
How we made the difference for tens 
of thousands of Uruzgani from 2009  
up to 2013

Who are we? 
The Dutch Consortium for Uruzgan (DCU) is a joint effort of 5 Dutch Non-Governmental Organizations (NGOs) 

and 7 Afghan NGOs committed to creating more prosperous communities in the Afghan province of Uruzgan. 

Why DCU? 
In 2006 the Dutch Parliament decided to assume ISAF leadership in Uruzgan, which brought along a larger 

development budget for that province. Dutch development organizations already active in the province, decided to 

merge their individual plans into a joined DCU approach.  

What was our goal?
We wanted to achieve immediate and lasting change in the lives of people in Uruzgan. We actively involved them in 

issues concerning their daily lives. More specifically, we focused on:

1. Capacity building: improving capacity of relevant organizations and institutions. 

2. Health: improving health status of the population; ensuring access to quality health care in remote areas.

3. Education: improving literacy and messaging development issues through radio programs. 

4. Social program: counseling and treatment of drug users; improving child protection.

5.  Rural development and infrastructure: provision of basic irrigation infrastructure and safe drinking water; 

improving hygiene.

6.  Rural development and agriculture: increasing incomes from agriculture. Uruzgan’s rural economy greatly 

depends on the availability of irrigation water and small scale technology that increases the volume of agricultural 

productivity and family incomes.

7.  Animal health: improving animal health services and increasing animal production. More productive and healthy 

herds contribute enormously to household incomes.  
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What was our budget?
The Dutch embassy in Kabul allocated € 14 million for 2009 up to 

early 2013. 

What is it like to work in Uruzgan?  
The Uruzgan province presents huge challenges. Educational levels 

of the population are extremely low with a literacy rate for men 

around 8% and for women less than 1%. Higher levels of expertise 

and skills in nearly every field need to be brought in from 

outside the province. Output of the agricultural economy 

is low and there is virtually no industry to provide jobs and 

income. The people of Uruzgan strongly cling to age-old 

values and customs, especially where the position of women 

is involved. Power relations between and amongst the many 

tribal groups are very complex. Insecurity and conflict also 

complicate the life of individuals and communities. On the other 

hand, people show lots of enthusiasm for what development 

actors such as DCU can bring into their lives. The provided 

interventions respect the local culture. As a result of several 

NGO interventions from amongst others DCU, we’ve seen a 

huge increase in trade and small enterprise; new educational 

opportunities are well utilized, also by girls; vaccination campaigns 

and better medical facilities (e.g. at the provincial hospital) 

contribute to better health.

Zarien, farmer and head of a family of nine persons. “The DCU 
staff advised me to buy a cow from a breed 
that produces more milk. That’s what I did. 
My family has enough milk now and I can 
sell the milk surplus at the bazaar so I earn 
extra money.” 

How do Uruzgan people benefit from our 
program?
In general DCU brought about many positive changes. In the area 

of health two achievements stand out. The graduation of 45 young 

Uruzgani women and men that are employed as mid-level health 

professionals is unique and brings an alternative to the traditional 

need to import professionals from outside of the province. 

Renovating and equipping health and enhancing the quality of their 

services benefit communities that the governmental health care could 

not reach. Our work on de-addiction has received wide acclaim from 

patients, families, community leaders and provincial government alike. 

A long waiting list and frequent use of the counseling centers illustrate 

the relevance of this service. 
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The DCU program yielded good results in many more areas of work. 

Here are the most striking results per issue we focused on: 

1. Capacity building: 

•  100 local councils developed skills to implement small scale 

projects in their communities and for better conflict management.

2. Health:

•  10 female nurses, 10 male nurses, 15 pharmacists and 10 lab 

technicians from Uruzgan have successfully finished a Ministry of 

Public Health recognized diploma course. All of them are now 

employed in Uruzgan health facilities.

•  More than 32.000 patients have been diagnosed and treated for 

mental illness. 

•  More than 1.000 vulnerable women benefit from psychosocial 

training and mutual support through community groups.

•  363 health workers, 157 health committee members, 598 

mullahs, 975 school teachers and 1300 women received 

psychosocial training to help solve problems in the 

community.

3. Education:

•  1.400 adults, including 560 women gained literacy skills which 

in turn increased their involvement in community well being 

such as readiness to support school career of their children.

Gulalai got depressed and thought of committing suicide because 

she felt her life was too tough; she lost her two brothers in 

a suicide attack, she has a disabled husband at home, and she 

doesn’t have a son who could provide income. DCU organized 

a program for psychosocial support, that helped Gulalai to cope 

with her situation. Gulalai: “I was able to resume my daily 
life and I enjoy life again.”

4. Social program

•  An increasingly effective provincial Child Protection Network 

that was initiated by DCU is now managed by government 

authorities. 

•  More than 2.000 drug addicts have received pre-treatment 

counseling in one of four counseling centers while 780 addicts 

were treated in a professional treatment and rehabilitation 

center.

•  Around 600 teachers, 400 police officers and 150 government officers were trained in issues such as child protection 

and positive discipline.
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5. Rural development / infrastructure

•  6.140 households have benefitted from new or rehabilitated small 

scale irrigation instruments such as diversion dams, channels, 

culverts and karezes (age old applications to “harvest” ground 

water in dry areas).

•  820 water points have been rehabilitated or newly built, ensuring 

access to safe drinking water for around 16.400 households. For 

each water point, a Water Committee was established. 

6. Rural development / agriculture

•  Distribution of agricultural inputs (seeds, fertilizers, extension 

messages) resulted in an increase of wheat production from 1.750 

kg to 4.000 kg / ha. 

•  Feed banks owned and managed by livestock shuras (community 

councils) enable proper winter feeding of cattle thus maintaining 

health and body weight and ensuring better selling prices.

7. Animal Health

•  17 Veterinary Field Units operate in all districts of Uruzgan 

province, serving both resident farmers and Kuchi population

•  Almost 1.000.000 animal vaccines were applied alongside 

around 700.000 treatments of disease afflicted animals.

•  In these field units, 28 properly trained para-veterinarians 

and 45 assistants provide counseling to farmers as well as 

quality vaccines and medication for farm animals. Vaccines 

and medicines are supplied by the DCU introduced VetServ 

company.

Mohammad Daoud was addicted to opium. He has a wife and 

four children but was unable to support his family because of 

his addiction. He sought treatment in the DCU clinic, where 

he now works as an assistant cook. Mohammad: “Without 
the program I would not be here today. The 
program saved my life and I’m a totally 
different person now. “
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