jeg valgte at blive landsbysundhedsarbejder, fordi min landsby
- er meget fattig, og folk er uvidende omkring sundhed. Det bety-
 der, at mange familier ikke har penge til at tage ind til byen for
. at blive behandlet, og at de ikke har den viden, der skal til for at
- forhindre basale sygdomme. Det gleeder mig, at mange kvinder
* hver dag legger vejen forbi min sundhedspost, og at jeg kan
> hjcelpe dem med alt fra fodselsforberedelse, amning, erncerings-
- rad til born og vejledning om familieplanlaegning”

. Udover den daglige hjelp til landsbyens beboere via sin sund-
* hedspost er Jamila ogsa involveret i landsbyens kvinde-shura,
« hvor hun tit har meder, om hvordan man kan forbedre sund-
» hedstilstanden i landsbyen. Hun har et gnske om at forbedre
* adfeerden omkring sundhed og skabe en god livsstil.

En landsbysundhedsarbejder indgar i et sundhedsprogram, som er opbygget af sundhedsposter, der hver bestar

af en kvinde og en mand. En sundhedspost behandler en befolkningsgruppe pa mellem 100-150 familier. En
landsbysundhedsarbejder er uddannet til at levere primzere sundhedsydelser i deres lokalsamfund og til at henvise
alvorligt syge patienter og de patienter, der har brug for forebyggende sundhedsydelser til klinikker i omrédet.

Sundhedsprogrammet bestdende af landsbysundhedsarbejdere kombinerer serviceydelser med det udviklingsmal at
skabe beeredygtig forbedring af befolkningens sundhed gennem kapacitetsopbygning, aktivering og omorganisering af
civilsamfundet.




Mobile health team
Mobile sundhedsarbejdere

Jamila had her best experience asa CHW in May 2014, where
there was an outbreak of scabies (an infectious skin disease)
in her village. She found the case and reported it to her su-
pervisor and together they managed to control the disease
and treat 41 infected patients immediately with help from the
Gozarah mobile health team. After they had treated the pa-
tients, she overlooked their condition for three days and ed-
ucated them about the disease. The 41 infected patients have
now all recovered and they are very satisfied and proud of
Jamila’s work.

She wants to thank her supervisor in Malan health facility,
DAC supervisors and DAC for the support to the CHW pro-
gram.

I am honoured by the respect
the local community has to-
wards me and my job and |
am hopeful for the future of
my village. CHWs have a great
impact on improving health in
my village.

. Jamilas havde sin bedste oplevelse som landsbysundhedsar-
* bejder i maj maned 2014, hvor der var et udbrud af fnat i
- hendes landsby. Hun opdagede tilfeeldet og rapporterede det
til sin supervisor. Sammen forméede de, med hjelp fra Go-
zarah mobile sundhedshold, at kontrollere sygdommen og
behandle 41 tilfelde. Efter behandlingen af tilfeeldene fulgte
- Jamilla op pa patienternes tilstand og gav dem yderligere in-
formation sygdommen. De 41 patienter er nu alle raske, og de
er alle meget tilfredse med Jamilas indsats.

Jamila vil gerne takke sin supervisor pa klinikken i Malan,
DAC-supervisorer og DAC for stetten til
+ landsbysundhedsarbejderprogrammet.

Jeg er bezeret over den respekt,
som min landsby har vist over
for mit arbejde og fuld af hab for
min landsbys fremtid. Lands-
bysundhedsarbejderne har en
stor betydning for forbedringen
af sundhed i min landsby.
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. Life at the dormitory in Herat resembles life at a Danish dor- |
. mitory. The vast majority of time is spent on studying, and *

Education leads the way
towards a brighter future

An account form DAC’s Female Dormitory

¢ the young females are studying everything from literature to
- medicine. When the girls are not in school they are spend-
ing most of their time in the dormitory’s library. However, .

regularly the girls gather for social activities, and one of the

¢ students tells enthusiastically about the volleyball classes she
* attends in her spare time.

. The dormitory is good for the young females because it gives |

. them the opportunity to study in a safe and culturally accept-
¢ ed setting, but it is also good for

Afghanistan, because educated females positively contribute

- to the development of the country. Education of female staff |

. is particularly important in the health sector, where cultural *

norms mean that some females have to reject treatment if the
medical person is not of the same sex. This is likely to have fa-

+ tale consequences. Thus, it is essential to provide the settings

for the females so they can take an educational degree. When
DAC asked the young females about their motives for living
at the dormitory one of girls answered:

I like studying. But most im-
portantly I’'m here to help my
country. Afghanistan needs
me. That is my reason for being
here.

DAC:s kvindekollegium

Uddannelse baner vejen
mod en bedre fremtid
En beretning fra DACs kvindekollegium

Livet pé kollegiet i Herat minder om livet pé et dansk kollegi-
um. Sterstedelen af tiden gar med studier, og de unge kvinder
lzeser alt fra kunsthistorie til medicin. Uden for skoletiden
bruges kollegiets bibliotek til lektielaesning, og der er rift om
pladserne. Der er dog ogsé plads til hygge, og en af pigerne
forteeller entusiastisk om, hvordan hun spiller volleyball i sin
fritid.

Kollegiet er godt for de unge kvinder, da det giver dem
mulighed for at uddanne sig under trygge og kulturelt ac-
cepterede rammer, men ogsa godt for Afghanistan, da kvin-
derne med en uddannelse i bagagen kan biddrage til landets
udvikling. Seerligt inden for sundhedssektoren er uddannelse
af kvindeligt personale essentielt. Kulturelt betingede normer
betyder nemlig, at nogle kvinder kan blive tvunget til at afstd

. behandling, hvis ikke behandleren er en kvinde. Dette kan

have fatale konsekvenser. Det er derfor vigtigt at give ram-
merne, for at kvinderne kan uddanne sig. Da DAC spurgte
ind til de unge kvinders motivation for at vere pa kollegiet,

svarede en af dem:

Jeg kan godt lide at studere. Men
vigtigst af alt er at jeg gnsker at
hjelpe mit folk, Afghanistan har
brug for mig. Det er derfor jeg kom
hertil.

I samarbejde med det afghanske sundhedsministerium og Institute of Health Science driver DAC et kvindekolle-
gium lidt uden for Herat by teet pd Gozarah Distriktshospital. Kollegiet huser 151 studerende, og ventelisten for
at blive optaget pa kollegiet er lang og vokser ar for 4r. De studerende kommer langvejsfra, og der tages sarlige
hensyn for at tilgodese dem fra de mest afsidesliggende omrader. Det er gratis at bo og spise pa kollegiet, og selvom
pladsen er trang, og maden kun dekker de mest basale behov, betyder det, at selv kvinder fra fattige familier far

mulighed for at studere.




Hope - in particular hope for Afghanistan’s future - is evident through-
out the meeting. The females belong to a new generation and they are
part of the 68% of Afghanistan’s population that are under 25 years of
age. They are young, strong and have great visions for the future. But do
these young females from the new generation have the strength - once
married - to free themselves from a life as a housewife, and instead di-
rectly contribute to the growth of the country? The answer remains un-
known, but when DAC asked the young females, they did not hesitate.
They want to work and take advantage of their knowledge in the process
towards a better future.

Your Support is Important

Each year generous support from DAC’s members means that the con-
ditions at the dormitory can be sustained. Among others, the support
has resulted in renovation of the dormitory’s dining hall, which has been
equipped with new wash basins and flooring. Although space for im-
provement remains, the support is not left unnoticed in Herat, and the
Dormitory Administrator’s, Mrs. Sajeda Hamedi, is proudly showing
the dining hall.

The female dormitory houses 151 women
Kvindekollegiet huser 151 kvinder

Hab - hab for Afghanistans fremtid - fornemmes i luften. Kvinderne
tilhorer en ny generation og udger en del af de 68 % af den afghan-
ske befolkning, som er under 25 ar. De er unge, staerke og har visioner
for fremtiden. Men har disse unge kvinder fra den nye generation ogsa
styrken til at frigore sig fra et liv som hjemmegaende og i stedet blive
en del af arbejdsmarkedet, efter at de er blevet gift? Svaret er uvist, men
sperger man pigerne selv, er de ikke et sekund i tvivl - de vil arbejde og
bruge deres viden pa vejen mod en bedre fremtid.

Din stotte teeller

Huvert ar betyder DACs medlemmers generose stotte, at forholdene for
de unge kvinder kan opretholdes. Dette har bl.a. resulteret i renover-
ing af kollegiets spisesal, hvor bade gulvet og hidndvaskene er blevet
udskiftet. Selvom der stadig er plads til forbedringer, gér stotten ikke
ubemeerket hen i Herat, og kollegiets forstander Sajeda

Hamedi viser stolt spisesalen frem.
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Partners &
Contributions

Partners

Strong cooperative relationships and private donations from
members are important for DAC’s good results in Herat.
During the last year, DAC has cooperated with Handicap In-
ternational, UNICEF, World Food Programme and ATIEFI
Health Science Institute. The table below provides an over-
view of the projects.

Specific contributions and donations

DAC has received medicine from the International Commit-
tee of Red Cross amounting to 2600 EUR and a donation of
surgical instruments from the Italian Provincial Reconstruc-
tion Team (PRT) at a total value of 4000 USD. Additionally,
DAC has received the Danish Ministry of Culture’s Tips and
Lotto means amounting to 14.686 DKK. This funding is used
to renovate the female dormitory and to establish a blood
bank.

With funding from Genbrug til Syd DAC shipped a container
to Herat in May. The container contains among other things
hospital beds and equipment, wheelchairs and sewing ma-
chines. Thanks to Multicenter Syd, Bendix Transport, Bispeb-
jerg Hospital and DAC-members Jorgen Bjarnesen and Eigil
Jensen for their help and donations. More, DAC would like to
thank DAC-member Bodil Lund for the attempt to get hold
of medicine.

The sale of pillow cases made by the Afghan women goes well.
The pillow cases are primarily sold at events, but DAC is also
proud to announce that Tranquebar in Copenhagen is selling
the pillow cases.

Finally, DAC would like to thank everyone that has contrib-
uted. All the donations contribute to the continuous devel-
opment of DAC’s social and health projects, and they are tre-
mendously useful to DAC and the Afghan population. Please
visit www.afghan.dk/stot-dac for more information on con-
tributions and donations.

Income
Indtagter

Danida midler

projektrelaterede indtaegter**

Membership fee

Samarbejdspartnere &
donationer

Samarbejdspartnerne

Staerke samarbejdsrelationer og private donationer fra med-
lemmer er vasentlige for DACs gode resultater i Herat. I det
seneste ar har DAC samarbejdet med Handicap Internation-
al, UNICEFE, World Food Programme og ATIEFI Health Sci-
ence Institute. Tabellen nedenfor viser hvilke projekter DAC
og de forskellige organisationer har samarbejdet om.

Serlige donationer og midler

DAC har modtaget en me dicindonation fra den internatio-
nale afdeling af Rede Kors til en vaerdi af 2600 EUR og en
donation af kirurgiske instrumenter fra det italienske Pro-
vincial Reconstruction Team til en veerdi af 4000 USD. Yder-
ligere har DAC modtaget Kulturministeriets Tips og Lotto
midler til en veerdi af 14.686 DKK til renovering af kvinde-
kollegiet og etablering af blodbank i Herat.

Med stotte fra puljen Genbrug til Syd sendte DAC i maj 2014
en container til Herat. Containeren indeholdt blandt andet
hospitalssenge og -udstyr, kerestole og symaskiner. En szerlig
tak til Multicenter Syd, Bendix Transport, Bispebjerg Hospi-
tal og DAC-medlemmerne Jorgen Bjarnesen og Eigil Jensen
for donationer. Ogsé en stor tak til DAC-medlem Bodil Lund
for forsoget pa at fremskaffe medicin.

Salget af DACs pudevar, der er lavet af ubemidlede kvinder i
Afghanistan, gar godt. DAC salger dem primeert til arrange-
menter, men DAC er ogsa stolt af, at Tranquebar i Keben-
havn har sagt ja til at seelge pudevérene.

Tusind tak til alle donorer. Alle donationer bidrager til den
fortsatte udvikling af DACs sociale og sundhedsfaglige pro-
jekter og er med til at styrke DACs indsats og dermed den
enkelte afghaners liv. For mere information omkring dona-
tioner besog venligst www.afghan.dk/stot-dac.

** WFP, UNICEF, Herat university, Capanamor, WVI

* DKK



Buy a pillow case

Make a difference for an Afghan Woman

For 50 kroner you can purchase a beautiful pillow case and
directly support a young woman from DAC’s sewing and
embroidery courses in Herat. The students on the sewing
and embroidery courses are young women with very limited
means. They are educated in sewing and embrodery, which
enables them to contribute to their household income.

When you buy a pillow case manufactured on one of the
courses you directly support the women with 50 kroner. The
pillow cases are decorated with the beautiful, traditional he-

rati pattern.

Information:

Buy the pillow cases via
http://www.afghan.dk/stot-dac/kob

Postage is 30 kroner per pillow case.

Or stop by DAC’s office:

The Danish Afghanistan Committee
Feelledvej 12, opgang A

2200 Kobenhavn N

If you have any questions please contact board

member and administrator Andrea Rgmer on
andrearomer43@gmail.com.

Thank you very much for your kind support!

Kgb et pudevar

Ggr en forskel for en afghansk kvinde

For 50 kroner kan du kebe et smukt pudevér fra Afghani-
stan og derved direkte stotte en ung kvinde fra DACs sy- og
broderikurser i Herat. Eleverne pa DACs sy- og broderi-
kurser er unge ubemidlede kvinder, som larer at sy og bro-
dere for at kunne bidrage til familiens gkonomi.

Ved kob af et pudebetrak lavet af kvinderne pa kurset,
stotter du direkte kvindernes indtaegt. De 50 kroner gar
ubeskaret til kvinderne. Pudevérene er udsmykket med det
smukke, traditionelle herati-menster.

Information:

Kob pudevarene pa http://www.afghan.dk/
stot-dac/kob

Forsendelse koster 30 kroner per pudevar.

Eller pa DACs kontor:

Den Danske Afghanistan Komité
Feelledvej 12, opgang A

2200 Kobenhavn N

Séfremt der er sporgsmal kan bestyr-
elsesmedlem og administrator Andrea Remer
kontaktes pa

andrearomer43@gmail.com.

Mange tak for din stotte!
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Year in Review
DAC, Copenhagen

September 2013

DAC hosts two seminars about health systems in fragile
states in collaboration with Health and Development Net-
work. Among others Jo Durham and Peter Hill from Uni-
versity of Queensland, Australia and DAC’s Project Director
Sumitra Mukherjee contribute with academic and practical
experiences.

October 2013

DAC is moving into a new office community of likeminded
NGOs that are all working on improving the life of the world’s
population. The new office community creates room for pro-
fessional discussions and development of ideas.

November 2013

In cooperation with DACAAR and Mission @st DAC host
the event “From the Front Page to the Field”. Focusing on the
Danish NGOs™ long-term work and experiences from Af-
ghanistan despite war, social unrest and political instability,
a lively discussion takes place about what actually works in
an Afghan context.

December 2013

DAC hosts an event in Aalborg about the future of the Af-
ghan women. Anni Fjord, member and former consultant,
attends the event and shares experiences about the Afghan
women to the intrigued audience.

The Health and Development Network publishes DAC a arti-
cle about health systems in fragile states.

February 2014
DAC gets funding from Tips and Lotto that enables renova-

tion of the female dormitory and establishment of a blood
bank.

April 2014
DAC’s members receive the spring letter with first hand sto-
ries from Herat.

May 2014
DAC ships a container full of supplies to Herat.

Board supervision to Herat

Juni 2014

DAC hosts an event about mother and child health in Af-
ghanistan. The event focuses on every child’s right to live a
healthy life and there are first-hand stories from Afghanistan
on how DAC tries to improve the health conditions of this
vulnerable group.

Aret der gik

DAC, Kgbenhavn

September 2013

I samarbejde med Netvarket for Sundhed og Udvikling af-
holder DAC to seminarer om sundhedssystemer i skrobelige
stater. Jo Durham og Peter Hill fra University of Queensland,
Australien og DACs projektdirektor Sumitra Mukherjee er
blandt hovedtalerne pa seminarene.

Oktober 2013

DAC flytter i nyt kontorfeellesskab pa Nerrebro med andre
NGQOer, der ligeledes arbejder for bedre forhold for verdens
befolkning. Det nye kontorfeelleskab giver rig mulighed for
sparring og ideudveksling.

November 2013

I samarbejde med DACAAR og Mission @st atholder DAC
arrangementet “Fra forside til feltarbejde” i Kobenhavn.

Med fokus pa de danske NGOers langvarige arbejde og er-
faringer fra Afghanistan, og pa trods af krig, social uro og
politisk ustabilitet kom det til en livlig diskussion om, hvad
der bedst fremmer udviklingen i en afghansk kontekst.

December 2013

DAC atholder arrangement i Aalborg om afghanske kvinders
fremtid. Anni Fjord, medlem og tidligere udsendt for DAC,
gaestede arrangementet og delte til medherernes store glaede
ud af sine erfaringer med de afghanske kvinder.

DAC-artikel om beeredygtige sundhedssystemer i skrobelige
stater bliver offentliggjort pa Netverket for Sundhed og Ud-
viklings hjemmeside

Februar 2014

DAC far tilsagn om midler fra Tips og Lotto 2013 og har nu
mulighed for at foretage en raekke mindre istandszttelser pa
kvindekollegiet samt etablere en blodbank.

April 2014
Forarsbrev til medlemmer med fokus pa forstehdnds-
forteellinger fra Herat.

Maj 2014
Container bevilget af "Genbrug til Syd” sendes afsted til Her-
at.

Bestyrelsestilsyn til Herat

Juni 2014

DAC afholder arrangement i Odense om mor-barn sundhed
i Afghanistan. Med udgangspunkt i borns ret til et sundt liv,
blev der fortalt livlige forstehandsforteellinger fra felten om,
hvordan DAC arbejder pé at forbedre mor-barn sundheden
ilandet.
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