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1 INTRODUCTION 

During May 2026, the Amena Mobile Clinic continued delivering integrated primary healthcare 

services across selected communities in 17 districts of Kabul Province under the Emergency Health 

Project. The clinic provided essential healthcare services to internally displaced persons (IDPs), 

returnees, and vulnerable host communities living in underserved urban and peri-urban areas where 

access to fixed health facilities remains limited. As temperatures increased and the spring season 

progressed, the disease profile shifted from winter-related respiratory illnesses toward 

gastrointestinal diseases, chronic health conditions, and mental health concerns associated with 

displacement, poverty, and prolonged socioeconomic hardship. 

Throughout the reporting period, a total of 2,017 beneficiaries were registered, while 3,183 clinical 

disease cases were diagnosed and treated through mobile outreach services. Of the total clinical 

consultations, 468 cases were male patients and 2,715 were female patients, demonstrating the 

clinic's critical role in providing accessible healthcare services to women, who continue to face 

significant social, cultural, and economic barriers to healthcare access. Services reached 374 children 

and 2,809 adults, ensuring broad population coverage across targeted communities. 

Disease trends reflected both seasonal changes and the ongoing humanitarian challenges affecting 

vulnerable populations. Gastrointestinal diseases increased during the reporting period, with: 

 86 cases of acute watery diarrhea 

 63 cases of acute bloody diarrhea 

 52 cases of gastrointestinal worm infestations 

These conditions highlight continued concerns regarding access to safe drinking water, sanitation 

facilities, and hygiene practices in densely populated and underserved communities. 
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Respiratory illnesses also remained among the leading causes of consultation, including: 

 289 cases of cough and cold 

 268 ENT infections 

 80 pneumonia cases 

Although respiratory diseases declined compared to previous winter months, they continued to 

affect children, elderly individuals, and households living in overcrowded conditions. 

Chronic and stress-related illnesses represented a significant proportion of the caseload. The clinic 

managed: 

 782 peptic disorder cases 

 291 musculoskeletal conditions 

 169 hypertension cases 

 129 mental health disorder cases 

 115 anemia cases 

The high number of mental health consultations continues to reflect the psychological impact of 

displacement, financial insecurity, unemployment, and prolonged humanitarian vulnerability among 

affected communities. 

Additional services addressed urinary tract infections (88 cases), micronutrient deficiencies (98 

cases), skin infections and dermatological conditions (92 cases combined), sexually transmitted 

diseases (50 cases), eye infections (46 cases), oral and dental conditions (55 cases), and other acute 

and chronic health conditions requiring medical attention. 

Maternal, newborn, and reproductive health services remained a key component of the 

intervention. During May 2026, the clinic delivered a total of 143 maternal health services, including 

antenatal care (ANC), postnatal care (PNC), and family planning support. Services included: 

 40 first ANC visits 

 61 follow-up ANC consultations (second to subsequent visits) 

 27 postnatal care consultations 

 9 oral contraceptive consultations 

 6 injectable family planning consultations 

These interventions contributed to safer pregnancy monitoring, improved maternal health 

awareness, early identification of pregnancy-related complications, and strengthened access to 

reproductive healthcare services for women in underserved communities. 

Preventive health education continued alongside clinical services through community awareness 

sessions focusing on personal hygiene, maternal and child health, nutrition, safe water practices, 
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communicable disease prevention, and seasonal health risks. These activities promoted positive 

health-seeking behaviors, strengthened disease prevention efforts, and improved community 

awareness regarding common health concerns. 

The May 2026 results demonstrate the continued effectiveness of the Amena Mobile Clinic in 

responding to evolving health needs while maintaining essential healthcare services for displaced 

and underserved populations. Through integrated mobile outreach, maternal health interventions, 

disease management, psychosocial support, and community engagement, the Afghanistan Green 

Crescent Organization (AGCO) continued strengthening community resilience and improving access 

to lifesaving healthcare services in a complex humanitarian environment. 

Note: Based on the data, May shows an increase in registrations (2,017 beneficiaries) and clinical 

consultations (3,183 cases) compared to April, while female patients accounted for approximately 

85% of all consultations. The exceptionally high number of peptic disorders (782 cases) and mental 

health consultations (129 cases) may be worth highlighting as indicators of ongoing psychosocial 

stress, poor nutrition, and economic hardship among displaced and vulnerable populations. 

2 OPERATIONAL OVERVIEW 

Deployment period: 1–31 May 2026 

2.1 COVERAGE AREA 

Selected 20 villages and displacement-affected communities across 8 districts of Kabul and Logar 
Provinces, including internally displaced persons (IDP) settlements, returnee populations, and 
underserved urban and peri-urban areas with limited access to fixed health facilities. 

2.2 OBJECTIVE 

To provide free, accessible, and equitable primary healthcare services to vulnerable, displaced, and 
underserved populations, with particular emphasis on women, children, the elderly, and patients 
with chronic conditions, especially during the winter season when health risks are elevated. 

3 SERVICE DELEVARY MODULE 

The Amena Mobile Clinic delivered integrated primary healthcare, maternal and reproductive health 
services, mental health support, and preventive health education through mobile outreach teams 
serving hard-to-reach and underserved communities across 17 districts of Kabul Province. 

 During May 2026, the clinic registered 2,017 beneficiaries, provided 3,183 clinical 
consultations, and delivered 143 maternal health services, including antenatal care (ANC), 
postnatal care (PNC), and family planning support. Despite ongoing humanitarian challenges 
and increasing healthcare needs among vulnerable populations, the clinic continued to 
provide essential services to communities with limited access to fixed health facilities. 
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 Services addressed a broad spectrum of 
communicable and non-communicable 
diseases. The most common conditions 
included respiratory infections such as 
cough and cold, ENT infections, and 
pneumonia, as well as gastrointestinal 
illnesses associated with poor water and 
sanitation conditions. A significant 
proportion of consultations were 
related to chronic and stress-related 
conditions, including 782 peptic 
disorder cases, 291 musculoskeletal 
disorders, 169 hypertension cases, and 
129 mental health consultations, 
reflecting the continued impact of 
displacement, economic hardship, and 
psychosocial stress on affected 
populations. 

 The clinic also provided treatment and 
counseling for urinary tract infections, 
anemia, micronutrient deficiencies, skin 
diseases, eye and dental conditions, and 
reproductive health concerns, with a particular focus on women and children, who 
represented the majority of beneficiaries served during the reporting period.  

3.1 TEAM COMPOSITION 

 2 Medical Doctors (1 male, 1 female)  
 1 Female Midwife  
 1 Pharmacist  
 1 Driver  

4 NARRATIVE 

During May 2026, the Amena Mobile Clinic continued delivering integrated primary healthcare 
services across selected communities in 17 districts of Kabul Province under the Emergency Health 
Project. The clinic provided essential healthcare support to internally displaced persons (IDPs), 
returnees, and vulnerable host communities living in underserved urban and peri-urban areas where 
access to fixed health facilities remains limited. Despite ongoing socioeconomic hardships, 
displacement, and public health challenges, the mobile clinic remained a critical source of accessible 
healthcare for vulnerable populations. 

Throughout the reporting period, a total of 2,017 beneficiaries were registered, while 3,183 clinical 
disease cases were diagnosed and treated through mobile outreach services. Of the total clinical 
consultations, 468 cases were male patients and 2,715 were female patients, demonstrating the 
continued importance of gender-sensitive healthcare services in reaching women who often face 
barriers to accessing medical care. Services reached 374 children and 2,809 adults, ensuring broad 
healthcare coverage across different age groups. 

Disease trends during May reflected both seasonal health challenges and underlying humanitarian 
vulnerabilities. Respiratory illnesses remained among the leading causes of morbidity, including: 
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 289 cases of cough and cold 
 268 ENT infections 
 80 pneumonia cases 

At the same time, gastrointestinal diseases continued to affect vulnerable communities, with: 

 86 cases of acute watery diarrhea 
 63 cases of acute bloody diarrhea 
 52 cases of gastrointestinal worm infestations 

 

These conditions indicate persistent concerns related 
to water quality, sanitation, and hygiene practices in 
densely populated and displacement-affected areas. 

Chronic and non-communicable diseases continued 
to represent a substantial proportion of the caseload. 
The clinic treated: 

 782 peptic disorder cases 
 291 musculoskeletal disorder cases 
 169 hypertension cases 
 129 mental health disorder cases 
 115 anemia cases 

The high number of peptic disorders and mental 
health consultations reflects the ongoing effects of 
economic hardship, food insecurity, stress, and 
prolonged uncertainty among vulnerable 
populations. Additional healthcare services 

addressed urinary tract infections (88 cases), micronutrient deficiencies (98 cases), skin infections 
and dermatological conditions (92 cases combined), sexually transmitted diseases (50 cases), eye 
infections (46 cases), and oral and dental conditions (55 cases). 

Maternal, newborn, and reproductive healthcare services remained a key component of service 
delivery. During May 2026, the clinic provided a total of 143 maternal health services, including 
antenatal care (ANC), postnatal care (PNC), and family planning support. Services included: 

 101 antenatal care consultations (first and follow-up visits) 
 27 postnatal care consultations 
 15 family planning consultations (oral contraceptives and injectable methods) 
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These interventions contributed to safer pregnancy monitoring, improved maternal health 
awareness, enhanced birth preparedness, and 
strengthened access to reproductive healthcare 
services for women in underserved communities. 

Preventive health education continued alongside 
clinical services through community awareness 
sessions focusing on personal hygiene, nutrition, 
safe water practices, communicable disease 
prevention, maternal health, and child care. These 
activities promoted healthier behaviors, 
encouraged early healthcare-seeking practices, and 
supported the prevention of common illnesses 
among vulnerable households. 

The May 2026 results demonstrate the continued 
effectiveness of the Amena Mobile Clinic in 
responding to evolving health needs while 
maintaining essential healthcare services for 
displaced and underserved populations. Through 
integrated mobile outreach, maternal health 
interventions, disease management, and 
community engagement, the Afghanistan Green 
Crescent Organization (AGCO) continued 
strengthening community resilience and improving 
access to lifesaving healthcare services across Kabul 
Province. 

5 MATERNAL, NEWBORN, AND REPRODUCTIVE HEALTH 

SERVICES 

Maternal, newborn, and reproductive health services remained a key component of healthcare 
delivery during May 2026. Despite ongoing economic challenges, displacement, and limited access to 
specialized healthcare facilities, the Amena Mobile Clinic continued providing essential maternal 
health services to women living in vulnerable and underserved communities across 17 districts of 
Kabul Province. 

During the reporting period, the clinic delivered a total of 143 maternal and newborn health 
services, including antenatal care (ANC), postnatal care (PNC), and family planning support. These 
services contributed to improved pregnancy monitoring, safer motherhood practices, enhanced 
maternal nutrition awareness, and increased access to reproductive healthcare services for women 
with limited access to fixed health facilities. 

Services Included: 101 antenatal care (ANC) consultations, including first and follow-up visits: 

 40 first ANC visits 

 24 second ANC visits 

 16 third ANC visits 

 10 fourth ANC visits 

 11 additional follow-up visits 

 27 postnatal care (PNC) consultations 
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 15 family planning services, including: 

 9 oral contraceptive consultations 

6 INJECTABLE FAMILY PLANNING SERVICES 

These interventions supported early identification of pregnancy-related complications, strengthened 
maternal and newborn health monitoring, promoted birth spacing awareness, and encouraged 
timely referral of high-risk pregnancies to higher-level healthcare facilities when required. Regular 
ANC and PNC follow-up visits also contributed to healthier pregnancy outcomes and improved 
newborn care practices among vulnerable families. 

6.1 PREVENTIVE HEALTH AND COMMUNITY ENGAGEMENT  

Alongside clinical services, the Amena Mobile Clinic continued implementing preventive health 
education and community engagement activities throughout May 2026. With the arrival of 
warmer weather and increasing population movement, health promotion efforts focused on 
reducing communicable disease transmission, improving household hygiene practices, and 
strengthening awareness of maternal and child health issues. 

Key awareness topics included: 

 Personal and household hygiene promotion 

 Safe water handling and sanitation practices 

 Nutrition and micronutrient awareness, particularly for pregnant women and children 

 Prevention of diarrheal diseases and seasonal communicable illnesses 

 Maternal, newborn, and child health education 

 Importance of antenatal care, postnatal care, and family planning 

Through continuous interaction with patients, caregivers, community elders, and local volunteers, 
the clinic strengthened community awareness, promoted early healthcare-seeking behavior, and 
improved identification and referral of vulnerable mothers and children requiring additional medical 
support. 

These preventive and community-based interventions played an important role in reducing 
avoidable health complications, supporting disease prevention efforts, and strengthening the 
resilience of internally displaced persons (IDPs), returnees, and underserved host communities 
across Kabul Province. 
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7 GRAPHIC REPORT 

7.1 REGISTERED BENEFICIARIES  

Table: Total services delivered to both sexes and different age groups, according to diseased in May 2026. 

Table: Total services delivered to both sexes and different age groups, according to diseased in May 2026. 

Number of  Registered  
Patients    

Below 
5 

Male  

Above 
5 

Male  

Below 
5 

Female 

Above 
5 

Female   

New & 
Revisit ANC 

& 
PNC/Others 

Total 
Male 

Patients 

Total 
Female 
Patients  

Total 
Children 

M & F 

Total 
Adults 
M & F 

Total 
Beneficiary 
& Register  

152 205 181 1479 0 357 1660 333 1684 2017 

 

Type of Disease/Gender Below 
5 

Male  

Above 
5 

Male  

Below 
5 

Female 

Above 
5 

Female   

New & 
Revisit ANC 

& 
PNC/Others 

Total 
Male 

Patients 

Total 
Female 
Patients  

Total 
Children 

M & F 

Total 
Adults 
M & F 

Total 
Beneficiary 
& Register  

Cough & Cold 36 24 54 175 0 60 229 90 199 289 

ENT 37 33 41 157 0 70 198 78 190 268 

Pneumonia  18 5 25 32 0 23 57 43 37 80 

Acute Watery  30 10 30 16 0 40 46 60 26 86 

Acute Bloody  15 1 16 31 0 16 47 31 32 63 

W Dehydration  0 0 0 0 0 0 0 0 0 0 

Severely ill Patient  0 0 0 0 0 0 0 0 0 0 

Viral Hepatitis  0 0 0 2 0 0 2 0 2 2 

Measles  0 0 0 0 0 0 0 0 0 0 

Pertussis  0 0 0 0 0 0 0 0 0 0 

Diphtheria 0 0 0 0 0 0 0 0 0 0 

Neonatal Tetanus  0 0 0 0 0 0 0 0 0 0 

Tetanus 0 0 0 0 0 0 0 0 0 0 

Acute flaccid paralysis 0 0 0 0 0 0 0 0 0 0 

Malaria  0 0 0 0 0 0 0 0 0 0 

Urinary tract infections 2 6 5 75 0 8 80 7 81 88 

Mental disorders  0 9 0 120 0 9 120 0 129 129 

Trauma  0 1 0 16 0 1 16 0 17 17 

TB Suspected case 0 0 0 0 0 0 0 0 0 0 

Peptic disorder 0 70 0 712 0 70 712 0 782 782 

Musculoskeletal  0 50 0 241 0 50 241 0 291 291 

Hypertension  0 14 0 155 0 14 155 0 169 169 

Anemia  0 0 0 115 0 0 115 0 115 115 

Gastro-intestinal Worm  5 5 10 32 0 10 42 15 37 52 
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Skin-infection  4 6 5 22 0 10 27 9 28 37 

Skin-other  3 6 3 43 0 9 46 6 49 55 

Pelvic inflammatory D. 0 0 0 7 0 0 7 0 7 7 

Sexually transmitted D. 0 0 0 50 0 0 50 0 50 50 

Eye infection  1 6 3 36 0 7 39 4 42 46 

ORO-Dental Conditions 1 7 1 46 0 8 47 2 53 55 

Micro-Nutrient Disorders  2 17 2 77 0 19 79 4 94 98 

Other/Unlisted Diagnoses  14 30 11 349 0 44 360 25 379 404 

Covid-19 0 0 0 0 0 0 0 0 0 0 

Total  168 58 206 2509 0 468 2715 374 2809 3183 

 

7.2 MOTHER AND BABY CARE  

Family planning New  Revisit Total 

Counselling for family planning 

Tablets users  4 5 9 

Injection users 3 3 6 

Prenatal care 

First appointment  40 0 40 

Second appointments    24 24 

Third appointment   16 16 

Forth appointment   10 10 

Another appointment   11 11 

Post-natal care  

First appointment  27 0 27 

Second appointments      0 

Another appointment     0 

Total     143 

 

7.3 PATIENT WITH CLINICAL SIGNS AND SYMPTOMS IN 2026  

Month Patient Register Clinical Patient   ANC & PNC  

January 3452 4149 271 

February 2287 3514 201 

March 1189 3271 196 

April 1971 3044 169 

May 2017 3183 143 

June       

July       

August       
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September       

October       

November       

December       

Total 10916 17161 980 
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7.4 GRAPHIC VIEW OF THE HEALTH CARE PROVIDED DURING MAY 2026 
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7.5 GRAPH 4: RATIO OF DIFFERENT DISEASES TREATED BY AMENA MOBILE CLINIC  
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7.6 GRAPH 5: RATIO OF CHILDREN AND ADULT PATIENTS 
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7.7 GRAPH 6: RATIO OF MALE AND FEMALE PATIENTS FOR DIFFERENT DISEASES 
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7.8 GRAPH 7: TOTAL OF DIFFERENT DISEASES TREATED 
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7.9 FAMILY PLANNING 
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7.10 TOTAL PATIENT WITH CLINICAL SIGNS AND SYMPTOMS MAY 2026 
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