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   Research Question: 

 Why Afghanistan has been one of the worst countries for pregnant mothers and babies with 

respect to high level of maternal and child mortality? 

Abstract 

Background 

The mortality and morbidity of pregnant women and new born babies has been still in tough 

issues in Afghanistan.  There were multiple obstacles to prevent pregnant women to reach and 

visiting doctors. The situation of rural pregnant people was completely hardest due to lack of 

knowledge, transportation, security, female staffs and wrong virtue to visits doctors. 

Objectives: 

1- To understand the factors associated with High Mortality for both mother and child. 

2- To get an understanding of problems like finance, transportation, lack of knowledge . 

 

Methodology and Study design: 

We conducted a qualitative explorative study to gather information from participants from the 

selected rural and urban areas in Heart city. We employed face-to-face in-depth interviewing 

(IDI) and focus group discussion (FGD) methods to generate data.  

Results 

In recent reports, It has been showed which the morbidity and mortality of pregnant women and 

new born babies is declined since 2014. The government and International organization have 

been investing in a very large scale to train staffs and improve the quality of clinics and hospitals 

in both urban and rural to reduce the hardest issues. The research showed the educated family 

has been visited monthly for checkups during pregnancy, on other hand; it was still an issue in 

rural area which most of the pregnant women have been visiting once they confronted with 

complication (Vaginal Bleeding, Ecclempcia, absent fetal movement …) 
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Conclusion 

There are clinics in all districts of Herat provinces. They diagnosed some simple disease because 

the specialist trainers could not able to work on those clinics due to lack of transportation and 

security issues. Therefore, there were not applicable to treat like obstruct labour, ecclampsia  and 

when they deliver to the city due to lack of securities and transportation  most of pregnant 

women were death. 
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Background 

Every year some eight million women suffer preventable or remediable pregnancy-related 

complications and over half a million will die unnecessarily. Most of these deaths could be 

averted at little or no extra cost, even where resources were limited, but in order to take action, 

and develop and implement changes to maternity services to save mothers and newborns lives, a 

change in cultural attitudes and political will, as well as improvements in the provision of health 

and social care, is required.
1
 

In sub-Saharan Africa, a number of countries halved their levels of maternal mortality since 

1990. In other regions, including Asia and North Africa, even greater headway was made. 

Between 1990 and 2015, the global maternal mortality ratio (the number of maternal deaths per 

100 000 live births) declined by only 2.3% per year between 1990 and 2015. However, increased 

rates of accelerated decline in maternal mortality were observed from 2000 onwards. In some 

countries, annual declines in maternal mortality between 2000–2010 were above 5.5%.
2
 

The high number of maternal deaths in some areas of the world reflects inequities in access to 

health services, and highlights the gap between rich and poor. Almost all maternal deaths (99%) 

occurred in developing countries. More than half of these deaths occurred in sub-Saharan Africa 

and almost one third occur in South Asia. More than half of maternal deaths occur in fragile and 

humanitarian settings.
3
 

The maternal mortality ratio in developing countries in 2015 is 239 per 100 000 live births versus 

12 per 100 000 live births in developed countries. There are large disparities between countries, 

but also within countries, and between women with high and low income and those women 

living in rural versus urban areas. 

                                                            
1 The World Health Organisation Annual Report for 2005 
2 Lewis G, de Bernis L. Obstetric Fistula: Guiding Principles for Clinical Management and Programme Development. 
Geneva: WHO Organization, 2007. See: www.who.int (ISBN 92 4 159367 9) [PubMed] 
 
3 Global Causes of Maternal Death: A WHO Systematic Analysis. 
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Over 99% of mothers die in developing countries. To better understand the true burden of 

maternal deaths worldwide, the WHO and its UN partners developed statistical estimates of the 

true number of maternal deaths and each country's own MMR.
a
 The latest estimates, for the year 

2005, are shown in Table 1.
2 

Table 1 

Maternal mortality estimated by World Health Organization/United Nation Regions: 2005
4
 

Region Maternal mortality 

ratio (MMR) 

Numbers of 

maternal deaths 

Lifetime risk of 

maternal death, one in: 

World total 400 536,000 92 

Developing regions* 9 960 7300 

CIS (central Asian 

states)
†
 

51 1800 1200 

Developing regions  533,000 75 

Africa 820 276,000 26 

Northern Africa 160 5700 210 

                                                            
4Maternal Mortality in 2005. Estimates Developed by WHO, UNICEF, UNFPA and The World Bank. Geneva: WHO, 
2007. See: www.who.int/reproductivehealth 
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Sub-Saharan Africa 900 270,000 22 

Asia 330 241,000 120 

Eastern Asia 50 9200 1200 

South Asia 490 188,000 61 

South-Eastern Asia 300 35,000 130 

Western Asia 160 35,000 130 

Latin America & the 

Caribbean 

130 15,000 290 

Oceania 430 890 62 

 

There were very less researches taking place about the antenatal care in Afghanistan. However, 

the potential of antenatal care for reducing maternal morbidity and improving newborn survival 

and health has been widely acknowledge. The antennal period provides excellent opportunities to 

reach pregnant women with prophylactic medication, vaccinations, diagnosis and treatment of 

infectious diseases, as well as with health education programs. Proven effective antenatal 

interventions included serologic screening for syphilis, provision of malaria prevention, anti-

tetanus immunization and prevention of mother-to-child-transmission of HIV.  
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Based on report the Antenatal care in Afghanistan was not professional
5
. Moreover, multiple 

obstacles were identified, including lack of knowledge regarding the importance of antenatal 

care among the women and their families, financial difficulties, traditional birds and 

transportation problems in Afghanistan. Despite these serious concerns, there were lack of 

Maternal Hospitals in Herat city and there were not enough professional staff to prevent well 

from morbidity of Mothers and new born babies in Hospitals.  But, the women expressed 

gratitude for having even limited access to health care, especially treatment provided by a female 

doctor. Health professionals were proud of their work and enjoyed the opportunity to help their 

community. 

  

Rational 

Based on WHO reported; It was obligatory which all pregnant women should have at least 4 

visits during their pregnancy. But, In Afghanistan 60% of pregnant women attend at least one 

antenatal visit, only 16% attend the recommended number of four antenatal visits.
6
 Although, 

they faced completion during pregnancy and also the morbidity of mothers and new born babies 

were in high level, but It was still unknown why mothers and families do not attend for visits 

during pregnancy.  

 

Objectives 

This research were clarified several obstacles which must be addressed to improve reproductive 

health care in Afghanistan. Because, we needed to understand the factors associated with High 

Mortality for both mother and child. In addition, It was needed to understand the Importance of 

antenatal care provided by care givers. Moreover, advice about family planning and teach the 

mother about child care, nutrition, sanitation and hygiene. Furthermore, the study will guide the 

Mothers to know the basic care to decrease maternal and infant mortality and morbidity during 

antenatal.  

 

                                                            
5 UNICEF manual report 
6 UNICEF Report 
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 Literature Review 

Barun Bhai Patel et al (2016)in their study on knowledge and practices of antenatal care 

among pregnant women Hospital of Pune,  

Maharashtra found that about 58% women had adequate knowledge regarding ANC. It was 

found that almost all the variables such as age, education, occupation,  parity, type of family, and 

socioeconomic status (SES) had a significant association with awareness about ANC. 100% 

women were having a positive attitude toward ANC. Around 70%, women were practicing 

adequately, and variables such as education and SES had a significant association with practices 

about ANC. 

Bartlett LA ,et al ( 2005 )in their study found Maternal mortality in Afghanistan is high and 

becomes significantly greater with increasing remoteness. 

Gross K et al( 2011)in their  study about Antenatal care in practice  in the Kilombero Valley, 

south-eastern Tanzania found The delivery of antenatal care services to pregnant women at the 

selected antenatal care clinics varied widely.  Some services that are recommended by the 

Focused Antenatal Care guidelines were given to all women while other services were not 

delivered at all. 

Zuhal Rahmani et al (2013) in their study about Antenatal and obstetric care in Afghanistan 

found  Despite attempts from the government to improve ante- and perinatal care, Afghanistan 

has once again been labeled ―the worst country in which to be a mom‖ in Save the Children’s 

World’s Mothers’ Report.  

R. Arnold et al in their study about Understanding Afghan healthcare providers: a qualitative 

study of the culture of care in a Kabul maternity hospital found A large workload, high 

proportion of complicated cases and poor staff organisation affected the quality of care. Cultural 

values, social and family pressures influenced the motivation and priorities of healthcare 

providers. 
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P. Mannava et al in their study about Attitudes and behaviours of maternal health care 

providers in interactions with clients: a systematic review found  

High maternal mortality and morbidity persist, in large part due to inadequate access to timely 

and quality health care. Attitudes and behaviours of maternal health care providers (MHCPs) 

influence health care seeking and quality of care. 

Yasir bin et al(2016) in their study about Qualitative exploration of facilitating factors and 

barriers to use of antenatal care services by pregnant women in Pakistan Found  several policy-

relevant facilitating factors and barriers to visiting a health facility for antenatal care services as 

reported by urban and rural women, and healthcare providers. There is a need to formulate and 

implement intervention packages based on these findings to increase the coverage of the 

recommended four antenatal care visits in Pakistan. 

J Roberts et al (2015) in their study about The  patient-provider relationship and antenatal care 

uptake at two referral hospitals in Malaw found  Approximately 90% of Malawian women attend 

antenatal care at least once during their pregnancies; however, most mothers first present during 

months five and six and do not adhere to the World Health Organization's recommended four 

visits. The objective of this study was to explore the role the patient-provider relationship has on 

antenatal care uptake. 

Samim faramarz (2017) about Maternal, Child Mortality Rate Still A Cause For Concern found  

maternal and child mortality rate in Afghanistan is still a matter of concern and that midwives 

should work to help eradicate the problem.a number of midwives said the lack of basic 

healthcare services and the lack of development in the sector are key problems they face.  

 Kaisa Raatikainen(2007) about Under-attending free antenatal care is associated with adverse 

pregnancy outcomes found pregnant population, 1.0% had no antenatal care visits and 0.77% 

had 1–5 visits. Under- or non-attendance associated with social and health behavioral risk 

factors: unmarried status, lower educational level, young maternal age, smoking and alcohol 

use. Chorio-amnionitis or placental abruptions were more common complications of 

pregnancies of women avoiding antenatal care, and pregnancy outcome was impaired.  

International Journal of Scientific & Engineering Research 
ISSN 2229-5518

IJSER © 2019 
http://www.ijser.org

IJSER

https://www.ncbi.nlm.nih.gov/pubmed/?term=Roberts%20J%5BAuthor%5D&cauthor=true&cauthor_uid=26955436


 
 

13 
 

Klaus Hornetz et al (2016) in their study about Antenatal Care Utilisation and Content 

between Low-Risk and High-Risk Pregnant Women There were 26% of the high-risk women 

that had inappropriately low utilisation given that high-risk women were expected to have 

intensive utilisation for frequent visits to monitor their risk conditions. Around half of these 26% 

of the high-risk women were referred to a hospital for additional care. However, nearly the other 

half of these women had no documented referral to a hospital. This could partly be explained by 

possible non-documentation of these referrals. Some of the women might also have, out of their 

own initiative, attended private clinics parallel to receiving ANC at the public clinics which was 

not reported to the public clinics. This implies the need for further research. 

 Fred Louckx et al (2010) about Determinants of the number of antenatal visits in a 

metropolitan region found Data on antenatal care trajectories in 333 women were collected. 

The multivariate analyses showed that women with a Maghreb or Turkish origin had 14% fewer 

visits compared with European (EU15) women. More highly educated women had 22% more 

visits compared with those with a low education. Women with a high income had 14% more 

antenatal visits compared with those with a low income. Fewer antenatal visits were observed in 

multiparae (15%), women initiating care after 14 weeks of gestation (31%), women without 

medical risks during the pregnancy (12%) and in women with a continuity of care index of 50% 

or more (12%). More visits were observed in delivering after week 37 (22% increase) 

 Dr LaleSay et al (2014)in their study about Global causes of maternal death: a WHO systematic 

analysis found   all maternal deaths between 2003 and 2009 were due to direct obstetric causes 

and deaths due to indirect causes accounted for 27·5% (672 000, 95% UI 19·7–37·5) of all 

deaths. Haemorrhage accounted for 27·1% (661 000, 19·9–36·2), hypertensive disorders 14·0% 

(343 000, 11·1–17·4), and sepsis 10·7% (261 000, 5·9–18·6) of maternal deaths. The rest of 

deaths were due to abortion . 

 Haseebullah Niayesh  et al ( 2015 )in their study about Infant and under-five mortality in 

Afghanistan found.  

 According to the State of the world’s children, Afghanistan’s under-five mortality rate of 257 

deaths per 1000 live births is the third highest in the world, surpassed only by the rates for 

Angola and Sierra Leone1 Cited infant mortality rates for 2005 are also very high, at 165 deaths 

per 1000 live births.1 However, these are model-based projections that have not been updated 
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since at least 1993,2 despite widespread changes in Afghanistan over the intervening period, 

such as the implementation of the Basic Package of Health Services in 2003 and 2004.  

 TaufiqMashalPhDd et al (2015 ) in their study about Achieving maternal and child health gains 

in Afghanistan found Between 2003 and 2015, Afghanistan experienced a 29% decline in 

mortality of children younger than 5 years. Although definite reductions in maternal mortality 

remain uncertain, concurrent improvements in essential maternal health interventions suggest 

parallel survival gains in mothers. In a little over a decade (2003–13 inclusive), coverage of 

several maternal care interventions increased—eg, for antenatal care (16% to 53%), skilled birth 

attendance (14% to 46%), and births in a health facility (13% to 39%).  Between 2005 and 2013, 

the number of deployed facility and community-based health-care professionals also increased, 

including for nurses (738 to 5766), midwives (211 to 3333), general physicians (403 to 5990), 

and community health workers (2682 to 28 837). Multivariable analysis of factors contributing 

to overall changes in skilled birth attendance and facility births suggests independent 

contributions of maternal literacy, deployment of community midwives, and proximity to a 

facility. 

Kaartinen L et al (2002) in their study about Mother and child health care in Kabul, Afghanistan 

with focus on the mother: women's own perspective found Sixty one of the 100 women in the 

community delivered at home exclusively, 35 having experienced both home and institutional 

deliveries, four women had hospital childbirths only. Approximately half of the women decided 

about utilizing the modern MCH services themselves. Women valued in the MCH-clinic mainly 

medical care and vaccinations. 
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7. Methodology 

We conducted a qualitative explorative study to gather information from participants from the 

selected rural and urban areas in Heart city. We employed face-to-face in-depth interviewing 

(IDI) and focus group discussion (FGD) methods to generate data. The detailed methodology 

has been presented in another publication, in which we reported the findings on the perceptions 

and practices relating to iron/folic acid supplementation during pregnancy. 

 

The data of research is accomplished by qualitative   in different local and private clinics in 

Herat city.  

  

Sampling was purposive and the respondents were selected from the urban and the rural areas.  I 

conducted six IDIs with LHWs, four IDIs with doctors, ten IDIs with currently pregnant women 

and ten FGDs with women who had a child aged 5 years or younger. In Karokh District, out of 

56 union councils (the smallest administrative unit), we selected three union councils that were  

Predominantly rural population, served by the LHW Programmed, and had functioning first 

level government health facilities. From each union council we randomly selected two villages. 

In each selected village, IDIs with a local LHW and a currently pregnant woman were 

Method Sepecification Number  

Observation ANC  Clinics of selected hospital 3 

FGDs Pregnant  women for ANC  of Hospital 

Companion with Pregnant Women 

Antenatal Care providers of Hospital 

3 

3 

3 

KIIIs MOPH RCH Officer/ Hospital Head/ 2 

Gynecologists/ Political Leader/ Religious Leader/ 

Midwife / TBO 

8 
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conducted. The currently pregnant woman was selected randomly from a list of currently 

pregnant women, which was prepared with assistance of the local LHW. A FGD with women 

who had a child aged 5 years or younger was conducted in each village. Six to eight women 

who were identified by the local LHW participated in each FGD. 

The interview was taking place from March – May 2018 in heart province in Afghanistan.  

The location was in Herat maternal hospital, Afghan Apollo hospital and laqman Hakim hospital. 

Herat Maternity Hospital is one of the largest women’s hospital in Afghanistan,  

with 90 –100 births daily.  

Afghan Apollo hospital: private clinic providing obstetric services as well as internal medicine 

and surgery. 

Laqman Hakim hospital.: Loghman Hakim, non-governmental organization and provides mainly 

reproductive health services.  

Sample design- simple Purposive sampling 

Inclusion criteria: pregnant ladies/ recent delivered (within 5 hours) and doctors/ care givers. 

   Exclusion criteria: Non pregnant, C-S, PNC 
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Result: 

 The materiality morbidity of pregnant women and new born babies were the hardest case in 

Herat, Afghanistan.  The poorest economic and lack of interest was the main obstacle to attend 

monthly visit to doctors. It rises of lack security in urban area and as well transportation to 

communicate it well.  

Even if public antenatal care exists in Afghanistan and the government recommends routine 

check-ups, My research study confirmed underuse of these resources. My study identified 

numerous reasons why women may not utilize these accessible and available services. 

Participants reported several obstacles, including their own personal views and beliefs, family 

decisions, financial reasons, as well as transportation difficulties. The National Reproductive 

Health Strategy 2006–2015 document states that more than 60% of families in Afghanistan who 

did seek help encountered barriers either because of costs or poor quality offered at the only 

accessible health care facility ―Health care knowledge and ability to seek care decline with 

remoteness and low literacy rate. Decisions to seek care are also influenced by the family’s 

perception of accessibility. Families do not seek care because of lack of transportation, insecure 

travelling conditions and inability to afford either transport or care.‖ 

Amongst all top problem, but It has done lots of working by government and international 

agencies to tackle with issues and holding programs to grow up the quality of knowledge to 

reduce the morbidity and mortality of pregnant women.   

The research which was taken by UNICEF is supported my research thesis the morbidity of and 

mortality of mothers and new born babies is declined.  
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Table 3 

Antenatal care coverage: at least one visit - Percentage

Last update: December 2017

Total

ISO Code Countries and areas Urban Rural Poorest Second Middle Fourth Richest Source

AFG Afghanistan 2015 59 72 55 50 50 54 64 76 DHS KIR_2015

AFG Afghanistan 2013-2014 63 84 58 - - - - - Living Conditions Survey_2013-2014

AFG Afghanistan 2011-2012 51 78 46 - - - - -

National Risk and Vulnerability 

Assessment 2011-12 (Afghanistan 

Living Condition Survey) CSO_2014

AFG Afghanistan 2010-2011 48 77 41 26 38 42 56 78 MICS_2010-2011

AFG Afghanistan 2010 60 85 54 44 58 60 60 78 DHS_2010

AFG Afghanistan 2008 36 - - - - - - - Other NS_2008

AFG Afghanistan 2003 16 38 8 - - - - - MICS_2003

Year(s) of data 

collection

Place of residence  Household wealth quintile 

 

Source: 

UNICEF Global databases 2016 based on MICS, DHS and other national 

household surveys. 

 

Table 4 

Antenatal care coverage: at least four visits - Percentage

Last update: December 2017

ISO Code Countries and areas Total

Urban Rural Poorest Second Middle Fourth Richest Source

AFG Afghanistan 2015 18 32 14 11 11 14 20 34 DHS KIR(Prelim)_2015

AFG Afghanistan 2013-2014 23 - - - - - - - Living Conditions Survey_2013-2014

AFG Afghanistan 2010-2011 15 33 11 6 8 11 17 32 MICS_2010-2011

AFG Afghanistan 2010 16 34 12 - - - - - DHS_2010

Year(s) of 

data 

collection

Place of residence  Household wealth quintile 

 

 

Afghanistan was still one of the worst countries which the level of morbidity was in high level. 

Based on report the Antenatal care in Afghanistan was not professional
7
. Moreover, multiple 

                                                            
7 UNICEF manual report 
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obstacles were identified, including lack of knowledge regarding the importance of antenatal 

care among the women and their families, financial difficulties, traditional birds and 

transportation problems in Afghanistan. Despite These serious concerns, there were lacks of 

Maternal Hospitals in Herat city and there were not enough professional staffs to prevent well 

from morbidity of  

Mothers and new born babies in Hospitals.   

The World Health Organization (WHO) said; Afghan mothers’ and children’s mortality remains 

among the highest in the region.  

Several factors affect the health system's capacity to reduce the risks that pregnant women face – 

access to and use of maternal and reproductive health services was still limited and the quality of 

services was lowed as a result of service delivery capacity, particularly in difficult-to-reach rural 

areas, the WHO reported.  
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      DISCUSSION 
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Questionnaires 

Two semi-structured questionnaires designed specifically for this study were used, one for 

patients and one for health care providers (Appendix: I and II). Patients were asked about 

education, parity, present or previous pregnancy complications, help-seeking behavior, obstacles 

to receiving antenatal or obstetric care, sources of information regarding pregnancy, expectations 

and satisfaction regarding care, and how they had been received by health care providers. 

Doctors, midwives, and birth attendants were asked if they were familiar with national guidelines 

for antenatal care, if they adhered to these guidelines (or why not), their own views on the 

quality of care they were able to provide, and personal attitudes towards patients. They were also 

asked about areas needing improvement and personal views on reasons for treatment delay. 

Questionnaire I 

Patient Questionnaire 

•Age 

•Years of education 

•Number of previous pregnancies. Any complications? 

•Have you attended antenatal check-ups regularly in this pregnancy, or only when you felt the 

need for it? 

•Who has carried out your check-ups? 

•Any obstacles to attending check-ups? 

•Who has provided information regarding pregnancy and childbirth? (Health professionals, 

friends, relatives, media, etc.) 

•Have you found the information sufficient and satisfactory? 

•Do you feel confident you will receive the care you need in your pregnancy? 
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•How do you feel about the care you receive here? (in this clinic) 

•What are your experiences with the attitudes and behavior of the health personnel? 

Questionnaire II 

Health Care Provider Questionnaire (i.e., doctors, midwives, traditional birth attendants) 

•Do you know if there are national guidelines for antenatal care? 

•Do you follow these guidelines? 

•If not – why not? 

•What do you think of the quality of the care you are able to provide (in this clinic)? 

•How do you evaluate the attitude of health personnel towards the patients (in this clinic)? 

•What is needed to further improve ante-and perinatal care? 

•What are the reasons that some pregnant women seek help too late? 

12. Expected Benefits & Outcome 

The current research guided well about the situation of antenatal care in  

 

Afghanistan (Herat province) It will address what are the main issues that we had still in high 

level of morbidity of Mothers and Babies in Afghanistan. Moreover, what was expected for 

pregnant women to have better situation for all them. In addition, what was indeed necessary to 

be include the system of the antenatal clinics. Regular contact with a doctor, nurse or midwife 

during pregnancy allows women to receive services vital to their health and that of their future 

children as it was also recommended by the World Health Organization (WHO) to have a 

minimum of four antenatal care visits. Antenatal care can help women prepare for delivery and 

understand warning signs during pregnancy and childbirth. Therefore proper IEC material could 

be developed. ANC services can help the women receive proper micronutrient supplementation,  

Treatment of hypertension to prevent Ecclampsia, immunization against tetanus, HIV testing, in 

addition to medications to prevent mother-to-child transmission of HIV in cases of HIV-positive 
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pregnant women. Further insights of the results will be shared with Officials of Ministry of 

Public Health to formulate appropriate strategies to overcome the problems encountered by both 

care givers and care seekers. 
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