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Abstract: Afghanistan’s maternal nutrition crisis epitomizes the intersection of conflict, systemic collapse, and entrenched 
gender inequality within the global hunger emergency. Nearly one-third of Afghan women of reproductive age are underweight, 
while 45% of pregnant women suffer from anemia, driving one of the world’s highest child stunting rates at 41%. These stark 
figures reveal overlapping macronutrient and micronutrient deficiencies, compounded by food contamination, poor supplement 
quality, and restrictive socio-cultural norms. The December 2022 ban on female NGO workers dismantled the primary channel 
of care delivery in a gender-segregated society; moreover, wider restrictions on women’s participation in civic space, education, 
and public life have further exacerbated humanitarian vulnerability and limited access to care. These interconnected rights 
restrictions underscore how systemic gender inequality intensifies humanitarian need. The human cost is measured in elevated 
maternal mortality, impaired child development, and communities locked in cycles of poverty and poor health. Evidence-based 
interventions such as community-based malnutrition management and fortified food distribution remain effective but are 
paralyzed by political and operational barriers. Afghanistan’s case highlights urgent lessons for global strategy: gender equality 
as foundational, systems strengthening as essential, food safety and quality as non-negotiable, and local data as critical for 
adaptation. Ultimately, maternal nutrition security in Afghanistan is both a humanitarian imperative and a critical measure of 
international resolve to confront structural barriers and uphold human rights in ending hunger. 
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Introduction
Hunger is a pervasive global crisis, but its most severe manifestations are acutely localized. Afghanistan exemplifies this 
reality, serving as a devastating microcosm of how conflict, systemic collapse, and gender inequality converge to catastro
phically undermine food and nutrition security. The erosion of maternal nutrition in particular represents one of the world’s 
most severe humanitarian threats, driving intergenerational cycles of mortality, impaired development, and poverty.1,2 

Climate-related shocks, including recurrent drought and food system disruptions, have further exacerbated food insecurity 
in Afghanistan.3,4 Additionally, mental health and psychosocial stress in conflict settings intensify maternal nutritional 
vulnerability, as chronic anxiety and depression can reduce dietary intake and care-seeking behavior.5

The objective of this paper is to examine Afghanistan’s maternal nutrition crisis as a case study within the global 
hunger emergency, identify the multifaceted structural drivers, and draw lessons for humanitarian policy and practice.

Methods
This manuscript is a narrative case study based on secondary analysis of existing literature, humanitarian reports, and 
publicly available nutrition surveys. No primary data collection or statistical analysis was conducted.

Data Sources and Search Strategy
We consulted peer-reviewed articles (via PubMed, Google Scholar, and Scopus), United Nations agency reports (FAO, 
WHO, UNICEF, WFP), and Afghan government health surveys (including the Afghanistan Demographic and Health 
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Survey where available). The search focused on studies and reports published between 2015 and 2025, with priority 
given to Afghanistan-specific data. Search terms included combinations of the following keywords: “Afghanistan AND 
maternal nutrition”, “food insecurity AND women”, “anemia AND pregnancy AND Afghanistan”, “child stunting AND 
conflict”, “gender inequality AND humanitarian access”, and “nutrition interventions AND low-income countries”. 
A total of 47 reports and studies were screened; of these, 22 met inclusion criteria and were included in the synthesis. 
For conflicting evidence, priority was given to sources with larger sample sizes, more recent data collection, and 
transparent methodological reporting.

Inclusion Criteria
Sources were included if they reported quantitative nutrition indicators (eg, underweight, anemia, stunting) among 
Afghan women or children, described structural determinants (conflict, gender inequality, health system collapse), or 
evaluated nutrition interventions in similar settings.

Synthesis Approach
Data were extracted and organized thematically around prevalence estimates, causal factors (conflict, gender, food safety, 
cultural norms), intervention effectiveness, and barriers to implementation. The manuscript does not perform meta- 
analysis but instead synthesizes findings narratively to inform policy discussion.

Results
The Scale of the Crisis: Local Data, Global Patterns
The statistics from Afghanistan present a stark portrait of nutritional deprivation, mirroring trends seen in other crisis- 
affected states. Nationally, approximately 29% of women of reproductive age are underweight, a clear marker of 
chronic energy deficit.6 Nearly 45% of pregnant women suffer from anemia, predominantly due to iron deficiency, 
significantly increasing their risk of hemorrhage and death during childbirth.7 These deficiencies contribute directly to 
one of the world’s highest rates of child stunting at 41%, a physical testament to a malnourished foundation. These 
overlapping macronutrient and micronutrient shortfalls including vitamin A and iodine deficiencies are a pattern 
repeated across low-income and conflict-affected countries.8 These alarming statistics, however, reflect deeper struc
tural and systemic factors that perpetuate nutritional deprivation. Summary of key nutritional indicators in Afghanistan 
was presented in (Table 1).

Multifaceted Causes: A Syndemic of Risk
The drivers of this crisis are interconnected, reflecting global challenges:

Conflict and Systemic Collapse
Decades of war have decimated infrastructure. The political transition of August 2021 led to the collapse of a donor- 
dependent health system, gutting the implementation of policies like the National Nutrition Strategy.9,10 The 
December 2022 ban on female NGO workers severed the primary channel for delivering care to women in a gender- 
segregated society, a unique but instructive example of how rights restrictions exacerbate humanitarian need.

Food Safety and Quality
Beyond quantity, food quality is a critical issue. Staple crops are frequently contaminated with aflatoxins due to poor 
storage, posing chronic health risks.11 Even interventions are compromised; supply chain breakdowns lead to the 
distribution of expired or substandard iron-folic acid supplements.12

Socio-Cultural Norms
Deeply entrenched practices amplify biological risk. Intra-household food allocation often prioritizes men, directly 
disadvantaging women and girls. Early marriage, closely spaced pregnancies, and food taboos during pregnancy deplete 
maternal reserves, while low female literacy limits health information uptake.13
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Impact: The Human Cost
The impact is measured in human suffering: increased maternal and infant mortality, children whose cognitive and 
physical potential is permanently diminished by stunting, and communities trapped in a cycle where malnutrition begets 
poverty and poor health. This dire outcome is not for lack of known solutions but because of barriers to their delivery.

Beyond immediate mortality, maternal malnutrition imposes long-term developmental consequences: children born to 
undernourished mothers have lower educational attainment and reduced lifetime earnings, perpetuating intergenerational 
poverty. The economic cost of stunting in Afghanistan is estimated at millions of dollars annually in lost productivity, 
though precise figures remain unavailable due to data gaps.

Discussion
The findings presented above demonstrate that maternal malnutrition in Afghanistan is not merely a consequence of food 
scarcity but a syndemic driven by conflict, gender inequality, health system collapse, and environmental shocks. These 
drivers do not operate in isolation; for example, the ban on female NGO workers directly prevents delivery of iron 
supplements to pregnant women, which in turn increases anaemia prevalence and post-partum haemorrhage risk. 
Biologically, chronic energy deficit among women of reproductive age reduces physiological reserves, raising maternal 
mortality by an estimated 20–30% in similar settings.14 Likewise, anaemia triples the risk of maternal death from 
haemorrhage. At the population level, stunting (41% prevalence) permanently lowers cognitive development and lifetime 
earnings, perpetuating intergenerational poverty.15

Climate change, specifically recurrent drought, has further reduced food availability and intensified displacement, as 
shown by the 2024–2025 IPC projections. Donor dependency and international sanctions have crippled the health 
system: by September 2023, the UN humanitarian appeal for Afghanistan was only 27% funded. These structural 
barriers are often overlooked in technical nutrition programmes.16,17

Long-term solutions require addressing political and gender-based barriers, not merely delivering supplements. The 
Afghan case offers transferable lessons for other conflict-affected settings: gender-sensitive humanitarian access, climate- 
adaptive food systems, and sustained funding regardless of political transitions.

Limitations
As a narrative review, this paper is subject to selection bias and does not provide causal inference. Where recent 
Afghanistan-specific data were unavailable (2019–2025), we note this as a gap. The search strategy, while systematic, 
may have missed relevant grey literature or non-English sources. Additionally, the rapidly evolving political situation in 
Afghanistan means that some findings may require updating as new data become available. Causal claims in this 
manuscript should therefore be interpreted cautiously.

Table 1 Summary of Key Nutritional Indicators in Afghanistan

Indicator Prevalence Population 
Affected

Year (Most 
Recent)

Source

Underweight (BMI < 18.5) among women of 

reproductive age

29% Women 15–49 years 2022 Nemat et al 2022

Anemia among pregnant women 45% Pregnant women 2023 WHO anaemia estimates 2025

Anemia among all women of reproductive age 30.7% Women 15–49 years 2023 WHO anaemia estimates 2025

Child stunting (under 5 years) 41% Children <5 years 2024 UNICEF/WHO/World Bank 2025

Food insecure population (IPC Phase 3+) 14.8 million Entire population 

(projected)

2024–2025 IPC 2024

Note: Year variations reflect data availability; all indicators represent the most recent estimates at the time of manuscript preparation. 
Abbreviations: BMI, Body Mass Index; IPC, Integrated Food Security Phase Classification (IPC Phase 3+ indicates Crisis or worse food insecurity).
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Evidence-Based Solutions and Paralyzing Barriers
Past program data from Afghanistan and similar contexts shows that interventions like Community-Based Management of 
Acute Malnutrition (CMAM), fortified food distributions, and consistent antenatal supplementation are effective.18 However, 
their current feasibility is crippled by political and operational barriers. The central challenge is no longer what works, but 
how to deliver it safely and equitably to women when female workers are banned and health systems are fragmented.

Connecting to Global Action: Lessons for Worldwide Strategy
Afghanistan’s struggle underscores several non-negotiable principles for global hunger strategies:

1. Gender Equality is Foundational: Protecting and enabling female health workers is not ancillary; it is central to 
effective humanitarian action in restrictive settings.

2. Systems Strengthening is Key: Long-term nutrition security depends on resilient, integrated health, agriculture, 
and social protection systems.

3. Safety & Quality Matter: Responses must address not just calorie counts but also food safety (eg, mycotoxin 
monitoring) and supplement quality.

4. Local Data Drives Adaptation: Investing in context-specific operational research is essential to adapt interventions 
under severe constraints.

Conclusion
Maternal nutrition insecurity in Afghanistan is not solely the result of food scarcity but also of entrenched political 
instability, restricted humanitarian access, and systemic gender-based inequalities. The crisis highlights a broader global 
failure to protect vulnerable populations during prolonged conflict and economic collapse. While technical and nutritional 
interventions remain important, they cannot succeed without the political commitment necessary to safeguard human 
rights, ensure access to healthcare, and protect frontline humanitarian workers.

Governments, donors, and international organizations must therefore move beyond emergency food distribution toward 
comprehensive systems-based interventions that strengthen healthcare delivery, women’s education, economic participation, and 
community resilience. Policymakers should prioritize funding mechanisms that remain operational despite political transitions; 
humanitarian agencies must develop contingency protocols for delivering care when female workers are restricted; and donor 
governments should condition aid on the protection of women’s access to healthcare and nutrition services. Policies that 
empower women in decision-making processes and improve maternal access to essential health and nutrition services are 
fundamental to achieving sustainable outcomes for mothers and children.

The lessons from Afghanistan are clear: ending hunger requires global solidarity and coordinated action capable of 
confronting the political and gender-based barriers that transform scarcity into humanitarian catastrophe. Rebuilding 
maternal nutrition security in Afghanistan is therefore not only a humanitarian imperative but also a critical test of the 
international community’s commitment to achieving a world free from hunger.

Future research should prioritize context-specific operational studies that evaluate culturally adapted nutrition 
interventions, examine the long-term developmental impacts of maternal malnutrition, and assess the role of climate 
adaptation in strengthening food and nutrition security.
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